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cleansing  of  each  tooth  separately, 
employing  pyrozone  and  formalin. 
This  was  seemingly  the  first  advocacy 
of  preventive  methods  in  dental  prac- 
tice. Yet  many  think  that  "prophy- 
laxis" is  of  very  recent  origin. 

The  December  editorial  contains 
these  lines:  "It  is  truly  a  part  of  the 
dental  progress  of  the  year  that  a 
dental  magazine  printing  nearly  one 
thousand  pages,  chiefly  of  original 
matter,  all  liberally  illustrated,  has 
been  furnished  at  the  low  price  of  one 
dollar  per  year.  The  addition  of  five 
thousand  names  to  our  subscription 
lists  attests  the  fact  that  the  publishers* 
generous  efforts  in  behalf  of  dental 
literature  have  met  with  popular 
approval." 

It  is  a  conspicuous  fact,  noted  in 
glancing  through  this  volume,  now  ten 
years  old,  that  in  many  respects  it  is 
fresh  and  vital  to-day.  It  would  repay 
any  young  graduate  who  has  come 
into  dentistry  within  the  past  two  or 
three  years  to  read  Items  of  Interest 
for  the  year  1897,  from  cover  to  cover. 


DR.  M.  R.  BRINKMAN 


At  the  very 
ClK  mt  Uolime.  opening  of  1898 
we  find  that  the 
main  topic  of  interest  was  the  relations 
existing  between  the  National  Associa- 
tion of  Dental  Faculties  and  the  Na-  * 
tional  Association  of  Dental  Examin- 
ers. It  was  about  this  time  that  the 
Examiners'  Association  began  to  con- 
ceive methods  by  which  they  might 
coerce  the  colleges.  It  was  from  this 
beginning  that  more  recent  abuses  of 
power  by  state  boards  can  be  traced. 
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DR.  FRED.  J.  CAPON  DR.  WILL  A.  CAPON 

Prior  to  the  publication  of  this  series  of  articles  we  had  arranged  with  Dr. 
Williams  to  make  special  investigation  of  certain  important  questions. 
These  papers  were  his  replies  to  fhose  questions,  and  the  illustrations  are 
particularly  beautiful  examples  of  printing,  being  marvelously  fine  micro- 
photographs  printed  in  brown  tones. 

In  the  same  issue  there  is  a  fine  paper  on  Cataphoresis  by  Dr.  Weston 
A.  Price,  which  must  have  been  the  result  of  an  immense  deal  of  study 
and  research. 

In  June,  Drs.  Burchard  and  Sudduth  discussed  one  of  the  problems 
which  had  been  presented  to  Dr.  Williams,  viz. :  "What  is  the  blood  supply 
of  the  dental  pulp  ?"  a  topic  which  is  still  of  vital  importance,  and  not  yet 
definitely  determined. 

In  the  same  issue  Dr.  M.  L.  Rhein  presents  a  paper  entitled  "The 
Rational  Treatment  of  the  Dental  Pulp,"  in  the  course  of  which  he  startled 
the  dental  world  by  advocating  the  intentional  removal  of  unexposed 
dental  pulps  as  one  means  of  curing  pyorrhea,  a  method  at  first  violently 
opposed  in  high  places,  but  to-day  almost  universally  practiced  by  all  who 
successfully  deal  with  this  disease.  There  was  a  close  relation  between  Dr. 
Rhein's  paper  and  the  questions  relating  to  the  blood  supply  of  the  pulp 
which  had  been  propounded  to  Drs.  Williams,  Burchard,  and  Sudduth. 
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Yet  Dr.  Rhein's  paper,  really  prepared  for  Items  of  Interest,  was  read 
before  the  Central  Dental  Association,  an  evidence  of  the  co-operation 
between  the  magazine  and  one  of  "our"  societies,  which  has  been  pre- 
viously outlined. 

At  this  time,  when  our  attention  is  so  much  engrossed  with  porcelain 
inlays  and  gold  inlays,  it  is  worth  while  to  turn  to  page  529  of  the  volume 
for  1898,  where  may  be  found  described  and  illustrated  a  method  of  fill- 
ing teeth  with  "tin  inlays"  cemented  to  place.  The  article  is  by  Dr.  Carl 
Jung,  of  Heidelberg,  and  was  translated  from  the  German. 

In  September  of  this  year  a  short  article  by  Dr.  Norman  W.  Kingsley 
may  be  said  to  have  begun  what  may  be  termed  the  porcelain  renaissance 
in  this  country.  At  that  time  porcelain  was  but  rarely  used  for  filling 
teeth,  not  a  dozen  men  perhaps  being  occupied  with  the  work.  But  Dr. 
Kingsley  had  been  in  Dresden  visiting  Dr.  Jenkins,  and  on  his  return 
wrote  this  short  paper  entitled  "Gold  not  the  Ideal  Filling,"  in  the  course 
of  which  he  described  the  beautiful  work  he  had  seen  abroad.  This  little 
paper,  short  though  it  was,  presented  such  a  revolutionary  statement  and 
was  signed  by  a  name  so  well  known  that  it  attracted  our  best  operators, 
and  their  attention  was  once  more  given  to  the  study  of  porcelain.  In 
reality  it  marked  the  beginning  of  the  real  porcelain  era. 


39  3aM. 

.Google 


Digitized  by  ^ 


In  the  same  issue  we  introduced  to  our  readers  for  the  first  time  Dr. 
E.  K.  Wedelstaedt,  who  since  then  has  often  entertained  us  with  trenchant 
articles. 


DR.    G.    S.   JUNKERMAN 

In  the  October  number  there  is  a  curious  paper  by  Dr.  Booth 
Pearsall,  of  Dublin,  Ireland,  describing  his  use  of  tinfoil  as  a  matrix 
when  inserting  oxyphosphate  fillings.     This  is  a  very  practicable  idea 
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which  seems  still  little  known  in  this  country.  There  is  also  a  treatise  on 
"Pulp  Mummification,"  by  Dr.  J.  O.  Waas,  a  paper  which  excited  much 
comment  and  controversy. 

During  this  year  a  portion  of  the  proceedings  of  the  New  Jersey 
State  Dental  Society  was  obtained  by  the  representative  of  the  makers  of 


DR.  H.  W.  GILLETTE 

a  dentifrice  and  was  used  to  advertise  their  preparation.  This  aroused  a 
storm  of  protest,  resulting  in  a  suit  and  a  test  of  the  right  of  any  one  to 
print  or  publish  the  papers  or  proceedings  of  a  private  society.  The  court 
decided  that  society  papers  are  private  property.  A  full  account  of  the 
controversy  with  editorial  comment  thereon  appeared  in  the  December 
number. 
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The  1899 
Cbe  \$^  UolllMC.  volume  opened 
with  the  first  of 
a  series  of  articles  by  Dr.  A.C.  Hart, 
of  San  Francisco,  which  were  prob- 
ably the  earliest  serious  papers 
advocating  the  prevention  of  caries 
by  prophylactic  measures.  At  that 
date  Dr.  Hart's  views  were  con- 
sidered fanciful  if  not  chimerical. 
To-day  they  would  meet  with  more 
respectful  attention. 

An    article    by    Dr.    William 
Mitchel,  advocating  the  extraction 
of  the  sixth-year  molars,  illustrated 
with  reproductions  of  photographs 
of  casts,  well  shows  the  advance 
which  our  art  has  made.     To-day 
no  such  paper  could  find  place  in 
our  pages,  nor.  do  we  believe  that 
the  same  distinguished  author  would  now  hold  the  same  views.    Even  the 
pictures  shown  to  prove  what  good  results  had  been  attained  by  this  whole- 
sale removal  of  sound  teeth,  in  the  light  of  more  advanced  knowledge,  dis- 
prove rather  than  support  the  writer's 
contentions.     What  may  have  appeared 
to  be  a  good  occlusion  in  those  times 
would  now  be  instantly  recognized  as 
malocclusion.    There  are  no  pictures  of 
profiles  of  patients  presented,  as  is  re- 
quired now  of  all  who  expect  credence  to 
be  placed  upon  their  assertions,  but  even 
without  the  views  of  the  faces  it  is  easy 
for  the  expert  to  detect  the  deformed 
physiognomies  which  must  have  resulted 
from  the  useless  removal  of  the  principal 
teeth  in  the  human  mouth.     This  single 
paper  is  indicative  of  the  rapidity  with 
which  we  are  moving.    Then,  the  extrac- 
tion of  four  molar  teeth  was  seriously 
and  honestly  advocated,  in  certain  con- 
ditions, as  good  practice.     To-day,  not 
ten  years  later,  we  know  that  it  was  bad  dr.  h.  s.  sutphen 
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practice.     In   less   than   another  decade   it  will  be   called   malpractice. 

The    March   editorial    entitled   "The   Gilded   Age"    was   a   protest 

against  the  parading  of  gold  in  the  human  mouth,  and  it  is  curious  tliat 


DR.  FRANK  BLIVEN 


almost   immediately   thereafter   a   reaction  against  gold   in   conspicuous 
places  began. 

In  April  appeared  a  magnificent  review  of  Dr.  Hart's  paper  by  Dr. 
I.  Norman  Broomell,  here  first  introduced  to  our  readers.  Dr.  Broomell's 
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views  were  sound,  and  would  be  instructive  reading  for  those  interested 
in  preventive  dentistry.  The  paper  is  accompanied  by  some  of  the  finest 
micro-photographs  ever  pubHshed. 

The  editorial  in  this  month's  issue  proclaimed  the  arrival  of  "The 


DR.  EMORY  A.   BRYANT 

Porcelain  Era,"  a  fitting  pronouncement  following  the  previous  arraign- 
ment of  "The  Gilded  Age."  It  is  hoped  that  both  played  a  part  in  form- 
ing professional  opinion. 

The  May  editorial  was  an  attack  upon  the  common  practice  at  that 
time  for  colleges  to  advertise  their  infirmaries  in  terms  little  better  than 
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those  chosen  by  the  so-called  quacks.  This  was  the  beginning  of  a  war- 
fare upon  such  practices,  which  was  carried  on  until  the  Faculties  Asso- 
ciation at  last  took  action  and  passed  drastic  resolutions  which  seemingly 
have  cured  the  evil.  Here  I  wish  to  emphasize  the  fact  that  Items  of 
Interest  is  the  organ  of  no  single  faction  in  the  profession.  It  attempts 
to  follow  the  maxim  of  President  Roosevelt,  to  give  every  one  "a  square 
deal." 

In  the  Editor's  Comer  for  this  month  occurs,  so  far  as  I  am  able  to 
discover,  the  first  published  description  of  the  now  common  method  of 


DR.  A.   W.  HARLAN  DR.  F.  F.  DREW 

pulp  removal  by  pressure  anesthesia.  Men  were  undoubtedly  using  the 
method  earlier  than  this,  and  at  least  one  fakir  was  selling  the  secret, 
but  I  believe  we  first  gave  the  "secret"  to  the  profession  in  our  pages. 

The  June  number  opens  with  a  splendid  paper,  superbly  illustrated. 
It  treats  of  the  Enamel  Organ,  and  is  from  the  pen  of  Dr.  Broomell. 
The  work  on  this  paper  must  have  been  stupendous,  and  that  the  writer 
was  willing  to  utilize  our  pages  for  publication  proves  that  already  our 
rapidly  increasing  circulation  had  become  known. 

The  same  issue  contained  one  more  of  our  constantly  recurring  nov- 
elties, an  illustrated  editorial.    It  had  been  argued  that  pyorrhea  can  not 
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originate  at  the  apex  of  a  tooth,  there  being  no  pockets.  The  question 
is  discussed  editorially,  and  illustrated  with  a  reproduction  of  a  tooth 
encrusted  with  serumal  tartar  at  the  apex  of  its  root,  with  a  clinical  his- 
tory of  no  pyorrheal  pockets. 

In  July  the  warfare  against  college  infirmary  advertising  was  warmly 
waged.  There  is  an  imposing  symposium  including  the  opinions  of  col- 
lege deans  and  teachers.  I  note  the  names  of  Drs.  Kirk,  Dunbar,  Bar- 
rett, MacPherson,  Junkerman,  Litch,  Otto  Arnold,  G.  V.  I.  Brown, 
Brophy,  and  Patterson.    The  foregoing,  together  with  reproductions  of 
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some  college  advertisements,  undoubtedly  contributed  to  the  "interest"  in 
the  matter. 

This  was  truly  a  "sensational"  number,  since  the  very  next  article 
began  an  exposure  of  the  German-American  College,  which  implicated  at 
least  one  member  of  the  Board  of  Examiners  in  the  granting  of  fraud- 
ulent diplomas  and  licenses. 

Thus  began  the  extirpation  of  one  of  the  deadliest  cancers  that  ever 
endangered  our  profession.  We  were  frowned  upon  in  high  places  at 
home ;  but  in  Germany  the  authorities,  to  use  a  slang  phrase,  "took  notice." 
And  the  end  of  this  exposure  was  the  final  correction  of  the  abuses. 
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I  dwell  a  moment  upon  this,  for  various  parties  have  claimed  credit 
for  the  outcome,  but  it  is  undoubted  that  if  we  had  not  had  the  courage 
to  attack  this  scandal  without  gloves  the  diploma  mills  of  the  Middle  West 
would  be  still  grinding.     We  were  threatened  with  lawsuits  and  libel 


DR.    GARRETT    NEWKIRK 


suits,  but  in  justice  to  our  publishers  let  me  say  that  I  was  always  author- 
ized to  cast  these  threatening  letters  into  the  waste-basket  and  to  continue 
with  the  work.  Could  the  most  "professional"  publication  have  attempted 
or  have  accomplished  more  than  was  done  by  this  "trade  journal"? 
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The  September  number  was  a  "special  number,"  and  perhaps  may  be 
counted  one  of  the  most  memorable  for  many  reasons.  In  this  we  began 
the  attempt  to  elevate  the  mechanical  side  of  dentistry.  We  presented  to 
the  profession  for  the  first  time  the  word  "Prosthodontia"  as  an  ana- 
logue of  "Orthodontia."  We  made  a  plea  for  an  increased  respect  for 
the  men  engaged  in  "mechanical  work,"  as  it  was  then  called.  To  em- 
phasize the  fact  that  gifted  and  thoroughly  professional  men  might  choose 
to  devote  the  greater  part  of  their  time  to  this  branch  of  our  calling,  we 
gave  up  an  entire  number  to  this  subject. 

The  leading  articles  are  by  W.  G.  A.  Bonwill  and  dealt  with  tlie 
scientific  articulation  of  artificial  teeth,  and  the  proper  application  of 
clasps.  Very  soon  after,  Dr.  Bonwill  died,  and  it  has  been  the  greatest 
gratification  of  my  editorial  career  that  I  had  the  pleasure  of  giving  this 
truly  great  man  a  fitting  publication  of  his  work,  which  had  always  either 
been  refused  or  extended  in  niggardly  fashion.  How  times  have  changed ! 
How  hard  it  was  for  Bonwill  to  find  printers'  iiik  for  what  he  had  to  say 
on  articulation,  and  how  much  printers'  ink  is  now  spilled  on  the  sub- 
ject of  occlusion!  How  little  was  thought  of  Bonwill's  ideas  while  he 
lived,  and  how  very  much  alive  are  those  same  ideas  now  that  he  is 
dead  I  Poor  Bonwill !  What  an  honor  to  be  able  to  say,  "He  counted  me 
his  friend"  I  What  a  pleasure  to  read  over  a  letter  from  him  written  in 
his  last  illness  in  which  he  tells  me  that  I  gave  him  that  public  recognition 
which  he  had  earned  and  nowhere  else  had  received !  Verily  that  Sq)tem- 
ber  number  was  a  maker  of  history.  I  find  also  an  article  by  Hart  J. 
Goslee,  better  known  now  than  then,  but  his  talents  had  already  at- 
tracted me,  and  this  article  was  prepared  for  this  special  issue  because  I 
particularly  wished  to  associate  him,  in  this  "Prosthodontia  Number," 
with  Bonwill.  But  the  above  were  not  all;  the  entire  number  is  filled  , 
with  splendid  practical  articles,  as  valuable  to-day  as  then. 

The  most  remarkable  page  in  the  October  number  is  the  editorial 
announcement  of  the  death  of  Dr.  Bonwill.  What  a  coincidence  that  the 
first  really  complete  publication  of  his  life's  work  should  bie  followed  in 
one  montfi  by  the  record  of  his  death  1  It  was  really  calamitous,  for  he 
had  in  preparation  at  that  time,  and  we  were  to  have  published,  other 
papers  of  great  value.    But  we  lost  our  Bonwill  I    Has  he  been  replaced?. 

As  an  introduction  to  the  volume  for  1900,  we 
tiK  I W  UOlllMt*  began  the  publication  of  a  series  of  papers  dealing 
with  the  question  as  to  whether  cements  have  any 
deleterious  effect  upon  the  tooth  pulp.  These  papers  attracted  much  at- 
tention and  we  think  finally  disposed  of  the  question  in  the  negative.  If 
anyone  still  believes  that  the  use  of  cement  can  injure  a  pulp  he  is  re- 
spectfully advised  to  read  this  symposium  before  writing  any  papers  to 
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prove  that  contention.  A  magnificent  paper  by  Dr.  Broomell,  begun  in 
the  previous  number,  is  continued  in  the  January  issue,  and  is  profusely 
illustrated  with  his  marvelously  fine  micro-photographs.  The  author  dis- 
cusses dental  embryology. 

In  May  we  gave  our  readers  another  surprise.  In  connection  with 
the  report  of  a  complimentary  banquet  tendered  to  Dr.  Norman  W. 
Kingsley,  we  published  not  only  his  portrait  and  a  picture  of  a  sculptured 
marble  bust  of  The  Christ,  but  likewise  reproductions  of  a  dozen  copies 
of  Rembrandt  pictures  which  Dr.  Kingsley  had  done  in  burnt  wood. 
These  reproductions  were  unique  because  they  were  done  in  two  colors, 
the  frames  showing  black,  while  the  pictures  are  in  brown. 

Now,  when  gold  inlays  are  used  in  daily  practice,  a  paper  dealing 
with  the  subject  is  no  unconmion  occurrence,  but  seven  years  ago  few  in- 
deed understood  the  technique  of  the  work.  It  is  interesting  therefore  to 
find  a  well-illustrated  article  describing  "Gold  Fillings  Made  Out  of  the 
Mouth,"  by  Dr.  R.  M.  Chase,  of  Bethel,  Vermont.  Dr.  Chase's  method 
even  at  that  early  day  seems  to  be  quite  on  a  par  with  modes  of  work  now. 
He  took  his  impressions  with  a  special  impression  compound,  made 
his  dies  of  a  low  fusing  metal  and  then  filled  a  matrix  made  therefrom 
with  gold  foil,  just  as  fillings  are  made  in  the  mouth.  The  result,  of 
course,  was  a  pure  gold  filling,  not  one  made  of  solder.  At  a  recent  meet- 
ing where  the  subject  of  gold  inlays  was  up  for  discussion,  a  similar 
method  was  described  and  praised  as  being  an  "advance"  over  the  solder 
filled  inlays.  Yet  here  we  see  that  Items  of  Interest  gave  the  profes- 
sion Dr.  Chase's  idea  seven  years  ago. 

As  one  more  evidence  of  our  desire  to  surprise  our  readers  occa- 
sionally by  innovations  in  the  way  of  journalism,  we  offered,  in  August,  a 
-  novel  report  of  the  meeting  of  the  National  Dental  Association,  at  Old 
Point  Comfort,  illustrated  with  portraits  of  a  number  of  those  in  attend- 
ance, who  had  been  willing  to  "sit"  before  my  camera.  These  pictures  now 
appear  to  me  to  be  full  of  faults  from  a  photographic  standpoint.  Yet  the 
subjects  were  good  enough  to  say  they  were  "likenesses."  At  all  events 
I  know  that  I  was  very  proud  of  them  at  that  time,  and  I  also  recall  the 
diligence  with  which  I  worked  developing  those  plates  on  the  night  of  my 
return  home,  and  printing  the  pictures  on  the  day  after,  that  they  might 
be  engraved  and  published  in  the  very  next  number,  then  ready  for  the 
presses  with  the  exception  of  this  particular  article.  The  pictures  include 
Drs.  Taft,  Holly  Smith,  Black,  Burkhart,  Brophy,  Darby,  Crouse,  Meeker, 
Rhein,  C.  N.  Johnson,  Hart  Goslee,  and  G.  V.  I.  Brown,  the  last  perhaps 
the  most  successful  of  all  as  a  portrait.  As  a  "tail-piece"  there  was  a 
little  picture  of  a  p^entleman  in  the  act  of  diving,  while  a  disting^ished- 
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looking  man,  in  a  bathing  suit,  stands  on  the  float  gazing  seaward.  I 
think  it  time  to  inform  our  readers  that  this  was  Dr.  Tracy,  "Our  Tracy," 
as  we  call  him  now. 

Again  we  indulged  in  a  special  number  devoted  mainly  to  a  single 
subject,  this  time  orthodontia,  which  appeared  in  September.  In  this  we 
find  for  the  first  time  in  our  pages  the  name  of  Dr.  H.  A.  Pullen,  a  name 
which  forevermore  will  be  associated  with  the  literature  of  orthodontia. 

In  January,  1901,  we  inaugurated  a  discussion 
tiK  1^1  UolllMe.  ^s  to  whether  or  not  a  vacuum  chamber  is  required 
in  retaining  full  upper  dentures.  We  published  a  sym- 
posium on  the  subject,  offering  our  readers  no  less  than  sixteen  papers, 
in  the  main  from  teachers  in  the  colleges,  and  this  series  is  followed  by 
additional  papers  on  the  same  subject  in  February  and  March.  Prior 
to  that  time  there  were  men  who  declared  that  they  never  used 
"air  chambers,"  while  others,  with  equal  positiveness,  argued  that  a 
"vacuum  chamber"  is  essential.  We  believe  that  this  series  of  papers, 
prepared  at  our  specific  request,  finally  placed  the  subject  on  a  rational 
basis,  and  established  the  scientific  retention  of  dentures  by  "relief  spaces." 

In  February  we  published  a  radical  article  by  Dr.  M.  L.  Rhein,  ad- 
vocating the  amputation  of  diseased  roots  of  molars  and  their  replacement 
by  porcelain  substitutes,  as  a  means  of  treating  teeth  loosened  by  pyor- 
rhea. The  operation  is  amply  illustrated,  and  though  it  was  at 'first 
counted  a  curiosity,  time  has  proven  the  importance  of  the  procedure, 
many  teeth  having  thus  been  saved  which  must  otherwise  have  been 
sacrificed. 

In  the  same  number,  Dr.  Alphonso  Irwin  presents  a  paper  in  which 
he  gives  statistics  in  regard  to  public  dental  service  in  Europe.  This 
initiated  a  similar  movement  in  this  country,  and,  while  it  has  not  spread  as 
widely  as  it  should.  Dr.  Irwin  deserves  the  credit  of  making  the  first  im- 
portant appeal  for  dental  services  in  public  institutions. 

In  March  there  is  once  more  an  evidence  of  the  co-operation  of 
journal  and  society.  Dr.  Jas.  G.  Palmer  read  a  paper  entitled  "Is  the 
Dental  Pulp  Necessary  in  Adult  Life  ?"  which  was  intended  as  a  means  of 
opening  further  discussion  of  Dr.  Rhein's  previously  mentioned  advocacy 
of  intentional  pulp  removal  in  cases  of  pyorrhea.  I  was  asked  to  plan  the 
debate  for  the  evening,  and  succeeded  in  obtaining  papers  on  the  subject 
from  Drs.  Rhein,  Leon  Williams,  I.  N.  Broomell,  John  I.  Hart,  Charles 
L.  Himgerford,  R.  R.  Andrews,  E.  A.  Bogue,  and  others,  while  the  actual 
discussion,  as  may  be  imagined,  was  most  instructive. 

In  Jime  we  published  another  symposium,  primarily  planned  by  us, 
but  read  before  the  Second  District  Society,  at  what  has  since  become  an 
historical  meeting,  since  for  a  time  it  seemed  almost  as  though  the  East 
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and  West  were  pitted  against  one  another  on  the  question  of  "Extension 
for  Prevention."  The  papers  of  the  evening  cover  no  less  than  fifty 
printed  pages,  and  were  from  the  pens  of  C.  N.  Johnson,  E.  T.  Darby,  E. 
K.  Wedelstaedt,  B.  Holly  Smith,  G.  V.  Black,  Wm.  H.  Trueman,  M.  L. 
Rhein,  S.  G.  Perry,  and  myself.  Lengthy  as  this  was,  the  topic  was  by 
no  means  exhausted,  and  the  arguments  were  continued  for  months,  be- 
fore many  societies,  till  at  this  time  all  misunderstandings  seem  to  have 
passed  and  a  practically  uniform  method  of  cavity  preparation  prevails 
both  East  and  West 

In  July  we  b^^n  the  series  of  papers  by  Hart  J.  Goslee,  on  Crown 
and  Bridge  Work,  which  have  proven  so  satisfactory  to  all  concerned. 
There  is  also  a  paper  by  Dr.  Weston  A.  Price,  with  reproductions  of  the 
finest  skiagraphs  we  have  ever  seen  in  a  dental  publication.  Those  on 
page  460  are  really  marvelous  and  reflect  great  credit  upon  Dr.  Price. 

In  reviewing  the  magazine  up  to  this  point,  it  has  been  interesting  to 
note  that  the  department  of  Orthodontia,  inaugurated  in  the  first  number 
for  1897,  has  rarely  been  absent,  but  in  October  of  this  year  we  began 
publishing  for  the  new  and  then  unknown  American  Society  of  Ortho- 
dontists, and  I  think  it  not  immodest  to  declare  that  we  have  published 
for  this  society  so  faithfully,  with  such  liberal  use  of  illustrations,  that 
we  have  not  a  little  contributed  to  its  world-wide  fame,  while  at  the  same 
time  materially  aiding  in  spreading  the  gospel  of  the  real  science  of  ortho- 
dontia. The  papers  read  before  this  society  have  been  of  the  highest 
type,  and  the  work  of  the  members  entitles  them  to  all  the  fame  they  have 
attained,  but  it  is  at  the  same  time  true  that  the  demands  of  the  modem 
orthodontist  for  illustrations  exceed  those  of  any  other  writers  in  the  dental 
world,  and  none  but  a  generous  publisher  would  have  printed  the  transac- 
tions of  this  society  as  they  have  appeared  in  our  pages.  In  passing,  it 
is  worthy  of  note  that  as  high  as  twenty-five  dollars  has  been  offered  for 
a  complete  set  of  the  transactions  of  the  American  Society  of  Ortho- 
dontists, yet  all  of  this  material  went  to  our  subscribers  at  a  nominal  cost, 
in  addition  to  all  that  we  simultaneously  published  in  other  branches. 

The    articles    by    Dr.    Goslee    are    continued 

tiK  1^2  UOlllMe*       throughout  the  voliune  for  1902,  and  it  is  only  when 

looking  backward,  as  it  were,  that  one  can  fully 

appreciate    how  thoroughly  well  the  author  has  done  his  work,  for  the 

methods  are  as  valuable  now  as  then,  since  they  are  all  standard  modes 

of  practice. 

I  note  in  turning  the  pages  of  this  volimie  the  first  appearance  of 
papers  by  Dr.  Stewart  Spence,  describing  his  experiments  with  vulcanite 
and  plaster.    There  is  no  doubt  that  these  were  valuable  contributions  to 
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our  literature.  In  the  July  number  there  is  an  important  paper  by  Dr. 
E.  C.  Kirk,  being  a  "Clinical  Study  of  a  Case  of  Erosion/'  which  was 
finely  illustrated  with  reproductions  of  photographs  of  crystals  found  in 
the  saliva. 

Once  more,  in  September,  we  surprised  our  readers  with  an  unusual 
innovation.  At  that  time  the  use  of  porcelain  for  inlay  work  was  rapidly 
coming  into  vogue,  and  there  was  a  well-defined  demand  for  information 
as  to  the  technique.  A  small  book  on  the  subject  had  just  appeared  in 
Germany,  from  the  pen  of  Dr.  W.  W.  Bruck.  The  permission  of  the 
author  was  obtained,  and  a  translation  covering  sixty  odd  pages  with 
ii6  illustrations  was  given  to  our  readers  in  a  single  issue. 

In  December  there  was  an  unusually  important  paper  dealing  with 
the  Chemistry  of  Cements,  by  Herman  Fledk,  Ph.D.,  which  had  been 
read  before  the  Colorado  State  Dental  Society.  This  paper  should  not  be 
overlooked  by  any  students  of  the  actions  or  uses  of  cements  in  dental 
practice. 

By  this  time  a  crisis  in  dental  journalism  had 
tiK  W3  UohlMe*  been  reached.  The  new  Items  of  Interest  was  six 
years  old,  and  during  all  those  years  had  been  trying 
to  give  as  much  for  one  dollar  per  year  as  was  offered  elsewhere  for  two 
or  two  and  a  half  dollars.  I  recall  to  your  mind  my  temporary  fear  lest 
I  had  been  rash  in  making  special  features  of  articles  prepared  expressly 
for  our  pages.  That  this  fear  had  been  groundless,  and  that  Items  of 
Interest  was  meeting  the  approval  of  the  best  men  in  the  profession,  is 
attested  by  the  fact  that  in  six  years  we  published  no  less  than  1580  pages 
of  absolutely  original  material,  out  of  the  total  of  over  4000  pages 
printed  in  all.  At  last  the  magazine  began  to  make  itself  felt  in  other  di- 
rections, for  at  the  beginning  of  this  year  every  journal  except  the 
International  was  offered  at  one  dollar  per  annum.  Feeling  that  we  could 
no  longer  offer  our  book  for  less  than  our  contemporaries,  there  was  no 
course  left  except  to  be  prepared  to  give  even  more  than  ever  before  to 
our  subscribers.  To  this  end,  for  our  1903  volume  we  prepared  a  new  and 
handsomer  dress.  All  the  departmental  headings  were  redrawn  and 
greatly  improved.  Engraved  headings  were  made  for  the  tops  of  the  pages, 
and  we  inaugurated  a  valuable  idea  never  used  before  in  any  publication 
of  any  kind.  All  students  who  have  had  occasion  to  compile  articles  tak- 
ing data  from  bound  volumes  of  monthly  magazines  must  have  felt  the 
annoyance  of  always  turning  to  the  index  to  discover  in  what  month  a 
given  article  had  been  published.  Beginning  with  1903,  we  have  saved 
this  trouble,  and  wherever  a  volume  of  Items  of  Interest  is  opened  the 
exact  month  is  given  on  the  lower  comer  of  the  right-hand  page. 

53  3id*« 

Digitized  by  VjOOQ IC 


Beginning  with  this  volume  it  is  very  apparent  that  prosthodontia 
as  well  as  orthcxiontia  had  come  to  be  counted  as  specialties.  Both  de- 
partments are  kept  constantly  before  our  readers  and  are  always  offering 
valuable  practical  articles.  I  note  the  continuance  of  the  Goslee  articles, 
and  the  papers  of  the  American  Society  of  Orthodontists.  Both  depart- 
ments also  contain  many  papers  apart  from  these. 

Late  in  February  of  this  year  occurred  the  great  Odontographic  So- 
ciety meeting  in  Chicago;  a  meeting  managed  by  a  local  society,  which 
nevertheless  attracted  twenty-six  hundred  dentists,  an  attendance  larger 
than  that  at  any  International  Congress.  I  had  the  honor  of  being  present, 
and  an  hour  before  leaving  I  saw  a  photograph  on  sale.  It  was  a  large 
flash-light  picture  of  this  great  gathering  of  dentists.  Believing  that  our 
readers  would  be  glad  of  a  glimpse  of  this  meeting,  and  that  it  would 
likewise  be  a  worthy  record  of  the  event  for  future  historians  to  comment 
upon,  I  purchased  the  picture.  Arrived  in  New  York  there  was  just  time 
to  have  the  picture  reproduced,  and  it  appeared  in  our  next  number, 
much  I  think  to  the  surprise  of  the  Chicago  men. 

In  April  I  find  an  instructive  article  on  "Jacket  Crowns,"  and  "Cup 
Crowns,"  written  by  Dr.  Fred  J.  Capon,  of  Toronto.  The  all-porcelain 
jacket  which  has  come  into  vogue  more  recently  has  its  advantages,  of 
course,  but  both  Drs.  Fred  and  Wm.  Capon  still  prefer  the  style  described 
in  this  paper,  which  is  fully  illustrated. 

An  article  by  Dr.  M.  H.  Cryer,  in  our  May  issue,  is  probably  better 
illustrated  than  any  paper  by  the  same  author  which  has  appeared  else- 
where. There  are  thirty  splendid  cuts,  of  which  nearly  half  are  full-page 
engravings.  The  paper  deals  with  the  Anatomy  of  the  Alveolar  Process, 
and  is  in  this  writer's  usual  masterly  style. 

An  editorial  in  the  June  number  first  proposed  what  has  since  be- 
come famous  as  the  Asheville  Resolution,  in  relation  to  interchange  of 
license.  We  have  always  been  seeking  a  means  of  accomplishing  this 
much  desired  comity,  and  the  suggestion  contained  in  this  editorial 
has  proven  nearer  to  an  accomplishment  than  any  other. 

In  October  we  published  reproductions  of  two  group  photographs 
which  had  been  taken  at  the  Asheville  meeting — one  of  the  Faculties  Asso- 
ciation and  the  other  showing  the  Examiners  Association.  In  November 
there  was  a  group  photograph  taken  by  myself,  in  which  are  seen  the  of- 
ficers of  the  new  organization,  the  Interstate  Dental  Fraternity,  which  at 
Asheville  held  its  first  annual  dinner.  , 

In  the  January  number  for  1904  I  find  a  short 

ClK  1^04  Uolume*        tut  instructive  article  by  Dr.  J.  E.  Taft,  of  New 

Haven,  Conn.,  in  which  he  describes  a  method  of 

repairing  broken  crowns  without  removing  the  pin.    He  makes  a  tube  of 
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platinum  whicH  he  fits  over  the  projecting  pin,  and  to  this  affixes  a  facing, 
finishing  up  with  porcelain  as  a  backing,  and  then  setting  with  cement. 

The  next  article  shows  that  the  making  of  gold  inlays  was  attracting 
an  increased  interest.  Dr.  T.  C.  Trigger,  of  Ontario,  describes  a  hollow 
gold  inlay  not  very  different  from  methods  now  in  vogue.  Both  articles 
are  adequately  illustrated. 

In  February  we  b^an  publishing  the  proceedings  of  the  Pedagogic 
Society.  Ordinarily  we  would  not  care  to  give  space  to  articles  of  this  type, 
but  so  many  in  our  profession  are  prone  to  criticize  college  methods  and 
college  teaching,  that  it  seemed  timely  that  our  readers  should  learn  that 
dental  teaching  has  grown  into  a  science.  The  papers  were  a  splendid 
series,  and  much  good  was  accomplished  by  their  publication  in  Items  of 
Interest. 

I  have  elsewhere  commented  on  the  excellence  of  Dr.  Weston  A. 
Price's  skiagraphs.  Noting  that  few  others  were  obtaining  so  good  pic- 
tures as  he,  Dr.  Price  was  persuaded  to  prepare  for  us  a  detailed  account 
of  his'  technique.  The  paper  appeared  in  March  of  this  year,  and  includes 
even  his  photographic  formulae  for  developing  the  films.  The  illustrations 
include  another  splendid  set  of  skiagraphs. 

The  papers  of  the  Pedagogic  Society,  the  transactions  of  the  Ameri- 
can Society  of  Orthodontists,  and  the  Goslee  series  are  the  chief  features 
of  this  volume,  but  in  June  we  gave  our  readers  Dr.  Edward  B.  Spauld- 
ing's  remarkable  paper  describing  for  the  first  time  his  all-porcelain  jacket 
crown.  The  paper  is  so  well  presented  and  illustrated  that  any  expert 
porcelain  worker  needs  no  further  teaching  in  order  to  produce  this  most 
beautiful  of  all  artificial  crowns. 

In  November  we  published  a  special  number  in  which  we  gave  our 
readers  an  account  of  the  Fourth  International  Dental  Congress,  the  issue 
including  over  one  himdred  and  thirty  pages,  in  addition  to  six  beauti- 
fully engraved  portraits  of  distinguished  foreign  visitors.  Extracts  of 
many  of  the  chief  papers  and  most  interesting  discussions  were  presented, 
and,  while  of  course  in  no  way  pretending  to  be  as  complete  as  the  official 
report  of  the  Congress,  it  had  the  advantage  of  being  a  comprehensive 
story,  published  very  quickly  after  the  close  of  the  Congress. 

In  1905  we  inaugurated  another  department,  en- 
tlK  l^f  Uolmilt*  titled  Dental  Laws  and  Licenses.  In  this  department, 
which  first  appeared  in  February,  we  opened  a  forum 
for  the  debate  of  dental  legislation,  dental  licenses,  interchange,  and 
kindred  topics,  and  numerous  important  articles  have  already  appeared 
therein.  In  addition  we  prepared  a  brief  synopsis  of  the  laws  of  all  the 
States,  and  this  we  have  published  at  brief  intervals  since  that  time,  al- 
ways keeping  the  information  up  to  the  latest  enactments. 
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In  the  June  number  there  was  a  magnificent  paper  by  Dr.  R.  H. 
Hofheinz,  one  of  our  best  writers,  dealing  with  the  comparative  value  of 
gold  and  porcelain  as  filling  materials.  The  paper  is  illustrated  with 
twenty-seven  woodcuts. 

In  July  Dr.  Calvin  S.  Case  contributed  a  paper,  twenty-seven  pages 
in  length,  giving  a  r6sum6  of.  his  views  on  "Dento-facial  Relations,"  a 
paper  which  has  caused  a  great  deal  of  discussion. 

By  this  time  one  might  almost  say  that  the  question  of  the  hour 
was,  'To  extract  or  not  to  extract?"  Many  orthodontists  were  arguing 
that  extraction  is  almost  a  crime,  and  even  a  new  word  was  coined  for 
those  who  ruthlessly  remove  sound  teeth  from  so-called  crowded  arches, 
and  we  heard  much  of  "odontocides."  On  the  other  hand  men  long 
counted  as  experts  in  this  branch  of  work  still  argued  that  often,  either  for 
reasons  of  expediency  or  for  actual  benefit  to  the  physiognomy,  extrac- 
tion was  permissible  and  even  advisable.  In  this  condition  of  affairs,  by 
co-operating  with  the  Second  District  Dental  Society,  another  meniorable 
meeting  was  arranged  at  which  men  on  both  sides  of  the  question  were 
asked  to  discuss  their  views  and  present  their  arguments.  As  a  result  an 
entire  number  of  Items  of  Interest  was  required  to  publish  the  report, 
which  was  illustrated  by  no  less  than  one  hundred  and  two  half-tone  en- 
gravings, some  of  which  were  full-page  groups  of  models.  The  result  of 
this  meeting,  and  the  published  reports  thereof,  has  been  incalculable. 
Many  men  present,  after  seeing  the  illustrations  on  the  screen,  decided  on 
the  moment  never  to  attempt  the  regulation  of  teeth  again,  but  to  refer 
patients  in  future  to  specialists.  Indeed,  there  is  little  doubt  that  this  one 
meeting  did  much  to  establish  orthodontia  as  a  separate  specialty. 

In  this  review  of  the  last  ten  years  of  Items  of 
tiK  W06  UolMlK*  Interest  it  has  seemed  less  and  less  needful  to  dwell 
upon  what  we  have  accomplished  as  we  approached 
the  present  day.  Nor  is  it  possible  in  an  article  of  this  kind  to  really  give 
a  detailed  account  of  all  that  has  required  ten  years  to  publish.  I  have 
merely  skimmed  the  surface,  touching  upon  conspicuous  points.  The 
1906  volume  is  so  fresh  in  the  reader's  mind  that  I  need  do  no  more  than 
just  mention  the  salient  features. 

It  was,  of  course,  very  proper  that  the  resources  of  the  magazine 
should  have  been  used  to  collect  aid  for  the  stricken  dentists  of  California, 
and  we  were  proud  of  the  result,  one-third  of  all  the  moneys  contributed 
throughout  the  United  States  having  passed  through  this  channel.  Over 
$5,000  was  our  total. 

With  the  beginning  of  this  volimie  we  gave  our  subscribers  two  new 
departments.    That  entitled  "Clinical  Demonstrations"  has  been  deserv- 
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ediy  popular,  and  it  is  no  small  evidence  of  its*  value  to  add  that  abso- 
lutely every  article  printed  in  this  department  has  been  clipped  and  re- 
published by  other  magazines,  not  a  few  having  appeared  a  number  of 
times.  The  "Pessimist"  papers  were  a  novelty,  of  which  no  more  need 
be  said. 

In  conclusion  a  short  story  will  give  an  insight  into  our  journalistic 
methods  and  show  the  great  power  of  printers'  ink.  Early  in  1905  I  had 
occasion  to  visit  Chicago,  and  I  became  impressed  with  the  fact  that  the 
principle  of  filling  teeth  with  inlays  was  rapidly  gaining  prestige  among 
the  better  class  of  practitioners,  and  that  the  gold  inlay  was  rapidly  ap- 
proaching something  very  close  to  perfection.  Returning  to  the  Me- 
tropolis I  carefully  investigated  the  situation  and  found  that  to  the  men 
in  the  East  a  gold  inlay  was  practically  an  unknown  factor,  probably  not 
more  than  one  filling  in  a  thousand  being  inserted  according  to  this 
method.  Sitting  around  the  supper  table  one  night  with  a  number  of 
professional  friends,  I  offered  a  little  wager  that  I  could  then  announce 
the  next  "hobby  in  dentistry,"  and  I  named  gold  inlays.  Subsequently  I 
induced  various  local  societies  to  invite  Drs.  Hinman,  Wassail,  and  Ny- 
man  to  present  papers  on  this  subject  during  the  next  autumn.  At  the 
same  time  I  secured  a  complete  set  of  programs  of  the  State  society 
meetings,  and  from  the  clinic  lists  selected  the  names  of  men  throughout 
the  country  who  were  giving  clinics  on  gold  inlays  in  any  class.  Com- 
munications were  sent  to  all  of  these  men,  and  thus  we  were  prepared  to 
publish,  during  1906,  a  continuous  series  of  articles  dealing  with  the 
subject  of  inlaying  teeth  with  gold.  In  addition  Dr.  Thomas  P.  Hinman, 
of  Atlanta,  was  secured  to  write  a  special  series  covering  the  entire  sub- 
ject of  gold  inlays,  and  the  result  is  that  we  were  enabled  to  make  the 
prophesy  come  true,  and  the  gold  inlay  principle  has  received  such  an  im- 
petus that  there  is  little  doubt  that  in  the  near  future  the  very  best  method 
of  application  will  have  been  perfected. 

A  word  must  be  said  in  regard  to  the  presenta- 
OMr  PortraitI*  tion  of  the  numerous  portraits  in  this  issue.  Let  no 
one  imagine  that  the  space  allotted  to  any  one  portrait 
is  any  index  of  preference  or  importance.  To  all  who  have  so  generously 
aided  me  in  the  making  of  Items  of  Interest,  I  feel  equally  indebted.  The 
reproductions,  therefore,  are  large  or  small,  dependent  upon  the  prints  I 
was  able  to  procure ;  the^ quality  of  the  same ;  the  time  of  their  receipt;  the 
scheme  of  page  decoration  to  avoid  monotony,  and  a  number  of  other  con- 
siderations that  need  not  be  mentioned.  The  final  plan  adopted  presents  all 
of  the  faces,  with  very  few  exceptions,  as  nearly  as  possible  the  same  size. 
Thus  we  feel  that  our  friends  are  presented  to  our  subscribers  as  nearly  on 
an  equality  as  could  be  managed.  To  each  and  everyone,  in  conclusion, 
may  I  extend  my  heartfelt  thanks,  and  best  wishes  for  the  coming  year. 
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By  Dr.  Thomas  P.  Hinman,  Atlanta,  Ga. 


In  extensive  cavities  in  molars  involving  mesial, 

'    CKtemiVt  CavitiCI      distal,  and  morsal  surfaces  where  the  pulp  is  dead, 

ii  IllOlan*  the  teeth  are  usually  condemned  for  crowning.     It 

is  pre-supposed  that  the  canals  and  pulp  chamber  have 

been  filled  and  that  most  of  the  morsal  surface  has  been  lost. 

Grind  away  enough  of  the  morsal  enamel  to  put  it  out  of  occlusion 
about  1-16  of  an  inch.  Fill  the  pulp  chamber  with  cement,  restoring  a  por- 
tion of  the  lost  dentine  with  the  same  material.  Cut  tlie  mesial  and  distal 
gingival  walls  flat  with  a  square  end  fissure  bur.  Flare  the  mesio-buccal 
and  lingual  and  the  disto-buccal  and  lingual  walls  well  to  the  angles. 
These  'finished  walls  should  converge  slightly  toward  the  g^gival  border. 
This  allows  the  cavity  to  have  a  slight  cope  or  draw,  so  that  the  matrix  is 
easily  dislodged  after  burnishing.  Unite  the  two  cavities  across  the  mor- 
sal surface  with  a  broad  groove.  Leave  the  enamel  on  the  morsal  sur- 
face flat,  slightly  beveling  it  from  without,  inward,  with  a  cuttle-fish  disk 
in  the  engine.  Roimd  all  sharp  comers  that  are  liable  to  tear  the  matrix, 
being  careful  not  to  dub  them  off  so  as  to  destroy  the  shape  of  the  cavity. 
Be  sure  to  carry  the  gingival  walls  slightly  below  the  gum  margin.  If  the 
gum  laps  these  margins  so  as  to  make  it  difficult  to  force  the  matrix  to 
lap  them,  it  should  be  pressed  back  with  cotton  wedged  between  the  teeth 
and  allowed  to  remain  several  days.  It  is  essential  in  making  good 
matrices  to  have  all  margins  accessible.  The  reason  for  cutting  off  the 
morsal  surface  is,  that  it  may  be  replaced  with  a  heavy  layer  of  gold,  thus 
preventing  a  fracture  of  either  the  lingual  or  buccal  plates  of  enamel 
during  mastication. 

The  buccal  and  lingual  morsal  enamel  is  beveled  from  without  in- 
ward, because  it  will  allow  the  gold  to  slightly  lap  these  walls  and  produce 
a  more  perfect  joint  in  the  finished  inlay.     (Fig.  67.) 

Cut  a  piece  of  inlay  gold  wide  enough  to  lap  well 

IttaMigtlK  ^^^  lingual  and  buccal  enamel  and  long  enough  to 

matrix*!!  cover  the  mesio-gingival  and  disto-gingival  borders. 

Anneal  thoroughly  and  bend  in  the  shape  of  the  letter 
"U."  Place  it  in  the  cavity,  the  free  ends  lapping  the  mesio-gingival  and 
the  disto-gingival  walls.  Force  a  large  pledget  of  wet  cotton  in  the  distal 
side  between  the  matrix  and  adjoining  tooth.  Mallet  on  this  piece  of  wet 
cotton  with  an  orange-wood  plugger  in  the  automatic  mallet.    Leave  this 


♦Copyright,  1906,  by  T.  P.  Hinman. 
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cotton  in  position  and  force  another  pledget  of  wet  cotton  in  the  mesial 
side  between  the  matrix  and  adjoining  tooth.  If  the  matrix  tries  to  buckle 
in  the  center  it  is  probably  too  long,  and  it  should  be  removed  from  the 
mouth,  shortened  and  re-annealed  before  replacing  in  position.  Remove 
the  cotton  on  one  side  of  the  cavity  and  mallet  right  against  the  gold  witli 
the  orange-wood  plugger,  driving  the  gold  in  close  proximity  to  the 
margins  on  the  approximal  surfaces,  as  well  as  the  morsal  surfaces.  Bur- 
nish the  buccal,  lingual  and  gingival  walls  with  a  flat  burnisher,  thus 
causing  the  gold  to  lap  well  these  margins. 


n 


FIG.  68. 


FIG.  67.  FIG.  69. 

I  have  found  No.  3  of  LeCron's  inlay  burnishers  to  be  well  suited  for 
burnishing  the  gold  to  the  flat  floor  of  the  cavity  as  well  as  to  the  bucco- 
gingival,  linguo-gingival  angles.  Burnish  the  gold  well  to  the  margins 
and  floor  of  the  cavity.  Replace  the  cotton  in  the  side  thus  treated  and 
remove  the  cotton  from  the  other  side  and  proceed  to  adapt  the  matrix  in 
like  manner.  Remove  the  matrix  from  the  cavity  and  trim  it  approx- 
imately, leaving  a  lap  about  1-32  of  an  inch  to  all  the  margins.  Re-anneal 
the  matrix  and  return  to  the  cavity ;  reburnish  the  margin  and  if  any  tears 
occur  in  the  bottom  of  the  matrix,  mend  them  with  gold  pellets.  Remove 
the  matrix  from  the  mouth  and  thicken  with  22k.  solder.  (Fig.  68.) 
Return  to  the  mouth  and  reburnish  the  margins.  Dry  the  matrix 
and  with  modeling  compound  dry  heated,  take*  an  impression  and  bite, 
pressing  the  modeling  compound  to  the  buccal  surfaces  of  tjie  teeth  with 
the  fingers,  instructing  the  patient  to  press  the  soft  compound  against  the 
lingual  surfaces  of  the  teeth  with  the  tongue.  Chill  the  compound  thor- 
oughly and  remove  f rc«n  the  mouth.  The  matrix,  should  come  away  with 
the  compound.  (Fig.  69.)  Run  the  half  of  the  impression  containing 
the  matrix  in  sump  and  set  in  a  small  crown  articulator,  or  use  self-made 
articulator  as  shown  in  illustration,  running  the  bite  half  in  plaster. 
(Fig.  70.)  The  bite  half  is  run  in  plaster,  because  it  is  harder  than 
sump  and,  therefore,  more  suitable  for  this  purpose.    Warm  the  modeling 
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compound  in  water,  being  sure  that  it.  gets  thoroughly  soft,  but  not  soft 
enough  to  be  sticky,  and  remove  from  the  model  and  bite.  Restore  the 
lost  parts  of  the  tooth  (except  the  cusp)  in  hard  wax.  Swage  a  cusp  of 
36G  pure  gold,  placing  it  in  position  on  the  model  and  arranging  it  so  as  to 
produce  a  good  occlusion.  Remove  the  cusp  and  fill  it  with  22k.  solder, 
replace  it  on  the  model  and  wax  to  position.  The  cusp  piece  should  be 
long  enough  mesio-distally  to  lead  the  solder  to  a  correct  contour,  thus 
producing  the  knuckle.  Cut  the  tooth  from  the  model ;  cover  the  distal 
surface  of  the  wax  with  i-iooo  contour  gold.  This  contour  gold  should 
be  burnished  as  smooth  as  possible.     Punch  a  small  hole  in  the  contour 


FIB.  70. 

gold  on  the  distal  surface  about  the  center  of  the  wax ;  make  a  small  roll 
of  wax  about  1-16  of  an  inch  in  diameter  and  1-2  an  inch  long,  and 
attach  one  end  to  the  contour  gold,  allowing  this  roll  of  wax  to  cover 
,  the  hole  previously  made.  The  roll  of  wax  extends  straight  out  distally. 
(Fig.  71.)  Thoroughly  wet  the  model  and  invest  with  the  distal  surface 
downward ;  when  hard,  trim  the  investments  as  small  as  possible  to  retain 
strength,  cutting  it  away  on  the  under  side  until  the  roll  of  wax  is  reached. 
Wash  out  the  wax  thoroughly.  The  hole  (Fig.  72)  left  through  the  in- 
vestment by  the  small  roll  of  wax  attached  to  the  distal  surface  of  the 
iplay  allows  the  air  to  vent  through  and  prevents  bubbles  in  the  solder. 
Flux  the  matrix,  contour  gold  and  cusp  with  creamed  borax,  fill  the  matrix 
heaping  full  of  large  and  small  pieces  of  20k.  solder.  This  solder  should 
be  thoroughly  covered  with  creamed  borax  before  it  is  put  in  the  matrix. 
Heat  up  from  below,  using  a  Bunsen  burner  for  this  purpose. 

When  the  solder  is  nearly  ready  to  melt,  apply  the  broad  brush  flame 
of  the  blow-pipe  to  the  under  side  of  the  investment  and  draw  the  solder 
down.  Apply  more  solder  to  the  mesial  surface,  melting  it  this  time  from 
above  until  sufficient  gold  has  been  used.  After  the  solder  has  thoroughly 
congealed,  plunge  the  investment  in  cold  water  to  facilitate  its  removal 
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from  the  inlay.  Polish  the  approximal  surfaces  and  fit  into  position  in 
the  mouth,  removing  surplus  gold  where  the  inlay  is  too  full  or  adding 
a  little  solder  by  sweating  where  material  is  lacking. 

Trim  the  mesial,  distal  and  gingival  margins  very  thin,  so  that  when 
the  inlay  is  set  a  strip  will  easily  remove  the  surplus.    Roughen  the  inside 


« 
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F/G.  72. 


FIG.  73. 


of  the  inlay  with  a  small  bur.  Protect  the  cavity  from  moisture  and  dry 
thoroughly,  wiping  out  with  alcohol.  Mix  cement  to  proper  consistency 
and  smear  well  over  the  cavity,  putting  some  on  the  inside  of  the  inlay 
and  drive  to  place  in  the  mouth.  Before  the  cement  is  set,  burnish  the 
marginal  lap  with  a  flat  burnisher  on  the  mesial  and  distal  surfaces  and 
with  a  large  round  burnisher  on  the  buccal  and  lingual  margins.  When 
the  cement  is  thoroughly  set,  polish  the  margins  and  inlay.  Results  ob- 
tained by  this  method  more  than  justify  the  expenditure  of  time  and  are 
superior  in  every  respect  to  a  crown. 

The  buccal  and  lingfual  walls  are  thoroughly  protected  from  fracture 
by  the  thicl^ness  of  the  inlay.     (Fig.  73.) 
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Read  before  the  New  Jersey  State  Dental  Society,  Asbury  Park,  N.  J.,  July,  1906. 


At  the  leading  dental  meetings  which  I  have  attended  for  several 
years  past,  there  has  been  a  marked  absence  of  discussion  of  crown  and 
bridge  work.  I  regret  exceedingly  that  so  important  a  branch  in  dentistry 
has  been  overshadowed  by  porcelain  and  gold  inlay  work. 

Inlay  work  has  its  merits  and  I  shall  not  condemn  it,  because  I  believe 
in  it,  and  may  add,  when  used  with  judgment  is  truly  one  of  the  jewels  in 
dentistry.  Crown  and  bridge  work,  however,  has  been  tested  for  a  suffi- 
cient length  of  time  to  judge  whether  it  is  worthy  the  attention  of  the 
dental  profession.  But  one  answer  can  be  given  and  that  in  the  affirmative. 
Dr.  George  Evans,  in  his  latest  work  says :  "Modern  artificial  crown  and 
bridge  work  belongs  to  the  department  of  dentistry  formerly  termed 
'mechanical/  but  the  judgment,  skill,  and  scientific  information  required, 
places  it  far  above  ordinary  mechanical  dentistry,  which  has  sunk  to  a  low 
estate  since  the  introduction  of  vulcanite." 

To  digress  a  moment,  let  me  say:  My  remarks  to-day  are  entirely 
directed  xo  that  particular  branch  of  crown  and  bridge  work  known  as 
fixed  or  stationary  bridge  work,  although  in  my  daily  practice  I  do  not 
confine  myself  to  this  particular  style  altogether.  Conditions  must,  of 
necessity,  determine  each  case.  Removable  crown  and  bridge  is  a  valu- 
able adjunct,  and  oftentimes  is  the  only  artistic  and  useful  work  to 
construct.  In  a  spirit  of  enthusiasm,  I  venture  to  say  that  crown  and 
bridge  work,  when  honestly  recommended,  and  properly  and  artistically 
constructed,  is  a  credit  to  the  skilful  practitioner ;  a  blessing  and  comfort 


62 


Digitized  by 


Google 


[PROSTHODONTIA] 

n 

to  patients.  The  interests  of  the  patient  should  be  the  gfuiding  principle  !n 
all  our  operations,  and,  after  careful  examination,  plainly  and  distinctly 
indicate  to  him  the  best  system  suited  to  his  case.  To  arrive  at  an  opinion, 
the  mechanical  portion  of  the  operation  is  not  the  only  element  to  be  con- 
sidered. Pathology  and  therapeutics  must  not  be  overlooked  if  we  mean 
to  treat  our  patients  as  we  would  like  to  be  treated,  were  we  under- 
going a  similar  operation.  To  arrive  at  a  safe  conclusion  in  nearly  every 
instance  in  selecting  a  system — the  same  care  should  be  exercised  such 
as  the  skilled  orthodontist  pursues,  namely,  the  obtaining  of  an  accurate 
model  of  each  jaw,  and  occluding  them  for  careful  study.  Plaster  models 
afford  an  opportunity  for  studying  restoration  of  features  and  tooth  struc- 
ture, and  correct  occlusion  of  the  intended  artificial,  with  the  natural 
organs. 

Crown  and  bridge  work  has  its  dark  sides,  bc- 

Cke  CiMcai  cause,  too  frequently,  by  unscrupulous  and  avaricious 

llipcct  of  Crom       ^^n»  ^^  ^s  employed  when  other  means  to  a  cer- 

illd  Bridge  UmIc.      tainty  are  indicated.    This  branch  has  been,  and  is 

daily  being  abused,  more  than  any  other  in  dentistry, 

and  I  therefore  believe  it  the.  duty  of  every  honest  and  skilful  practitioner, 

by  word  and  act,  to  aid  in  elevating  it  to  a  higher  plane. 

You  may  ask,  "how  is  this  branch  so  grossly  abused  ?"  My  answer 
is,  faulty  and  carelessly  constructed  work  which  fails  to  bear  the  stamp 
too  frequently  of  honesty,  and  is  inserted  in  the  mouths  of  patients  and 
by  tliem  accepted,  being  unable  to  note  the  faulty  construction,  brdcen 
and  checked  porcelain  pin  facings  or  to  detect  ill-fitting  caps  and  shell 
crowns. 

A  dentist  who  will  insert  a  single  crown  or  bridge  upon  an  inaccu- 
rately prepared  abutment,  or  abutments,  and  depend  almost  wholly  upon 
the  cement  to  keep  the  crown  or  bridge  in  position,  is  not  honest  with 
himself,  and  certainly  has  not  treated  his  patient  as  he  would  like  to  be 
treated  were  he  undergoing  a  similar  operation. 

Honesty  toward  patients,  conscientiously  prepared  abutments,  accu- 
rately fitted  caps  to  abutments,  the  very  best  materials,  artistically  con- 
structed work,  and  humane  treatment,  are  some  of  the  requisites  which 
should  govern  every  dentist. 

Gentlemen,  let  us,  therefore,  as  ethical  men,  inject  into  our  daily  work 
the  highest  ideal  of  manhood  and  skill,  and  with  each  succeeding  day, 
add  to  our  experience,  ever  seeking  to  attain  to  a  high  degree  of  accom- 
plishment in  this  particular  branch. 

Too  frequently  we  hear  youthful  dentists  say:  "Oh,  Fm  an  expert 
crown  and  bridge  worker."  With  due  respect  to  youth  and  ambition,  in 
all  kindness  let  me  say :    It  takes  more  than  a  montfi,  or  a  year,  to  become 
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an  expert ;  it  takes  years.  To  insure  the  highest  degree  of  success,  to 
mechanical  skill  must  be  added  daily  experience,  pathological  considera- 
tion, and  therapeutics,  and  the  combination  of  these  factors  lead  to  suc- 
cess in  crown  and  bridge  work.  This  remark  is  based  on  observations  of 
my  own  work,  covering  a  period  of  over  twenty  years,  and  that  of  many 
of  my  esteemed  professional  brethren.  With  this  in  mind,  I  appeal  to 
the  young  men  in  the  dental  profession,  to  give  their  individual  and  care- 
ful study  to  every  case  coming  to  their  hands,  and  put  forth  their  best 
efforts  in  the  construction  of  this  particular  work,  and  indeed  the  same 
thought  applies  in  the  production  of  mechanical  work  of  all  kinds. 

The  habit  so  prevalent  in  the  dental  professicm  of  employing  dental 
laboratories  almost  exclusively,  is  not  conducive  to  the  attainment  of 
skill  and  experience,  especially  among  the  younger  element  of  the  pro- 
fession. 

I  shall  not  take  up  your  time  by  going  into  a  general  detail  of  the 
methods  essential  for  the  full  construction  of  a  bridge.  I  shall  only 
take  the  liberty  of  bringing  to  your  notice  several  mechanical  considera- 
tions. 

Having  carefully  fixed  in  my  mind  the  crown 
PreHf*itO»  of         ^^^  bridge  I  desire  to  ccmstruct,  I  proceed  quickly 

HMltwiitl*  suid  as  painlessly  as  possible  to  the  reduction  of  tooth 

substance,  having  in  view  the  proper  shaping  of  an 
abutment,  or  abutments.  Much  valuable  time  may  be  saved,  and  the  oper- 
ation  shortened,  by  adjusting,  whenever  possible  and  practicable,  the  rub- 
ber dam  over  the  teeth  to  be  reduced,  and  here  comes  in  one  of  the 
points  where  hiunane  treatment  is  indicated.  Therefore,  previous  to  the 
adjustment  of  the  rubber  dam,  treat  the  margins  of  the  gums  surrounding 
the  necks  of  the  teeth  with  cocaine,  and  thus  the  rubber  dam  clamp  and 
ligfature  can  be  deeply  depressed  around  the  neck  of  the  teeth  and  thereby 
■the  greatest  possible  exposure  be  obtained  for  the  rapid  reduction  of 
tooth  structure,  insuring  the  more  accurate  preparation  of  the  abutment. 
Teeth  thus  protected  and  free  from  saliva,  afford  superior  opportunities 
for  rapid  work  and  accurate  shaping  of  abutments.  This  method  will  be 
found  particularly  useful  in  locating  Logan,  Davis,  Twentieth  Century, 
White's,  or  any  other  make  of  all  porcelain  crowns  on  the  six  anterior 
teeth.  While  thus  reducing  tooth  structure,  compressed  air  becomes  a 
factor  for  himiane  treatment.  My  assistant  directs  a  stream  of  cold  air, 
thus  preventing  the  overheating  of  the  tooth  being  operated  on.  I  do  not 
want  it  understood  that  I  use  the  rubber  dam  in  all  cases.  Circumstances 
govern.  For  the  reduction  of  tooth  substance,  I  use  knife-edge  carborun- 
dum wheels  of  varying  sizes  made  by  Lee,  Smith  &  Co.  With  the 
sharp  knife  edge  one  can  slice  the  bulging  portions  of  bicuspids  and 
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molars  on  anterior  and  posterior  approximal  surfaces,  and  likewise  on 
labial  and  lingual  sides,  and  this  done,  the  crowns  will  almost  be  in  the 
form  of  a  square.  Next  carry  the  now  blunted  disks  backward  and 
forward  lightly  over  the  occlusal  surface,  thus  avoiding  long  contin- 
ued pressure  and  undue  friction  on  one  spot.  This  class  of  disks  will 
do  away  with  the  severe  jarring  which  a  coarse  stump  wheel  produces 
on  the  nerves  of  patients. 

Having  reduced  the  sides,  and  occlusal  surfaces  of  the  tooth,  I  next 
with  sandpaper  disks  complete  the  final  shaping  and  polishing  of  the  abut- 
ment The  occlusal  surface  of  bicuspid  or  molar  should  be  as  near  level 
as  an  accurate  eye  and  skilled  hand  can  produce.  Uneven  surfaces,  or 
pivoted  points  on  occlusal  surfaces  are  factors  in  loosening  of  single 
crowns,  and  even  bridges. 

One  of  the  great  sources  of  failure  in  crown  and  bridge  work  is 
the  defective  and  slovenly  prepared  abutment.  If  the  teeth  are  abso- 
lutely too  painful  for  patient  to  bear,  then  by  all  means  use  pressure  anes- 
thesia to  reduce  sensitiveness,  and  then  the  abutment  can  be  accurately 
shaped.  If  an  abutment  requires  filling,  avoid  cements ;  use  a  hard,  quick 
setting  amalgam,  and  when  thoroughly  hardened,  complete  with  nicety 
the  abutment 

After  the  preparation  of  the  abutments,  our  next  step  is  to  construct 
Richmond  or  shell  crowns  and  dummies,  but  I  shall  not  attempt  to 
discuss  their  technique,  only  so  far  as  one  is  concerned.  I  allude  to  bicus- 
pid shell  crowns,  and  under  certain  conditions  sometimes  a  cuspid  shell 
crown.  To  avoid  a  large  display  of  gold,  I  have  for  some  years  fre- 
quently employed  pure  platinum  for  this  class  of  crowns,  the  body  or 
barrel  portion  platinum,  and  the  cusps  struck  up  out  of  pure  gold  and 
properly  feinforced.  The  eye  catches  the  gold  cusp  which  appears  like  a 
filling,  and  the  platinum  being  of  a^ighter  or  grayish  shade,  is  hardly 
observed. 

In  the  construction  of  the  Richmond  crowns,  in 

P^rctlaii  f a€t4        ^^^^  ^"^  ^^'^  ^^  crown  requiring  a  pin  facing,  the 

tif^im.  greatest  care  must  be  exercised  to  have  the  porcelain 

pins  and  backing  absolutely  clean,  and  if  the  porcelain 

has  been  ground,  those  parts  should  be  thoroughly  polished.    I  believe  it 

bad  practice  to  bend  the  pins,  clamping  them  on  the  backing,  because 

it  strains  the  porcelain. 

In  building  a  bridge  my  rule  is  to  construct  each  tooth,  or  diunmy,  by 
itself.  This  done  I  assemble  all  in  proper  position  on  the  articulating 
model,  leaving  for  final  soldering  the  joints  between  parts  only,  and 
thus  with  a  small  quantity  of  solder,  the  bridge  is  completed,  and  the  ex- 
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pansion  and  contraction  incident  to  soldering  reduced  to  a  minimum. 
This  process  takes  a  little  more  time,  but,  gentlemen,  it  produces  more 
satisfactory  results. 

For  purposes  of  greater  accuracy,  all  abutment  pieces  should  be 
steadied  before  taking  bite  and  impression  by  coating  inside  of  caps 
with  wax,  and  when  seated,  thoroughly  chilled.  Then  secure  bite,  careful 
plaster  impression,  a  sump  model,  assemble  all  parts,  invest  and  solder. 
After  taking  the  impression,  boil  out  the  wax  in  the  caps,  and  then  while 
running  sump  model,  place  in  each  abutment  cap  perpendicularly  a  good 
sized  carpet  tack,  and  then  complete  the  model.  In  case  of  breakage,  the 
tacks  remaining  in  the  main  portion  of  the  model  become  guides  to 
accuracy  in  the  replacement  of  broken  parts. 

The  most  unsightly  bridges  which  have  come  to  my  notice  are  large, 
upper  arch  bridges  usually  located  on  the  two  cuspids  and  molars.  To 
produce  artistic  results  in  this  class  of  bridges,  I  have  adopted  the  follow- 
ing method:  With  all  caps  steadied  on  the  abutments,  the  bite  is  pro- 
cured and  followed  by  an  accurate  plaster  impression.  Remove  the  wax 
from  molar  caps,  but'  leave  a  slight  amount  in  the  cuspid  caps  and  around 
the  pins  and  then  run  a  sump  model,  and  when  hard,  prepare  and  place 
same  on  articulator.  After  removing  the  wax  bite,  solder  a  platinoid  or 
gold  bar  to  the  posterior  portion  of  the  cuspid  caps  extending  from  cap 
to  cap.  While  soldering,  the  wax  in  the  caps  and  pins  will  disappear,  and 
with  a  little  force  caps  and  bar  will  come  off  together.  On  the  model 
and  directly  under  the  bar,  and  between  the  two  caps,  burnish  some  tea 
lead  to  afterward  prevent  wax  from  adhering  to  the  model,  and  now 
return  caps  to  position.  Next,  select  six  anterior  plain  teeth,  such  as  are 
used  in  rubber  work  and  wax  them  to  caps  and  bar,  thus  forming  a  trial 
case.  When  arranged,  try  in  patient's  mouth  and  on  this  trial  plate  by 
trying  and  fitting  may  be  securec^  correct  length  and  width  of  teeth, 
proper  shade,  and  the  general  expression  well  studied ;  then  the  selection  of 
proper  facings  becomes  an  easy  matter.  Next,  remove  the  trial  teeth 
on  the  cuspid  caps,  and  proceed  to  grind  and  fit  the  two  facings ;  back  the 
facings,  wax  to  caps,  after  carefully  articulating  same,  then  remove  from 
the  bar  the  four  incisor  trial  teeth  and  wax.  Now  take  from  the  model 
the  two  waxed  cuspids,  invest  and  with  solder  finish  the  backing  to  con- 
tour, and  when  cool  remove  from  investment,  saw  off  the^  bar  from  each 
cuspid,  shape  and  finish  and  return  to  model  and  then  the  assembling  of 
the  incisors  becomes  easy,  because  the  cuspids  become  accurate  guides, 
they  having  been  previously  tested,  and  along  lines  which  permit  of  no 
mistake.  A  bridge  constructed  in  this  manner  will  not  be  an  unsightly 
affair.    This  method  eliminates  all  guess  work. 
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Indifference  and  slovenly  methods  used  in  in- 

TllPeitlllg  Cronrni       vesting  crowns  and  bridges,  produce  too  frequently 

miA  Bridges*  unsatisfactory  fitting  bridges,  and  result  in  broken 

'  and  checked  facings.    The  habit  of  J)ushing  a  case 

into     a  soft,  moving  mass  of  investment,  which,  in  turn,  rests  on  an 

uneven  or  soft  surface,  such  as  blotting  paper,  or  even  common  paper,  is 

bad  practice.     Proper  sized  boxes,  from  the  ordinary  sandpaper  disk 

boxes  to  well  selected  larger  sizes,  should  be  used.      The  boxes  filled 

about  two-thirds  with  investment  material  will  firmly  hold,  and  securely 

encase  every  line  and  crevice  of  the  invested  bridge  or  crown.     Save 

your  sandpaper  disk  boxes;  they  are  useful  when  investing  a  single 

crown,  or  small  bridges. 

In  the  construction  of  crown  and  bridge  work,  I  have  endeavored  to 
bring  to  your  notice  several  methods  of  exactness,  not  new  to  many  of  you, 
and  yet  I  had  a  purpose.  It  is  more  than  likely  that  many  within  the 
sound  of  my  voice  exercise  even  greater  care  in  the  construction  of  the 
class  of  work  under  consideration,  and  if  the  latter  be  true,  have  your 
conscientious  efforts,  when  using  the  various  makes  of  pin  facings,  and  or- 
dinary crystal  cements  for  cementation,  given  you  always  ideal  work, 
personal  satisfaction,  and  peace  of  mind  ?  So  far  as  I  am  concerned,  were 
the  question  put  to  me,  I  would  answer  in  the  negative. 

Pin  facings  are  our  greatest  source  of  annoyance.  After  we  have 
put  forth  our  best  and  most  skillful  efforts,  a  bridge  comes  from  the  in- 
vestment with  one  or  more  checked,  or  even  broken  facings,  and  the 
sensitive  and  conscientious  man  becomes  sick  at  heart.  The  pin  facings 
so  largely  employed  are,  with  slight  improvement,  the  same  we  have  used 
for  years  in  the  production  of  artificial  teeth  placed  on  gold  and  silver 
plates.  They  may  do  for  the  latter  work,  but  are  undesirable  for  crown 
and  bridge  work,  where  of  necessity  many  times  extremely  large  quantities 
of  plate  and  gold  solder  are  used.  While  this  defect  is  well  recognized, 
there  is  still  another  and  it  is  this :  Pin  facings  are  not  properly  prc^or- 
tioned.  They  are  usually  too  narrow  at  the  neck,  as  compared  with 
the  incisal  edge,  and  as  a  result,  unsightly  V  shaped  spaces  between  the 
teeth  result  when  the  case  is  completed.  It  would  seem  that  the  manu- 
facturers could  at  least  correct  this  one  very  glaring  defect. 

Naturally,    the    question    arises,    is    there    any 
Detachable  product  which  overcomes  the  defects  in  pin  facings? 

fadagf.  If  there  is,  the  facing  must  be  detachable,  and  inter- 

changeable, consequently  subjected  to  no  heat  at  all 
during  the  process  of  soldering.  Also  the  facings  must  be  of  proper  pro- 
portions, wider  at  the  neck,  thus  overcoming  the  unsightly  V  shaped 
open  spaces  to  which  I  have  called  your  attention. 
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Always  on  the  lookout  to  take  advantage  of  every  improvement  and 
advance  in  dentistry,  I  hailed  with  delight  the  Mason  facings,  when  they 
were  placed  on  the  market.  It  was  a  product  never  .fully  appreciated  by 
the  profession.  Since  the  introduction  of  the  Mason  facings,  advances 
have  been  made  in  the  production  of  detachable  facings,  and  among  the 
advances,  I  allude  to  the  Steele  facings,  made  at  Columbus,  Ohio.  Two 
years  ago  I  began  using  these  facings,  and  with  very  satisfactory  results. 
I  now  never  worry  over  checked  facings,  nor  broken  facings,  consequently 
I  have  peace  of  mind. 

With  the  lapse  of  time  I  have  no  doubt  that  American  brain  and 
enterprise  will  even  surpass  the  product  named,  but  until  that  time  ar- 
rives, the  Steele  facings  offer  to  the  artistically  inclined  bridge  worker 
advantages  which  he  can  not  consistently  pass  by.  Stop  and  think  for  a 
moment  what  it  means  to  us  to  be  able  to  use  a  facing  which  does  not  re- 
ceive the  heat  incident  to  soldering  process.  You  will  realize  that  it 
means  no  discoloration  of  facings,  and  a  bridge  when  completed  abso- 
lutely free  from  checked  and  broken  facings,  unsightly  gold  tips,  and 
no  display  of  gold  between  facings,  the  latter  due  to  the  more  uniform 
width  from  incisal  edge,  to  the  neck  of  facing.  Again,  bridges  can  be 
inserted  almost  immediately  after  extraction,  and  later,  when  absorption 
of  the  g^ums.has  taken  place  the  facings  can  be  replaced  with  longer 
ones  without  removal  of  bridge.  Time  is  saved  in  the  construction  of 
bridges,  and  if  repairs  are  ever  needed,  they  can  be  made  easily  and 
quickly. 

Sometimes  brother  dentists  have  said  to  me,  "I  prefer  to  use  pin 
facings  because  they  are  cheaper  than  interchangeable  ones."  The  dentist 
who  reasons  thus  makes  a  mistake,  and  the  quicker  he  divests  himself  of 
the  idea  of  the  cheapness,  when  constructing  crown  and  bridge  work,  the 
better  for  him.  I  think  that  the  very  best  materials  should  be  used  by 
every  ethical  dentist;  he  thereby  places  himself  on  a  higher  plane,  and 
has  the  conscious  satisfaction  of  having  given  to  his  patient  the  best  that 
money  could  buy,  and  he  in  turn  will  then  be  justified  in  demanding  a  fee 
somewhere  near  commensurate  with  his  best  efforts  and  expenditures. 

While  pin  facings  have  been  a  source  of  annoy- 

€eMlit$ani(l  ance,  many  times,  misfortunes  from  another  source 

CCMCitattoft*  bave  come  to  me.    I  refer  to  the  cements  used  in  the 

cementation  of  bridges.  During  many  years  the 
cementation  of  crowns  and  bridges  has  been  with  me  a  subject  of  close 
study,  and  many,  many  times  I  have  wished  I  might  with  ease  remove 
a  crown  or  bridge.  One  of  the  causes  I  may  say  was,  for  in- 
stance, this  complaint :  "Doctor,  that  bridge  you  set  in  my  mouth  bothers 
me,  because  one  or  two  of  the  abutments  ache  at  times,  are  sensitive  to 
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heat  and  cold ;"  or  the  patient  has  reported  a  cap  on  an  abutment  loose, 
while  the  others  remained  perfectly  firm.  To  remove  a  bridge  under  such 
conditions  (and  yet  safety  and  duty  suggest  it)  means  tremendous  labor, 
particularly  if  it  includes  one  or  more  Richmond  crowns.  The  conditions 
mentioned  have  confronted  nearly  every  dentist,  whether  of  limited 
or  extensive  experience.  Many  valuable  abutments  are  destroyed  because 
of  the  difficulty  attending  the  timely  removal  of  bridges  set  with  crystal 
cements.  So  far  as  single  crowns  are  concerned  on  anterior  roots,  for 
years  I  have  employed  gutta-percha,  and  with  most  excellent  results,  but 
for  bridges  up  to  about  three  years  ago,  I  continued  using  the  ordinary 
crystal  cements.  Three  years  ago  I  began  using  Evans's  gutta-percha 
cement  for  setting  bridges,  using  it  cautiously  at  first,  but  now  I  use  it 
almost  exclusively.  As  a  result  of  my  observation  and  experience,  I 
now  find  myself  in  a  position  easily  and  quickly  to  remove  a  bridge  with- 
out injury  to  an  abutment.  I  now  make  it  a  rule  to  instruct  my  patients 
to  return  for  an  examination  twice  each  year,  and  if  dangerous  symptoms 
present  themselves,  I  remove  the  bridge  and  perform  such  services  as  will 
best  benefit  my  patient.  Had  I  used  the  cement  named  earlier  in  my 
practice,  and  observed  the  rules  I  now  do,  I  am  sure  numerous  valuable 
abutments  which  were  lost  would  now  be  in  a  good  state  of  preservation. 
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Cbroiiic  Suppurative  maxillary  $liiii$iti$. 


By  Robert  Levy,  M.D.,  Professor  of  Loryngology  and  Rhinology,Denver  and  Gross 

College  of  Medicine. 

Read  upon  invitation  before  the  Colorado  State  Dental  Association,  June  21,  1906. 


In  no  department  of  medicine  are  dentists  and  rhinologists  brought 
closer,  nor  so  close  together,  as  in  a  study  of  diseases  of  the  maxillary 
sinus,  and  much  of  the  confusion,  as  well  as  variance  of  opinions  in  regard 
to  the  etiology  and  treatment  of  affections  of  this  cavity,  have  been  the 
result  of  a  difference  in  point  of  view. 

Many  years  ago  our  attention  was  called  to  this  wide  difference  of 
opinion  between  dentists  and  rhinologists,  but  it  is  gratifying  to  note 
that  these  differences  are  being  gradually  dissipated,  owing  to  the  closer 
bond  between  medical  and  dental  education.  A  solution  of  problems  such 
as  the  one  under  consideration  and  others  that  are  upon  the  border  line 
of  dentistry  and  medicine,  can  only  be  satisfactorily  solved  by  a  still 
closer  union  of  these  two  professions.  In  fact  so  convinced  am  I  of  the 
necessity  of  this  that  I  can  not  accept  a  division  into  two  separate  pro- 
fessions, but  agree  with  others  who  class  dentistry  as  a  special  branch  of 
general  medicine.  If  all  dentists  were  graduates  in  medicine  or  at  least 
pursued  the  study  of  medicine  during  a  portion  of  their  college  training, 
and  if  all  surgeons,  especially  those  interested  in  diseases  of  the  head 
and  upper  respiratory  tract,  devoted  a  portion  of  their  time  to  a  study 
of  dentistry,  many  questions,  the  solutions  of  which  are  to-day  a  matter 
of  conjecture,  would  probably  soon  be  finally  answered. 

It  is  with  a  view  of  more  closely  establishing  the  growing  relation 
between  dentistry  and  rhinology,  as  well  as  of  establishing  the  relative 
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importance  of  these  two  branches  of  medicine  in  the  etiology 

ment  of  diseases  of  the  antrum  of  Highmore,  that  I  venture  to  place  before 

you  certain  well-recognized  facts. 

The  term  chronic  suppurative  maxillary  sinusi- 
Tliliil  TlffectlOM       tis  covers,  in  my  opinion,  a  purulent  affection  of  in- 
Differenttotel         flammatory  character  which  dentists  and  physicians 
are  more  frequently  called  upon  to  treat  than  any 
other  of  the  diseases  of  this  cavity.    Acute  catarrhal  inflammation  of  the 
various  accessory  sinuses  nearly  always  complicate  acute  rhinitis,  espe- 
cially when  of  severe  or  epidemic  type.     Acute  purulent  aflfecticms  of 
these  cavities  are  comparatively  rare  except  as  the  result  of  an  exaggera- 
tion of  pre-existing  or  latent  chronic  suppurative  processes.    The  term 
empyema  so  commonly  used,  indicates  only  one  variety  of  chronic  sup- 
puration of  the  antrum  of  Highmore,  namely  that  in  which  the  normal 
opening  is  nearly  or  completely  closed. 

The  ease  with  which  the  maxillary  sinus  may  become  diseased  de- 
pends upon  certain  peculiarities  in  its  anatomy  and  its  anatomical  rela- 
tions, (i)  It  is  almost  a  closed  cavity,  making  it  difficult  of  ventilation 
and  drainage.  (2)  It  is  irregular  in  shape;  its  irregularity  is  fre- 
quently further  increased  by  the  development  of  bony  septa,  all  of 
which  makes  it  still  more  difficult  of  ventilation  and  drainage.  (3)  It  has 
an  opening  near  its  upper  boimdary  when  the  individual  is  in  the  erect 
position,  making  it  still  further  difficult  to  drain.  (4)  Its  lining  mucous 
membrane  is  continuous  with  that  of  the  nasal  cavity  and  extremely  prone 
to  participate  in  the  numerous  inflammatory  septic  and  non-septic  affec- 
tions of  the  nose.  The  nasal  mucous  membrane  may  be  attacked  by 
pathogenic  micro-organisms,  but  owing  to  its  location  and  easy  access  to 
the  outer  world,  it  readily  throws  off  any  attempt  at  suppurative  processes. 
When,  however,  the  mucous  membrane  of  the  maxillary  sinus  is  invaded 
by  pathogenic  germs,  the  peculiar  anatomical  characteristics  just  enumer- 
ated, permit  these  germs  to  remain  and  flourish. 

The  maxillary,  antrum  is  surrounded  upon  all 

Source  rt  sides  by  structures  prone  to  infectious  disorders,  ex- 

TRfection*  tension  of  which  to  this  cavity  is  easily  accomplished. 

Upon  the  one  side  we  have  the  teeth,  which  are  a 

constant  menace  to  the  antral  cavity.    The  frequency  with  which  chronic 

purulent  inflammation  of  the  maxillary  sinus  results  from  direct  infection 

from  the  teeth  is  variously  estimated.    Dentists  find  it  the  cause  in  nearly 

every  instance,  while  it  is  significant  that  so  good  an  authority  as  Kyle, 

viewing  the  question  from  the  nasal  side,  finds  fully  70  per  cent,  due  to 

dental  cause.     Devitalized  pulps  and  alveolar  abscess  are  probably  the 

most  frequent  dental  cause.     Necrosis  or  suppuration  following  the  in- 
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jection  of  chloride  of  zinc  into  the  tooth  cavity,  and  the  application  of 
arsenic  for  the  purpose  of  destroying  the  pulp  in  a  decayed  tooth,  have 
been  recognized  as  causative  factors. 

In  a  case  occurring  in  my  own  practice,  the  specimen  of  which  I  pre- 
sent herewith,  the  suppuration  of  the  antrtun  was  cured  after  the  ex- 
traction of  a  tooth  at  the  end  of  one  root  of  which  a  projection  of  gutta 
percha  is  seen.  In  this  case  as  well  as  in  the  cases  cited  above,  it  is 
doubtful  whether  the  arsenic,  the  chloride  of  zinc  or  the  gutta  percha 
were  as  important  in  the  production  of  the  affection  as  was  the  condition 
for  which  these  substances  were  injected  into  the  tooth,  and  from  which 
infection  could  readily  proceed  to  the  antral  mucous  membrane.  As 
Marshall  tells  us,  the  devitalized  pulp  may  give  rise  to  septic  inflammation 
of  the  lining  membrane  of  the  antrtmi  without  giving  the  least  evidence  of 
the  real  cause  other  than  a  slight  discoloration  of  the  tooth.  I  am  satis- 
fied that  innumerable  cases  of  chronic  suppuration  of  the  antrum  resist 
treatment  because  this  one  cause  remains  unrecognized.  The  ordinary 
tests  for  a  diseased  tooth,  fail  to  throw  any  light  upon  the  cause,  and 
the  dentist,  who  is  loath  to  interfere  with  teeth  having  the  semblance  of 
health,  eliminates  these  as  a  cause.  On  the  other  hand  teeth  may  be  sensi- 
tive, or  even  painful,  and  still  bear  no  causative  relation  to  sinus  trouble. 
In  other  words  the  dental  cause  is  frequently  so  obscure  as  to  be  decidedly 
misleading.  The  relative  importance  of  tiie  dental  cause  has  been  de- 
cidedly diminished  since  the  first  severe  epidemic  of  influenza  in  this 
country.  Immediately  following  this  epidemic,  so  many  cases  of  puru- 
lent inflammation  of  the  accessory  cavities  were  observed  that  it  was  not 
difficult  to  determine  that  grip  was  the  prime  cause.  This,  of  course, 
brought  into  greater  prominence  the  contentions  of  rhinologists,  who  for 
many  years  had  attempted  to  establish  the  nasal  cause.  Poor  as  the  drain- 
age of  the  maxillary  antrtmi  is,  it  is,  nevertheless,  suflicient  in  normal 
conditions  to  protect  its  cavity.  When,  however,  inflammatory  processes, 
nasal  neoplasms,  deformities  or  other  lesions  develop  which  may  obstruct 
completely  or  partly  the  normal  opening,  the  secretions  in  the  antrum  ac- 
ciunulate  and  give  rise  to  trouble.  If  these  secretions,  which  arc  good 
culture  media,  become  inocculated  by  pathogenic  bacteria  there  readily 
develops  septic  inflammation  resulting  in  pus  formation.  It  was  shown 
by  Howard  and  IngersoU  of  Cleveland  that  micro-organisms  of  many 
characters  are  found  in  these  cases.  Among  the  most  common  are  the 
diplococcus,  staphylococcus,  streptococcus,  Friedlander's  bacillus  and  the 
bacillus  of  influenza.  Introduce  these  germs  into  a  vulnerable  cavity 
lined  by  a  vulnerable  mucous  membrane  and  it  would  be  strange  if  seri- 
ous consequences  did  not  follow.  True,  septic  inflammations  involving 
the  nasal  and  antral  mucous  membrane  recover  promptly  as  a  rule,  so  far 
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as  the  nose  is  concerned,  but  it  is  an  established  fact  that  the  inflammation 
in  the  antrum  often  persists,  thus  giving  rise  to  chronic  purulent  sinusitis. 

As  stated  above  the  explanation  of  this  is  in  the  peculiar  anatomical 
characteristics  of  this  cavity.  One  of  the  most  important  causes  of 
chronic  suppuration  of  the  maxillary  antrum  is  found  in  its  peculiar  rela- 
tion to  other  accessory  sinuses.  This  has  been  pointed  out  by  a  number 
of  anatomists  and,  while  its  importance  is  recognized  by  all,  it  should  be 
emphasized  upon  every  occasion.  The  antrum  of  Highmore  may  be 
made  to  act  the  part  of  a  receptacle  and  a  reservoir  for  purulent  dis- 
charge from  other  accessory  cavities,  principally  the  frontal  sinus  and 
the  anterior  ethmoid  cells.  These  cavities,  especially  the  latter,  are  very  , 
commonly  the  source  of  purulent  discharge  in  the  nose.  Their  orifices 
or  exits  are  seen  in  a  groove  known  as  the  hiatus  semilunaris,  which  has 
a  somewhat  downward  and  backward  course.  The  frontal  sinus  and  the 
anterior  ethmoid  cells  open  anteriorly  in  this  groove,  the  antrum  of 
Highmore  being  somewhat  further  back.  It  is  almost  unavoidable  for  pus 
flowing  into  this  groove  to  pass  into  the  maxillary  antrum.  This  rela- 
tion is  even  more  closely  established  in  some  by  a  juncture  of  all  of 
these  openings,  so  that  a  probe  may  be  passed  from  the  frontal  sinus  into 
the  nose  and  directly  into  the  antrum.  It  is  not,  on  the  other  hand,  tm- 
common  to  find  infection  of  the  anterior  ethmoid  cells  and  the  frontal  sinus 
the  direct  result  of  suppurative  processes  from  the  antrum,  for  in  our 
sleeping  hours  pus  finds  its  way  out  of  the  antrum  and  into  the  cavities 
above.  These  important  anatomical  relations  can  not  be  overestimated 
and  no  one  will  deny  that  many  cases  remain  uncured  because  of  our 
failure  to  recognize  these  relations. 

In  a  certain  proportion  of  cases  the  teeth  that 
tttn  TRfected  frOM     sire  in  relation  to  the  antrum  may  be  affected  and 

Iht  JfiirNMU  still  not  be  the  cause  of  the  antral  lesion.  It  has 

been  shown  that  at  times  prolonged  suppurative  pro- 
cesses within  the  maxillary  sinus  secondarily  invade  the  teeth.  The  disease 
within  the  antrum  being  of  a  latent  character  is  insidious  in  its  progress 
and  productive  of  but  few  symptoms  sufficiently  severe  to  attract  the 
patient's  attention.  When,  however,  a  tooth  becomes  infected  and  an  ab- 
scess at  its  root  forms,  certain  pronounced  symptoms  manifest  themselves. 
The  affected  tooth  may  be  removed  and  its  relation  to  the  antnun  clearly 
established,  but  it  must  not  be  forgotten  that  this  relation  may  be  effect 
and  not  cause. 

Our  attention  should  be  called  to  one  other 
fMMii  llOdi<$  hi       fairly  important  cause,  namely,  the  presence  within 

dK  JMrm*  the  antrum  of  foreign  bodies.    These  may  find  their 

way  into  the  cavity  through  an  accident,  or  as  the 
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result  of  displacement  of  gauze  or  drainage  tube  from  previous  operations, 
and  through  their  presence  prevent  the  favorable  outcome  of  an  other- 
wise curable  case. 

Malposed  and  unerupted  teeth  have  been  known  to  cause  persistent 
suppuration  of  the  antrum.  In  the  case  from  which  the  accompanying 
tooth  was  removed  (tooth  exhibited),  the  patient  had  for  many  years 
suffered  from  pain  in  the  side  of  her  face  and  a  purUlent  discharge 
from  the  nose.  Tooth  after  tooth  was  removed  until  the  young  woman 
was  obliged  to  wear  a  plate  at  a  very  early  age.  The  antrum  had  been 
opened  with  but  slight  relief.  It  was  only  after  a  radical  operation  that  the 
cause  was  discovered  and  its  removal  followed  by  complete  cure.  Many 
instances  of  this  kind  are  upon  record  and  when  a  patient  presents  symp- 
toms of  maxillary  sinusitis,  of  chronic  character,  an  examination  of  the 
teeth  which  results  in  the  discovery  that  one  is  missing  should  at  once 
raise  the  suspicioil  that  this  missing  tooth  may  have  erupted  into  the 
maxillary  antrum. 

Time  will  not  permit  a  discussion  of  the  path- 

DiagiOlil  M  ology,  symptomatology,  diagnosis  and  prognosis  of  . 

$iim$itl$*  this  affection.    I  should  like,  however,  to  call  atten- 

tion to  one  diagnostic  procedure  which  has  not  re- 
ceived sufficient  consideration,  in  my  opinion.  The  ordinary  methods  of 
diagnosis,  such  as  a  consideration  of  the  history  of  the  case,  the  trans- 
illumination test,  the  position  of  the  patient  encouraging  the  evacuation 
of  the  cavity,  will  all  fail  in  obscure  cases.  Exploratory  puncture,  how- 
ever, if  properly  practiced  will  give  us  absolute  and  definite  results.  Ex- 
ploratory puncture  should  be  made  in  such  a  manner  that  a  normal  cavity 
will  not  become  infected  through  this  procedure.  It  is,  therefore,  jus- 
tifiable to  open,  by  exploratory  puncture,  the  maxillary  antrum  only  from 
•the  nose,  for  there  is  already  a  communication  between  the  antrum  and 
the  nose  and  thus  no  further  source  of  infection  is  brought  into  the  case. 
The  opening  should  be  made  by  means  of  a  small  curved  trocar  in  the 
inferior  meatus  immediately  beneath  the  anterior  extremity  of  the  inferior 
turbinate  bone.  This  can  readily  be  done  under  cocaine  anesthesia. 
Should  the  antrum  be  filled  with  pus  it  may  be  seen  to  flow  out  of  this 
opening  immediately  upon  puncture,  but  this  occurs  only  when  the  antrum 
is  full.  A  small  quantity  of  pus  will  not  flow  out.  Aspiration  through 
the  opening  may  be  practiced,  but  even  this  will  not  always  suffice.  A 
perfectly  feasible  and  positive  procedure,  however,  is  the  following :  After 
puncturing  the  antrum  a  small  canula  is  allowed  to  remain  in  the  open- 
ing. The  nose  should  have  been  previously  cleaned  of  all  pus.  Then  by 
means  of  compressed  air  or  a  Politzer  bag,  air  should  be  forced  through 
the  canula  into  the  antrum.    If  this  is  done  while  the  nasal  cavity  is  under 
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careful  ocular  observation,  pus  in  small  or  large  quantity  will  be  seen 
to  flow  out  of  the  antrum  through  the  osteum  maxillare  into  the  middle 
meatus.    No  more  positive  proof  of  antral  suppuration  can  be  obtained. 

To  discuss  all  of  the  various  forms  of  treatment 
tfUitmM.  that  have  from  time  to  time  been  recommended  for 

chronic  suppuration  of  the  antrum  of  Highmore,  or 
even  to  describe  in  detail  the  methods  commonly  in  vogue  at  the  present 
time,  would  be  an  unnecessary  and  tedious  task.  The  two  indications 
that  have  been  classically  handed  down  to  us  as  covering  the  essential 
features  in  the  treatment  are  free  drainage  and  antiseptic  irrigation.  To 
this  should  be  added  what,  in  my  opinion,  is  of  even  more  importance  if 
this  were  possible,  namely,  the  removal  of  the  cause.  How  frequently 
have  we  seen  an  opening  made  through  the  alveolar  process,  thus  estab- 
lishing free  drainage  followed  by  thorough  and  persistent  antiseptic 
washing,  the  result  of  which  has  been  absolutely  nil.  It  should  not  be 
forgotten  that  the  important  point  in  outlining  a  plan  of  treatment  is  a 
definite  determination  of  the  etiology  that  may  be  operating  in  a  par- 
ticular instance.  A  necrosed  tooth  may  have  been  the  original  cause  of 
the  antral  infection.  The  diseased  process  continu  ng,  however,  for  an 
indefinite  period,  has  altered  the  character  of  the  mucous  membrane  lining 
the  antriun  resulting  in  polypoid  degeneration  or  even  in  the  de- 
velopment of  distinct  polyps.  Or  this  same  process  may  have  continued 
into  the  nose  involving  other  accessory  cavities,  especially  the  ethmoid. 
How  useless  it  would  be  to  remove  the  original  cause,  namely  the 
necrosed  tooth,  enlarge  the  opening  which  usually  leads  through  the  root 
of  the  tooth  into  the  antrum,  wash  it  out  and  expect  to  obtain  a  cure. 
This  method  of  treatment  will  only  avail  where  the  diseased  process  has 
been  of  comparatively  recent  origin  or  where  it  has  been  mild  in  charac- 
ter. On  the  other  hand,  of  what  avail  would  thorough  intra-nasal  treat- 
ment be  even  though  a  large  opening  be  made  into  the  antrum  and  its 
contents  thoroughly  evacuated,  were  we  to  overlook  the  original  cause 
in  the  presence  of  a  necrosed  root?  How,  then,  are  we  to  decide  as  to  the 
best  method  of  treatment?  There  are  two  plans  open  to  us.  One  the 
conservative,  the  other  the  radical. 

The  conservative  treatment  consists  in  (a)  mak- 
COiiervatlVt  ^^S  ^^  opening  through  the  root  of  the  tooth  which 

IttetlioiU  Of  may  have  been  or  is  desirable  to  be  removed ;  (b) 

trtatMilt.  through  the  canine  fossa;  or  (c)  from  the  inferior 

meatus  of  the  nose.  After  such  an  opening  drainage 
should  be  maintained  and  the  parts  irrigated  twice  a  day  with  normal  salt 
solution,  boric  acid  solution,  or  some  similar  non-irritating  antiseptic  med- 
ication.    After  thorough  cleansing,  the  cavity  should  be  freed  of  the 
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superfluous  solution  by  a  current  of  air  passed  through  it,  this  to  be  fol- 
lowed by  an  injection  of  such  remedies  as  nitrate  of  silver,  2  to  5  grains 
to  the  ounce;  arg^rol,  10  to  20  per  cent.,  or  similar  preparations.  The 
conservative  method  of  treatment  is  advisable  in  comparatively  recent 
cases,  in  those  in  which  a  tooth  can  be  with  fairly  good  reason  demon- 
strated to  be  the  cause,  in  old  individuals  in  whom  a  more  radical  pro- 
cedure might  be  contraindicated,  in  those  who  decline  radical  measures 
and  in  all  doubtful  cases  in  which  it  is  definitely  stated  to  the  patient  that 
this  method  is  a  conservative  one  and  adopted  tentatively  in  the  hope  of 
possibly  avoiding  a  more  serious  operation.  As  to  the  choice  of  operating 
through  the  alveolar  process,  the  canine  fossa  or  the  inferior  meatus,  it  is 
my  belief  that  an  opening  through  the  canine  fossa  of  small  size  and 
merely  for  the  purpose  of  drainage  or  irrigation  is  the  least  useful  of 
the  three  methods.  The  opening  through  the  alveolar  process  should  be 
the  method  of  choice  principally  where  a  necrosed  tooth  bears  a  casual 
relation  to  the  antral  disease.  The  operation  of  choice  where  conservative 
methods  are  desirable  and  where  the  tooth  can  be  excluded  as  bearing 
upon  the  etiolog^y,  is  through  the  inferior  meatus.  The  principle  ad- 
vantages claimed  for  this  procedure  are,  first,  the  opening  is  nearly,  if 
not  quite  as  low  as  when  made  through  the  floor,  and,  second,  the  danger 
of  reinfection  by  the  numerous  micro-organisms  that  are  found  in  the 
mouth  IS  excluded. 

Bearing  in  mind  that  the  dental  cause  operates  in  an  extremely  large 
proportion  of  cases,  it  would  appear  that  the  operation  through  the 
alveolar  process,  although  one  of  the  earliest  procedures  for  this  disease, 
still  remains  one  of  the  most  desirable. 

After  all,  the  majority  of  cases  of  chronic  sup- 
Ki<BC8l  puration  of  the  maxillary  sinus  must  come,  sooner  or 

Crtatntilt*  later,  to  more  or  less  extensive  radical  operation  be- 

fore a  cure  can  be  affected.  The  objects  to  be  ob- 
tained in  a  radical  operation  are  the  complete  and  thorough  removal  of 
the  contents  of  this  cavity,  the  removal  of  necrosed  tissue  and  sup- 
purative processes  that  may  be  adjacent  to  the  sinus  and  the  establish- 
ment of  a  large  opening  through  which  after-treatment  may  be  carried 
out.  Should  a  suppurative  process  be  found  in  the  ethmoid  or  should  ob- 
structive lesions  be  located  in  the  nose,  or  should  necrosis  of  the  alveolar 
process  or  a  carious  tooth  be  found,  it  is  wise  to  remove  these  as  far  as 
possible  by  a  preliminary  operation.  Suppurative  ethmoiditis  can  in  many 
instances  be  corrected  by  intra-nasal  operations.  Suppurative  inflamma- 
tion of  the  frontal  sinus  is  often  associated  with  and  the  consequences  of 
ethmoiditis,  therefore,  after  a  reasonable  attempt  at  correcting  these  con- 
ditions by  intra-nasal  methods  further  operation  upon  these  cavities  should 
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be  deferred  until  the  antrum  is  operated  upon,  when  all  may  be  attacked 
at  the  same  time.  Any  one  who  has  attempted  to  reach  every  portion 
of  the  maxillary  antrum  through  a  small  opening  into  the  alveolar  process 
or  through  a  fairly  large  opening  in  the  canine  fossa,  or  even  through  a 
moderate  sized  opening  through  the  nose,  cannot  but  admit  its  impossi- 
bility. An  examination  of  the  antrum  upon  the  cadaver  will  still  fur- 
ther convince  one  of  the  futility  of  reaching  every  recess  of  this  pyra- 
midal shaped  cavity  by  any  means  except  by  an  almost  complete  removal 
of  its  anterior  wall. 

The  operation  which  is  most  rational,  meeting  all  the  indications  and 
giving  the  best  results,  is  some  modification  of  the  Caldwell-Luc  or  Den- 
ker  operation.  This  is  performed  in  the  following  manner:  Under  com- 
plete general  anesthesia  the  patient  is  placed  on  the  operating-table  with 
the  head  and  shoulders  slightly  raised.  A  retractor  holds  the  cheek  well 
away  from  the  field  of  operation.  The  angle  of  the  mouth  is  gently  packed 
with  long  strips  of  gauze,  to  which  a  hemostat  is  fastened  to  prevent  its 
slipping  away.  This  is  for  the  purpose  of  absorbing  the  blood  and  thus 
preventing  its  flowing  into  the  pharynx.  An  incision  is  made  slightly 
above  the  alveolar  process,  beginning  just  external  to  the  median  line  and 
passing  backward  to  the  malar  process.  This  incision  is  carried  through 
the  mucous  membrane  to  the  bone.  With  periosteal  elevator,  the  mucous 
membrane  and  periostetun  are  detached  from  the  underlying  bone,  laying 
free  the  anterior  wall  of  the  antrum.  By  means  of  chisel  and  rongeur, 
sufficient  of  the  anterior  wall  is  removed  to  enable  one  to  view  the  entire 
interior  of  the  antral  cavity.  Reflected  light  or  an  electric  headlight  are 
absolute  essentials  for  a  satisfactory  view  of  the  field  of  operation.  The 
cavity  is  now  carefully  explored  for  foreign  bodies,  tumors  or  bony  septa. 
With  a  sharp  curette  the  mucous  membrane  of  the  antrum  is  carefully 
removed,  the  various  angles  of  the  cavity  demanding  especial  attention. 
The  ease  with  which  the  superior  or  anterior  inferior  angles  are  over- 
looked is  responsible  for  many  failures.  The  anterior  inferior  angle  is 
especially  prone  to  escape  us  and  for  this  purpose  the  anterior  wall  of  the 
antrum  should  be  removed  as  far  as  the  angle  extends.  The  next  step 
in  the  operation  is  the  removal  of  a  large  portion  of  the  nasal  wall.  In 
doing  this  it  is  advisable  to  remove  the  bone  first  by  means  of  chisel  and 
forceps,  and  if  possible  to  avoid  penetrating  the  mucous  membrane.  The 
portion  of  the  nasal  wall  to  be  removed  is  that  lying  close  to  the  floor 
ei  the  antrtun  and  in  its  anterior  third.  In  order  to  do  this  successfully  it  is 
found  desirable  to  remove  the  anterior  third  of  the  inferior  turbinate,  which 
may  be  done  at  the  time  of  operation  or  at  a  previous  sitting.  After  re- 
moving the  bony  wall,  an  incision  is  made  through  the  mucous  membrane 
either  along  the  lower  border  of  the  opening  or  along  its  upper  border. 
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This  provides  for  a  flap  of  mucous  membrane,  which  is  readily  packed 
into  the  floor  of  the  antrum  or  into  its  upper  portion,  depending  upon 
which  incision  is  used.  After  thorough  cleansing,  the  antrum  is  now 
lightly  packed  with  iodoform  gauze,  the  end  of  which  is  allowed  to  pro- 
trude into  the  nose.  The  mucous  membrane  and  periosteum  which  had 
previously  been  separated  from  the  anterior  wall  of  the  antrum  are  now 
allowed  to  fall  over  the  opening  and  catgut  sutures  used  to  unite  the  line 
of  incision.  The  packing  is  permitted  to  remain  for  from  three  to  five 
days,  when  it  is  removed  either  at  one  sitting  or  gradually,  depending 
largely  upon  the  general  symptoms  and  discomfort  of  the  patient.  It 
will  be  found  that  the  external  incision  has  rapidly  healed  and  that  a  large 
opening  remains  between  the  inferior  meatus  and  the  antrum.  It  is  rarely 
necessary  and  in  fact  not  advisable  to  repack  the  antrum.  This  cavity, 
should,  however,  be  thoroughly  flushed  through  the  nasal  opening  with 
a  normal  salt  or  boric  acid  solution.  Irrigation  should  be  done  daily  imtil 
the  secretion  has  materially  diminished,  after  which  irrigating  two  or 
three  times  a  week  will  be  sufficient.  This  should  be  done  at  intervals 
of  longer  periods  imtil  it  is  apparent  that  there  is  no  further  necessity  for 
cleansing. 

It  would  be  manifestly  impossible  to  assure  a  cure  in  all  cases  of 
chronic  suppuration  of  the  antrum,  even  by  the  most  radical  measures,  but 
it  is  safe  to  assert  that  when  this  operation  is  done  with  every  attention 
to  detail  carefully  carried  out,  it  offers  the  best  prospect  for  complete  and 
permanent  recovery. 


jUMlgam  Re$rdr«tidii$  Better  tbaii  €oM  &mnt. 


By  Dr.  Geo.  R,  Warner,  Grand  Junction,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo.,  June,  1906. 


In  the  routine  of  practice  one  is  apt  to  fall  into  the  habit  of  doing  op- 
erations without  due  consideration  of  the  "Golden  Rule."  If  one  is  not 
careful,  one  is  in  danger  of  becoming  a  mere  automaton,  putting  gold 
fillings  in  this  place,  amalgam  fillings  in  that  place  and  gold  crowns  in  all 
places ;  the  last  being  perhaps  the  most  common  and  pernicious  practice. 

A  case  is  before  us  of  a  molar  or  even  a  bicuspid  with  destruction  in- 
volving an  area  from  a  small  approximo-occlusal  cavity  to  the  entire 
crown.  It  is  plain  that  the  easiest  way  to  restore  that  tooth  is  with  a  shell 
crown.  The  greater  the  amount  of  tooth  involved,  or  the  more  hardened 
we  are,  the  easier  is  our  conscience. 
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Now  for  the  Golden  Rule.    I  want  to  ask  you 
€Pfl  €ffect$  Of         gentlemen  what  you  would  do  if  that  tooth  were  in 
siell  €roiini$*         your  own  mouth?    Would  you  like  to  have  a  gold 
band  enclosing  the  gum  around  one  of  your  teeth,  or 
impinging  upon  the  alveolus  ?    Would  you  enjoy  having  a  cupboard  shelf 
in  your  mouth  to  carry  a  reserve  supply  of  food  from  one  meal  to  an- 
other, or  longer?  Would  you  appreciate  being  a  walking  advertisement  of 
the  jeweler's  art  in  dentistry? 

"Oh,"  you  say,  "if  a  crown  is  properly  fitted,  one  would  have  none 
of  these  difficulties.  Moreover,  a  shell  crown  should  be  used  only  as  a 
last  resort.'* 

I  tell  my  patients  the  same  thing,  and  after  I  have  told  them  they 
think  there  is  no  such  thing  as  an  ill-fitting  crown ;  unless  they  have  had 
one  and  notice  things. 

But,  gentlemen,  who  of  you  will  exhibit  ten  shell  crowns  with  the 
certainty  that  there  is  one  of  them  that  does  not  present  some  of  the 
features  that  I  have  co'ndemned?  And  as  to  their  being  used  ^  only  as 
a  last  resort,  you  know  well  that  thousands  of  shell  crowns  are  being  put 
on  every  day  that  should  never  have  been  put  on.  I  have  taken  oflF  shell 
crowns  and  restored  the  teeth  with  fillings  which  have  preserved  the  teeth 
for  several  years — ^and  no  doubt  you  have  all  done  the  same  thing.  Quite 
recently  I  saw  a  cuspid  that  had  only  a  small  g^ng^vo-labial  filling  in  it; 
the  tooth  having  had  a  shell  crown  on  it  because  of  that  cavity.  The 
crown  was  removed  because  of  a  hole  in  it  and  has  never  been  replaced. 

You  may  think  that  you  make  perfect  crowns ;  and  some  of  them  may 
approach  perfection;  but  the  g^m  will  know  about  that  sharp  edge,  and 
food  or  other  matter  will  find  that  pocket.  You  may  deceive  the  patient, 
or  honestly  deceive  yourself,  but  the  tissues  surrounding  that  tooth  you 
can  not  deceive.  They  will  not  only  know  about  it,  but  will  make  known 
the  trouble. 

Suppose  we  put  a  nicely  contoured  amalgam  filling  in  that  mesio-oc- 
clusal  cavity — or  restore  the  entire  crown  with  the  same— the  margin 
nicely  polished  and  the  occlusal  surface  reasonably  perfect.  Look  the 
matter  squarely  in  the  face,  which  would  you  prefer?  I've  made  up  my 
mind  and  will  devote  the  rest  of  my  remarks  to  my  preference — ^amal- 
gam  restorations. 

Amalgam  is  not  new,  and  in  presenting  this 
JiMaIgm  subject,  I  do  not  for  an  instant  imagine  that  I  am 

KeitonrttollS*  telling  you  anything  that  you  do  not  already  know.    I 

simply  want  to  bring  to  your  attention  the  possi- 
bilities of  this  material  and  emphasize  the  advantages  in  using  it  in  many 
teeth  that  are  now  condemned  to  shell  crowns. 

79 

Digitized  by  VjOOQ IC 


With  our  acctirately  scientifically  made,  quick  setting  alloys,  we  have 
very  little  contraction  or  expansion.  The  flow  is  minimized  to  an  inap- 
preciable extent  and  the  edge  strength  is  very  good.  The  color  is  less 
objectionable  than  formerly,  especially  if  the  filling  is  well  polished.  Even 
if  the  filling  should  flow  some,  it  could  hardly  flow  into  the  interproximal 
space  as  far  as  the  band  on  a  shell  crown  often  extends.  If  it  does  draw 
away  from  the  tooth  margin,  it  may  be  years  before  decay  occurs  and  when 
it  does  take  place,  it  is  easily  repaired. 

In  restorations  involving  more  than  one  wall,  a 

CecMiliie  of  ^^^^  matrix  should  be  used.    It  can  be  madcf  either 

JInaIgm  of  thin  copper  or  the  Angle  band  material,  which 

Ktttoratloai.  comes  in  different  widths.    Dr.  Clapp  of  Boston  ties 

and  wraps  his  matrices  with  a  ligature,  but  I  prefer 
them  soldered  to  fit  the  case  in  hand ;  or  I  have  enough  made  up  of  dif- 
ferent sizes  so  that  one  can  be  selected  to  fit.  The  band  should  be  firm 
enough  to  withstand  the  lateral  pressure  of  heavy  condensation.  They 
should  fit  as  closely  as  possible  at  the  gingivae,  and  yet  allow  for  contact 
points.  An  orange-wood  wedge  will  nicely  preserve  the  interproximal 
'  space  and  help  to  hold  the  band.  If  I  feel  that  I  can  not  obtain  sufficient 
anchorage  in  the  tooth  to  withstand  the  probable  strain,  I  set  one  or  more 
pins  in  the  canals. 

If  there  is  any  question  about  the  strength  of  a  wall,  I  cut  it  off  far 
enough  gingivally  to  give  good  thickness  to  the  amalgam  over  it.  I  feel 
that  a  single  standing  wall  is  more  or  less  a  menace  to  the  operation,  and 
imless  esthetics  require  its  preservation,  I  never  hesitate  to  cut  back 
most  heroically.  If  it  is  a  buccal  wall  and  that,  or  the  adjoining  teeth, 
show  a  tendency  to  buccal  decay,  I  cut  back  under  the  free  margin  of  the 
g^m ;  reducing  the  area  of  liability  as  far  as  possible. 

A  carborundum  stone  is  one  of  the  best  instruments  for  cutting  down 
the  walls  when  the  whole  occlusal  surface  is  involved,  or  in  many  cases 
where  one  or  more  walls  are  left  standing.  A  chisel  is  the  instrument  to 
test  a  wall  with  if  one  is  in  doubt  If  a  weak  wall  is  left  standing  for 
cosmetic  reasons,  it  should  be  supported  with  cement. 

The  base  of  the  cavity  should  be  broad  and  flat  in  proportion  to  the 
size  of  the  filling.  If  one  has  any  doubt  about  these  fillings  standing,  just 
study  for  a  minute  the  base,  or  anchorage,  with  the  stress  it  has  to  bear 
and  compare  it  to  an  incisor  pin  crown.  In  your  molar  you  have  a  broad 
base,  short  leverage,  and  stress  largely  direct.  In  the  incisor  you  have  a 
narrow  base,  long  leverage,  and  heavy  lateral  stress  in  most  cases.  Yet  no 
one  hesitates  to  put  on  an  incisor  pin  crown  without  a  band,  or  to  build  up 
large  contour  gold  fillings. 
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The  walls  of  the  cavity  should  be  nearly  parallel,  with  no  overhang- 
ing margins  to  interfere  with  access  in  placing  the  filling,  or  to  fracture 
in  the  future. 

The  alloy  should  be  packed  with  broad  faced  serrated  instruments,  using 
heavy  pressure.  A  foot  plugger  in  an  automatic  mallet  packs  the  amal- 
gam well  and  is  especially  good  along  margins  and  for  contouring  the 
matrix. 

A  great  deal  of  care  should  be  used  in  carving  the  cusps,  reproducing 
the  anatomical  features  of  the  particular  tooth  and  getting  a  good  articula- 
tion. In  cases  where  the  cusps  of  the  occluding  teeth  are  worn  flat,  I 
think  it  is  advisable  to  produce  more  definite  cusps  than  the  articulation 
actually  demands. 

The  carving  is  best  done  when  the  filling  is  partly  set  The  fissures 
and  fine  lines  can  be  worked  out  with  excavators  of  different  patterns  or 
broken  instruments  ground  to  the  desired  shape. 

After  the  filling  is  finished  as  much  as  it  can  be  with  the  matrix  on, 
it  should  be  left  for  twenty-four  hours.  Then  remove  the  band  and 
carefully  polish  with  disks  and  strips. 

In  summariadng,  I  would  say,  that  these  amalgam  restorations  are 
strong,  permanent,  hygienic  and  serviceable  operations.  They  fill  a  place 
in  practice  that  can  not  be  filled  by  crown  or  inlay,  because  of  either  hy- 
gienic or  economic  reasons. 


Ox  CreatMeNt  or  Dental  C^e$. 


By  ARTHxnt  C.  Watson,  M.D.,  Denver,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo.,  June,  1906. 


A  writer  in  one  of  our  text-books  has  said :  "Caries  of  the  teeth  has 
been  known  in  all  historic  ages  of  the  world,  and  wherever  pre-historic 
human  remains  have  been  discovered  traces  of  this  disease  have  been 
found.  It  seems  to  be  and  to  have  been  universal  in  the  sense  of  affecting 
all  nations  and  tribes  of  the  htunan  race.  All  have  not  been  equally  af- 
fected, but  no  race  of  men  seems  to  have  escaped  its  ravages.  There  is 
no  disease  that  is  so  common  nor  so  widespread,  nor  any  that  so  generally 
afflicts  the  human  family."  "Caries  of  the  teeth  consists  of  a  chemical 
disintegration  of  the  elements  of  the  tooth,"  appearing  first  as  a  chalky 
opaque  spot  in  the  enamel,  in  which  the  structure  is  loosened  and  gradu- 
ally broken  down.    The  destructive  process  spreads  toward  the  interior 
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of  the  organ;  the  dentine,  being  softer,  is  more  readily  affected  than  the 
enamel.  A  cavity  is  thus  formed,  the  interior  of  which  is  larger  than  its 
orifice.  Thus  we  practitioners  of  dentistry  are  confronted  with  a  condition 
which  if  unchecked  will  speedily  result  in  a  complete  destruction  of  the 
tooth  crown.  And  what  is  the  remedy?  I  can  not  do  better  than  quote 
from  our  text-book:  "The  treatment  of  dental  caries  consists  in  the 
removal  of  the  diseased  portions  of  the  tooth,  and  the  restoration  of  the 
contour  of  the  tooth,  by  a  filling  of  the  least  destructible  material  com- 
patible with  the  tooth  substance,  and  which  is  at  the  same  time  capable  of 
protecting  the  margins  and  inner  surfaces  from  further  destruction."  I 
quote  this  as  I  consider  it  so  well  said,  so  comprehensive ;  it  takes  in  the 
situation  briefly,  simply,  and  completely.  It  was  true  when  it  was  written, 
it  is  true  to-day.  In  this  age  of  progressive,  up  to  date,  modem  dentistry, 
would  it  not  be  well  to  ask  ourselves  whether  or  not  we  are  following 
the  above  line  of  treatment  as  closely  and  as  diligently  as  we  should? 
The  advent  of  the  gold  cap  crown  opened  up  the  way  to  a  vast  deal  of 
discreditable  treatment  of  dental  caries.  It  presented  to  the  indifferent  an 
opportunity  to  get  around  an  awkward  situation,  as  well  as  an  opportunity 
to  get  a  maximum  fee  for  a  minimum  of  labor.  The  gold  cap  crown  is 
at  best  but  an  untidy  affair  as  compared  to  an  ideal  filling.  Positively,  I 
often  wonder  if  the  gold  cap  crown,  as  so  commonly  used,  is  truly  a  bless^ 
ing  to  the  human  family  in  general. 

A  young  dentist  spends  a  full  half  day  inserting 
€ap  Cronrni  ^  S^^^  filling ;  when  it  is  about  finished,  he  finds,  to 

€0M4fMne(L  his  dismay,  that  it  rocks.    He  makes  another  appoint- 

ment with  his  patient  and  tries  ag^in,  with  the  same 
result,  except  that  this  time  he  dismisses  his  patient  What  more  nattu'al 
than  that,  having  just  such  another  case  present  itself,  the  young,  inex- 
perienced operator  should  resort  to  a  gold  cap,  since  there  would  be  a 
considerable  share  of  certainty  of  its  remaining,  for  a  time  at  least: 
For  the  less  a  tooth  needs  a  cap,  the  easier  it  is  to  place  upon  it  a  cap 
which  the  force  of  mastication  can  not  readily  dislodge.  The  average 
patient,  too,  would  be  more  truly  pleased  with  it  than  with  a  commend- 
able filling,  and  very  likely  think  it  worth  more. 

I  am  reminded  of  one  of  my  patients;  throughout  the  twenty  years 
she  had  been  in  my  care,  I  had  congratulated  myself  that  there  was  not  an 
absent  tooth,  nor  an  artificial  tooth,  crown,  nor  cap  in  her  mouth.  One 
badly  broken-down  lower  second  bicuspid  I  at  last  had  to  cap.  I  felt 
truly  sorry,  felt  deserving  of  censure.  What  about  my  patient?  She 
was  delighted,  thought  that  gold  cap  the  finest  work  I  had  ever  done  for 
her. 
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I  refer  to  these  instances  simply  to  emphasize  how  great  is  the  temp- 
tation to  depart  from  the  unquestioned  proper  treatment  of  dental  caries 
as  quoted,  and  while  I  have  the  greatest  respect  for  gold  cap  crowns,  where 
indicated,  I  am  firmly  of  the  opinion  that  they  should  only  be  employed  as 
a  last  resort.  Is  it  not  a  pleasure  to  each  one  of  us  to  examine  a  set  of 
natural  teeth  and  find  them  all  present,  and  being  saved  if  need  be  by  good, 
^vholesome,  serviceable  fillings  ?  No  artificial  crowns,  no  bridges.  This  1 
consider  ideal  dentistry.  Is  such  a  pleasure  becoming  more,  or  less  fre- 
quent? 

Assuming  then  that  "the  treatment  of  dental 
Cavity  treattKKt       caries  consists  in  the  removal  of  the  diseased  portions 

of  the  tooth,  and  the  restoration  of  the  contour  of 
the  tooth,  by  a  filling  of  the  least  destructible  material  compatible  to  the 
tooth  substance,  and  which  is  at  the  same  time  capable  of  protecting  the 
margins  and  inner  surfaces  from  further  destruction,"  let  us  briefly 
consider,  first,  "the  removal  of  the  diseased  portions  of  the  tooth."  Of 
this  much  might  be  said ;  it  of  course  would  properly  call  for  a  descrip- 
tion of  cavity  preparation  in  its  entirety,  which  is  not  within  the  scope 
of  this  paper;  but  the  enormous  importance  of  cavity  margins  we  must 
notice.  What  are  we  to  understand  by  the  diseased  portions  of  the  tooth  ? 
Simply  those  portions  that  are  completely  broken  down?  By  no  means; 
but  all  that  are  in  any  way  affected. .  The  primary., chalkiness  radiating 
from  the  central  point  is  included,  and  this  is  of  g^eat  importance.  If 
we  stop  short  of  including  all  of  the  affected  area,  we  most  certainly  invite 
failure. 

Having,  then,  removed  all  .the  diseased  portions 

Tilling  materials       ^^  ^^^  tooth  and  beveled  the  cavo-surface  angle,  we 

Conpared  bave  next  to  consider  "the  restoration  of  the  contour 

of  the  tooth,  by  a  filling  of  the  least  destructible 
material  compatible  to  the  tooth  substance,  and  which  is  at  the  same  time 
capable  of  protecting  the  margins  and  inner  surfaces  from  further  destruc- 
tion." This  is  more  easily  said  than  done,  for  we  have  no  one  filling 
material  in  which  are  united  all  the  desirable  qualities,  as  "Indestructi- 
bility in  the  fluids  of  the  mouth;  adaptability  to  the  walls  of  the  cavity; 
absence  of  shrinkage  or  expansion;  resistance  to  the  force  of  mastica- 
tion," which  are  of  primary  importance,  and  "harmony  of  color  to  that 
of  the  teeth ;  non-conductivity  of  thermal  changes ;  ease  of  manipulation," 
which  are  of  secondary  importance.  We  are,  therefore,  of  necessity  com- 
pelled to  exercise  our  best  judgment  in  selecting  from  the  materials  that 
we  have.  The  variety  is  not  g^eat,  for  we  have  among  those  filling  ma- 
terials, which  we  may  speak  of  as  being  permanent  in  their  character 
only,  gold,  tin,  amalgam,  and  porcelain. 
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Gold  has  been  tued  as  a  filling  material  for  more  than  one  hundred 
years,  and  throughout  those  years  has  enjoyed  the  distinction  of  being 
the  closest  approach  to  an  ideal  material  for  filling  carious  cavities  in 
teeth.  Its  indestructibiUty,  adaptability,  absence  of  shrinkage,  absence  of 
expansion,  resistance  to  the  force  of  mastication,  and  with  experience  in 
its  use  its  great  maleability,  make  it  easy  of  manipulation;  and  while  its 
color  is  not  ideal,  it  at  least  does  not  discolor  the  teeth  and  presents  a  more 
pleasing  appearance  than  does  amalgam*  Its  most  undesirable  feature, 
that  of  great  conductivity  of  thermal  changes,  may  be  largely  overcome  by 
linii^  the  cavity  with  cement.  There  are,  however,  conditions  often  pre- 
sented when  it  would  be  folly  to  use,  or  attempt  to  use,  gold.  Tin  has 
several  desirable  quaUties  as  a  filling  material,  but  on  account  of  what  it 
lacks — ^resistance  to  force  of  mastication,  harmony  of  color,  and  ease  of 
manipulation,  I  suppose — ^it  has  not  become  very  popular.  Amalgam  has 
now  been  used  as  a  filling  material  for  carious  cavities  in  teeth  about 
eighty  years,  and  is  to-day  undoubtedly  employed  in  that  capacity  more 
frequently  than  all  other  materials  combined.  Its  indestructibility,  adapt- 
ability, and,  to-day,  comparative  freedom  from  shrinkage  or  expansion,  its 
great  ease  of  manipulation,  all  tend  to  make  it  indispensible.  Its  lack  of 
resistance  to  the  force  of  mastication  and  color  are  its  most  objectionable 
features ;  but  these  are  largely  overcome  by  limiting  its  use  to  such  cavi- 
ties as  are  hidden  from  general  view  and  supplying  the  occlusal  surface 
with  gold.  Much  might  be  said  of  the  value  of  a  filling  composed  of 
both  amalgam  and  gold,  thus  getting  the  combined  advantages  of  each. 
A  badly  broken-down  tooth  may  be  built  up  on  its  approximal  surface  to 
the  occlusal  third  with  amalgam,  the  remaining  part  of  the  cavity  being 
filled  with  gold,  the  amalgam  doing  its  work  well,  without  exhibiting  any 
of  its  objectionable  features.    Likewise  the  gold,  save  that  of  color. 

To-day  much  is  said  of  porcelain  as  a  filling  material  for  carious  cavities 
in  teeth.  Many  are  enthusiastic  in  regard  to  it  I  do  not  share  that  en- 
thusiasm. Its  chief  qualifications,  harmony  of  color,  non-conductivity, 
absence  of  shrinkage  or  expansion,  indestructibility  in  the  fluids  of  the 
mouthy  are  insufficient  to  my  mind  to  compensate  for  that  which  it  lacks, 
adaptability  to  the  walls  of  the  cavity,  resistance  to  the  force  of  mastica- 
tion, and  ease  of  manipulation. 

What  does  it  avail,  though  the  porcelain  itself  be  indestructible  in 
the  mouth  fluids,  if  the  line  of  jtmction  between  it  and  cavity  walls  is 
supplied  by  a  material  which  is  destructible;  or  what  does  it  avail  if  the 
porcelain  itself  is  able  to  withstand  the  action  of  the  fluids  in  the  mouth, 
and  yet  not  be  able  to  withstand  attrition  and  the  force  of  mastication? 
When  we  find  the  ideal  cement  with  which  to  cement  the  porcelain  in  the 

Digitized  by  VjOOQ IC 


tooth  cavity,  I  fancy  we  will  then  not  need  the  porcelain,  for  with  that 
ideal  cement  'we  will  fill  the  cavity  entirely. 

Until'such  a  time  then  as  is  given  us  a  filling  material  which  has 
more  nearly  all  of  the  desirable  qualities  and  fewer  of  the  undesirable 
qualities  than  gold  or  amalgam,  my  conclusions  are  that  in  general  the 
treatment  of  dental  caries  consists  in  the  removal  of  all  diseased  portions  of 
the  tooth  and  the  restoration  of  the  contour  of  the  tooth  by  a  filling  of  gold, 
or  a  filling  of  amalgam,  or  a  filling  of  amalgam  and  gold. 


tbONdbti  M  Porcdaiit 


By  Dr.  J.  Allen  Smith,  Colorado  Springs,  G>lo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo.,  June,  1906. 


So  much  has  been  said  and  written  on  the  subject  during  the  past  few 
years  that  perhaps  I  should  call  this  short  paper  a  review  of  porcelain. 
Yet,  after  all  this,  and  in  the  face  of  results  not  obtainable  with  any  other 
material,  we  hear  men  of  recognized  ability,  in  the  profession  decry  the 
use  of  porcelain. 

It  is  hard,  I  admit,  for  men  who  have  for  years  measured  the  merits 
of  other  filling  materials  by  the  "gold  standard,"  to  have  a  new  standard, 
with  a  ratio  even  lower  than  "16  to  i,"  force  itself  into  their  practice,  re- 
quiring renewed  energy  and  hours  of  experimental  work. 

Had  these  same  men,  after  a  few  unsuccessful 
JI4vilitage$  of         attempts     at    gold     fillings,     become     discouraged 

PorcfMlU  dentistry  would  have  lost  some  of  its  best  operators. 

What  matter  if  in  our  early  efforts  we  do  have  fail- 
ure? Suppose  we  do  have  an  inlay  come  out  once  in  a  while?  The  prin- 
ciple is  right — we  are  using  the  best  tooth  preserver  at  our  command.  We 
are  using  a  material  that  will  protect  the  enamel  from  fracture,  the  dentine 
from  decay,  and  the  pulp  from  irritation. 

Porcelain  is  compatible  with  tooth  structure,  durable,  a  non-conductor 
of  thermal  changes,  neutral,  no  electro-chemical  action  on  dentine,  artistic 
in  effect.  These  are  some  of  the  points  of  superiority  over  other  materials 
for  the  preservation  of  tooth  structure — z  much  coveted  result  before  the 
days  of  porcelain,  now  realized  far  beyond  the  expectations  of  the  most 
sanguine. 

The  retention  of  an  inlay  depends  a  great  deal  on 

K^ttitiOft*  the  depth  of  the  cavity.    To  carry  a  matrix  into  a 

deep  cavity  without  tearing  is  a  difiicult  and  delicate 

operation.    You  will  find  a  very  thin  strip  of  linen  wrapped  around  the 
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tooth  and  over  the  cavity,  forming  a  cradle  against  which  to  burnish  the 
platinum,  to  be  a  great  aid  in  preventing  it  .from  drawing  over  the  edge 
of  the  cavity — removing  it  before  the  final  burnishing.  By  the  use  of  vul- 
canite, tape,  rubber  dam,  and  gum  camphor,  a  perfect  matrix  can  be 
formed  to  almost  any  depth.  Better  results  can  be  obtained  by  using 
platinum  1-2000  of  an  inch  in  thickness. 

Experience  teaches  that  it  is  hard  to  determine 
TlUtag  *^  exact  degree  of  heat  required  to  fuse  porcelain. 

PorcdaiH.  For  instance,  a  porcelain  said  to  fuse  at  a  point  sev- 

eral hundred  degrees  above  the  melting  point  of  pure 
gold  will,  if  exposed  to  the  heat  of  the  furnace  at  a  lower  temperature 
for  from  thirty  minutes  to  an  hour,  thoroughly  fuse,  and  produce  a  very 
tough  and  less  porous  mass  than  if  fused  at  a  higher  temperature  from 
two  to  four  minutes. 

If  we  would  produce  an  inlay  that  will  stand  the  stress  of  mastication 
in  molars  and  bicuspids,  we  must  spend  more  time  and  care  in  baking. 
To  obtain  the  maximum  strength  in  an  inlay,  each  layer  of  porcelain 
must  be  brought  to  a  biscuit  at  a  low  temperature,  never  bringing  it  to 
a  glaze  until  the  last  baking,  as  each  re-fusing  will  over-fuse  the  original 
layers,  reducing  its  strength  and  burning  out  the  color. 

If  we  would  attain  the  highest  artistic  effect,  we 

linatcMK9€olW.        ^^^t  study  the   individual   tooth  with   its  varying 

shades;   study  the   whole   arch   collectively  as   the 

artist  studies  the  landscape;  observe  its  lights  and  shadows — ^touching 

here  and  there  upon  the  canvas  with  varying  shades,  producing  a  perfect 

harmony. 

It  is  not  necessary,  nor  is  it  possible,  to  produce  the  exact  shades 
found  in  an  individual  tooth.  Better  eflFects  can  be  produced  by  combining 
two  or  three  shades  in  an  inlay  than  with  one  solid  color,  even  though 
they  do  not  correspond  to  the  shades  found  in  the  tooth. 

It  has  been  said  that  the  tooth  will  in  time  change  color,  leaving  the 
porcelain  to  appear  as  a  patch.  That  the  teeth  do  change  in  color  there 
can  be  no  doubt.  Say  from  the  age  of  twenty  to  forty  or  fifty,  there  is 
a  decided  change,  but  if  we  found  it  necessary  to  change  the  porcelain 
in  that  time — which  would  be  a  rare  occurrence — still  we  can  say  that  it 
did  better  service  than  the  average  metal  filling. 

We  have  been  taught  to  believe  that  the  hardness  of  porcelain  is  a 
point  in  its  favor  as  a  filling  material.  I  have  sometimes  thought  that 
perhaps  its  hardness  will  prove  its  undoing,  especially  in  occlusal  surfaces. 
We  find  in  all  mouths  more  or  less  mechanical  abrasion  of  the  teeth, 
•^ausing  the  inlay  to  protrude  beyond  the  margin  of  the  cavity.  This  I 
have  dbserved  in  several  cases  that  have  returned  to  me  a  year  or  so  after 
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the  inlay  was  inserted.    The  use  of  the  carbon  paper  will, show  an  in 
creased  pressure  on  the  inlay,  producing  a  dislodging  force  that  will 
displace  or  fracture  it.    This  may  be  overcome  by  seeing  the  patient,  say 
once  a  year,  and  slightly  grinding  the  point  of  contact. 

I  believe  failures  in  inlays  are  often  due  to  im- 

6fMt«MiOlt  perfect  cementation.     In  cementing  an  inlay,  every 

step  must  be  taken  with  the  greatest  care.    Nothing 
is  stronger  than  its  weakest  point  and  this  is  the  weak  part  of  an  inlay. 

Thoroughly  spatulate  your  cement,  prepare  the  cavity  and  inlay  with 
great  care  and  set  under  moderate  pressure.  I  say  moderate  pressure 
because  inlays  are  often  fractured  by  too  great  pressure  while  the  cement 
is  soft,  an  accident  which  perhaps  may  not  be  discovered  till  later. 

If  in  an  approximal  cavity,  a  piece  of  separating  rubber  will  produce 
an  even  and  constant  pressure  on  the  inlay.  In  other  cavities  a  piece  of 
soft  wood  may  be  used  and  held  with  gentle  pressure  while  the  cement  is 
setting. 

Some  manufacturers  are  making  inlay  cements  to  correspond  to  the 
colors  on  the  shade  guide  of  the  different  porcelain  bodies,  which  is  a 
great  help  in  selecting  the  required  shade  of  cement. 

In  many  cases  I  believe  we  could  get  better  re- 

Cke  Porcelaill  ^^'^  ^^^  ^^  all-porcelain  jacket  crown.  Here  we 
Jacket  Crowm  have  an  ideal  crown ;  no  metal  to  endanger  the  vital 
structure  of  the  tooth  or  to  destroy  the  translucency 
of  the  porcelain ;  no  irritation  to  soft  tissue,  no  post  to  weaken  the  root. 
In  fact,  one  homogeneous  mass — ^porcelain,  cement,  tooth — combining 
utility,  durability,  cleanliness,  artistic  effect,  with  the  least  possible  de- 
struction of  tooth  structure. 

And  now  gentlemen,  in  closing,  let  me  say  that  porcelain  has  come 
to  stay.  Its  use  may  be  more  limited  than  we  now  think,  but  it  has  its 
place  in  dentistry  and  there  is  a  great  deal  of  hard  work  ahead  for  the 
so-called  "porcelain  cranks." 


Ox  SelectiM  of  f illiiid  material  for  Oral  ProDDylaxli 

By  Dr.  E.  J.  Lewis,  Denver,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo.,  June,  igo^j. 


From  ideas  I  have  heard  expressed  and  from  the  examination  of 
various  mouths,  I  am  led  to  believe  that  too  much  attention  has  been 
paid  to  the  filling  we  would  like  to  insert,  instead  of  carefully  studying 
certain  characteristics  of  our  patients,  the  position  of  cavities  and  the 
probable  cause.    An  operator  may  become  convinced  that  gold,  amalgam, 
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porcelain  or  cement  is  the  only  filling  material  that  is  practical  and  service- 
able, but  any  conservative  man  will  agree  that  such  a  conviction  is  mis- 
leading and  detrimental  to  the  high  degree  of  perfection  we  would  obtain 
and  presents  a  disappointment  in  the  final  results  in  the  treatment  of  dental 
caries. 

We  should  carefully  note  the  condition  of  the  patient's  mouth  as 
presented,  and  if  we  find  that  no  care  is  taken  of  the  teeth,  a  material 
that  is  easily  manipulated  and  inexpensive  might  be  chosen,  since  it  is  not 
likely  that  gold  or  porcelain  would  remain  any  longer  than  the  poorest 
material,  imder  these  unfavorable  conditions.  TheSe  principles  are  not 
to  be  practiced  in  every  case,  but  what  I  have  said  is  worthy  of  the  con- 
sideration of  a  dentist  who  cares  to  retain  the  following  of  this  class  of 
patients. 

If  reasonable  care  is  taken  of  the  teeth,  under  favorable  circum- 
stances, almost^any  material  may  be  inserted  with  a  feeling  of  certainty 
that  it  will  last  as  long  as  that  individual  filling  material  is  expected.  A 
thorough  examination  of  the  location  of  certain  caries  to  be  found  in  the 
oral  cavity,  will  convince  a  reasonable  operator  that  gold  is  not  the  ma- 
terial to  be  inserted,  for  no  one  is  so  proficient  that  he  can  (in  certain 
known  locations)  manipulate  gold  with  the  same  degree  of  perfection  as 
amalgam.  Therefore,  if  you  are  not  sure  of  your  ability,  use  a  material 
that  can  be  perfectly  inserted  in  this  adverse  locality. 

It  is  to  be  remembered  that  what  is  difficult  for  one  man  is  perfectly 
easy  for  another :  since  this  is  true,  it  is  the  duty  of  every  dentist  to  learn 
just  what  he  can  do,  and  under  what  circumstances  it  is  possible  for  him 
to  properly  insert  one  material  or  another. 

There  is  often  a  period  in  young  people's  lives  when  decay  is  so  ex- 
tensive that  it,  requires  the  tongue  of  an  orator  to  convince  them  that  this 
condition  may  be  checked  and  that  such  a  period  may  never  recur  again. 

When  such  a  condition  is  present  it  has  been  my 
etweilt*  practice  to  fill  the  cavities  with  cement,  which  can  be 

done  with  comparatively  little  expense  to  the  patient. 
This  cement,  if  properly  inserted,  will  last  a  year  and  possibly  longer,  and 
from  the  closest  observation  I  am  led  to  believe  that  there  is  no  material, 
which  will  not  discolor,  that  will  render  a  cavity  so  immune  from  decay ; 
and  as  far  as  adaptation  is  concerned,  cement  certainly  has  no  superior,  in 
fact  it  seems  as  nearly  as  possible  to  become  a  part  of  the  tooth  structure 
itself,  and  later  when  these  fillings  have  become  disintegrated,  if  the  condi- 
tions have  been  improved,  any  filling  material  you  choose  may  be  inserted 
with  at  least  a  degree  of  certainty  that  they  will  be  what  we  call  permanent. 
However,  if  conditions  do  not  warrant  the  placing  of  a  permanent  ma- 
terial I  would  advise  filling  again  with  cement.    To  some,  all  this  may 
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seem  useless,  but  in  the  end  you  will  obtain  the  best  results  and  gain  the 
everlasting  confidence  of  your  patients,  which  is  the  one  thing  that  is 
essential  to  success  in  the  practice  of  dentistry. 

In  all  labial  cavities  where  access  can  be  obtained,  I  know  no  reason 
why  porcelain  inlays  may  not  be  inserted,  since  they  are  more  permanent 
(when  properly  adapted)  than  cement,  and  serve  practically  the  same 
purpose.  Just  at  this  time  I  am  not  enthusiastic  over  porcelain ;  neverthe- 
less it  certainly  has  its  place,  and  when  indicated,  a  great  mistake  would 
be  made  not  to  use  it. 

As  it  is  well  known  and  generally  conceded,  the 
quick  setting  amalgams  do  more  for  the  prevention 
of  decay  than  any  other  single  material.  There  are 
places  where  nothing  else  is  indicated,  and  it  is  often  used  with  good 
results,  even  where  it  is  not  best  suited.  When  the  selection  of  a  filling 
material  for  any  of  the  posterior  teeth  becomes  a  close  question,  it  is  gen- 
erally well  to  be  on  the  safe  side  and  choose  an  amalgam.  And  where  we 
find  large  cavities  extending  beyond  the  gingival  -line  of  the  molars, 
amalgams  are  almost  specific.  Sometimes  we  find  cavities  so  large  that  it 
is  n6t  advisable  to  place  gold,  and  yet  a  crown  is  not  indicated ;  in  such 
cases,  a  well  contoured  amalgam  may  last  for  years.  Some  patients  are 
too  nervous  to  tolerate  the  blow  of  the  mallet,  which  is  generally  used  in 
placing  a  gold  filling.  Even  though  hand  pressure  is  used,  the  polishing 
would  be  more  than  they  would  endure.  In  such  cases  it  is  often  advisable 
to  use  an  amalgam  in  preference  to  any  other  material.  There  are  other 
cases  where  amalgam  best  preserves  the  teeth,  but  those  mentioned  are 
the  most  important. 

There  are  other  materials  which  are  useful  in  the  preservation  of  oral 
prophylaxis,  but  since  they  are  of  minor  importance  they  will  not  be  men- 
tioned at  this  time. 

Gold  is  certainly  the  most  perfect  filling  material 
6ohL  we  have,  but  like  all  the  rest,  must  be  indicated  before 

perfect  results  can  be  obtained.  When  indicated,  if  it 
is  manipulated  by  a  competent  operator,  we  have  a  filling  which  has  no 
superior;  of  course  the  color  is  not  desirable  in  the  anterior  teeth,  but 
that  point  is  not  to  be  considered  in  this  paper,  since  we  are  now  only  dis- 
cussing "the  selection  of  filling  material  for  oral  prophylaxis."  Whenever 
it  is  possible  to  do  so,  all  of  the  posterior  teeth  should  be  filled  with  gold, 
and  since  I  am  so  sure  of  this,  I  will  add  that  every  man  should  decide 
whether  he  can  properly  place  a  gold  filling  in  a  certain  cavity  or  not,  and 
if  he  is  sure  he  can,  let  him  do  so,  for  if  properly  inserted,  the  chances 
are  that  it  will  be  the  very  best  for  the  preservation  of  the  tooth. 
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DiiCNiiioi  01  Dr.  Birklwrfi  Paiw. 


The  essayist  has  suggested  procedures  in  the 

IH".  Clrnt*  making  of  bridges  that  are  to  a  great  extent  well 

known,  but  must  be  proved.  Too  great  care  can  not 
be  taken  in  performing  any  dental  operation  in  the  mouth.  Any  person 
who  has  not  used  the  Steele  facings,  upon  once  using  them  will  never,  I 
believe,  use  anything  else.  The  use  of  Evans  gutta-percha  in  the  cement- 
ing of  bridges  is  undoubtedly  a  good  thing,  as  many  others  know  who 
have  tried  it.  The  essayist  has  not  gone  into  any  general  discussion  of 
the  different  methods  of  making  bridges,  realizing  probably  that  each  and 
every  practitioner  has  his  own  pet  hobby  in  that  line. 

I  do  not  see  anything  to  criticize  in  the  paper  and  must  commend  it 
for  its  simplicity  and  directness  and  general  good  results  that  will  be 
obtained  in  following  out  the  principles. 

I  derived  a  great  deal  of  pleasure  in  listening  to 

Ih*.  Balsey.  the  Doctor's  paper,  and  while  I  am  not  such  a  really 

young  practitioner,  yet  I  thought  his  warning  was 
very  kindly.  The  young  man  comes  out  of  the  college  with  some  little 
experience  and  constructs  a  bridge  which  he  thinks  is  pretty  good,  but 
after  ten  years  he  sees  that  bridge  and  he  has  changed  his  mind,  and  I  be- 
lieve that  the  young  practitioner  can  learn  a  salutary  lesson  from  a  man 
with  a  great  deal  of  experience  in  the  matter  of  constructing  and  fitting 
bridges. 

In  regard  to  the  removable  facings  I  had  a  rather  disastrous  experi- 
ence with  the  Mason  facings,  in  their  breaking.  I  have  used  a  few  Steele 
facings,  and  in  a  year's  use  they  have  proved  satisfactory.    I  feel  a  little 
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bit  like  sounding  a  warning  in  regard  to  the  too  free  use- of  the  removable 
facings  until  they  have  been  demonstrated  to  be  absolutely  perfect.  Our 
profession  seems  to  be  very  ambitious;  we  take  up  all  these  new  things, 
sometimes  with  rather  disastrous  results.  Personally  I  believe  in  being 
up  to  date,  but  the  more  I  practice  the  more  I  become  conservative  in 
adopting  new  things.  I  want  to  know  they  are  thoroughly  proved  to  be 
what  they  are  sold  for,  and  I  say  to  the  younger  practitioner,  be  careful 
of  some  of  these  things,  as  it  may  save  future  trouble. 

I  have  been  very  much  interested  in  listening  to 
Dr.  Rarlam  Dr.  Burkhart's  paper,  for  it  touches  on  subjects  that 

I  have  been  dealing  with  for  some  time,  and  more 
especially  so  with  reference  to  the  Mason  facings.  The  Steele  facings  I 
have  not  taken  up,  but  the  Mason  I  have  had  considerable  experience  with. 
The  gentleman  from  Springfield  (Dr.  Halsey)  spoke  of  having  disastrous 
results  as  I  understood  from  breakage ;  I  have  been  very  fortunate  in  that 
respect,  and  I  think  the  majority  of  the  trouble  in  bridge  work  is  caused 
by  faulty  articulation. 

The  Evans  gutta-percha  cement  has  been  valuable  to  us  all.  There 
have  been  a  great  many  cases  where  it  has  been  necessary  for  me  to  re- 
move bridges.  I  do  not  believe  in  devitalizing  a  tooth  in  this  work  unless 
it  is  really  necessary,  and  consequently  I  will  set  a  shell  crown  even  if 
the  tooth  be  sensitive. 

I  thank  you  for  the  short  discussion  we  have 
Dr*  BwrlclNni.         had,  for  it  has  brought  out  some  few  little  things. 

There  was  one  thing  I  omitted  to  mention  and 
which  I  believe  is  of  a  good  deal  of  importance.  I  will  say  to  the  doctor 
from  Massachusetts  that  in  cementation  we  can  hardly  expect  at  the  hands 
of  humanity  absolute  perfection  in  any  one  thing,  but  it  is  only  the  mechan- 
ical principle  as  it  presents  itsejf  that  we  must  thoroughly  study  to  make 
the  best  of  the  products  that  come  to  us ;  consequently,  while  we  all  have 
had  misfortunes,  yet  they  are  reduced  to  a  minimum  as  compared  with 
other  business. 

With  regard  to  gutta-percha  I  will  give  you  an  illustration  in  the 
setting  of  the  bridge.  Suppose  you  were  to  set  a  bridge  with  four  abut- 
ments, using  the  gutta-percha :  do  not  place  it  arotmd  the  pin  of  the  Rich- 
mond crown  on  your  first  trial ;  first  use  a  little  cement  in  the  cap  itself  so 
that  none  is  forced  into  the  root  canal,  or  the  hole  where  the  pin  is  to  be 
inserted.  Of  course  you  make  your  regular  trial  of  the  gutta-percha  in 
your  shell  crown,  but  leave  over  the  hole  in  the  tooth  where  the  pin  is 
to  enter  the  gutta-percha  as  the  last  thing  to  be  inserted.  Having 
done  this  do  not  be  afraid  you  are  going  to  bum  your  patient's  mouth, 
or  going  to  fall  short  in  getting  a  union  between  the  gutta-percha  in  the 
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tooth  and  that  remaining  in  the  little  cap.  A  sufficient  quantity  being  in 
each  of  these  little  caps,  now  insert  it  in  the  hole,  fill  it  about  two-thirds, 
carefully  place  your  bridge,  and  if  you  have  kept  it  perfectly  dry  on  these 
two  cusps  the  result  will  be  that  the  gutta-percha  in  the  hole  will  thor- 
oughly unite  with  the  other  and  you  will  get  thorough  cementation. 

I  have  been  asked  how  I  get  a  bridge  oflF.  That  is  very  easily  done 
with  the  apparatus  that  comes  with  the  gutta-percha  furnished  by  Dr. 
Evans.  Dr.  Webster,  of  Toronto,  told  me  that  he  gets  better  results  by 
using  a  hot  air  syringe  and  forcing  it  on  each  of  the  cusps  rapidly.  That 
I  have  never  tried,  but  I  can  see  from  a  mechanical  standpoint  it  may  be 
excellent. 

If  some  of  you  gentlemen  who  have  never  tried  the  method  of  pre- 
paring an  abutment  under  the  rubber  dam  should  once  attempt  it,  you 
will  certainly  get  results  which  will  justify  you  in  following  that  course 
thereafter,  especially  in  large  molars — and  when  you  do  that  use  clamps 
that  have  a  wide  flange.  So  with  the  other  methods  I  have  outlined,  if 
you  try  them  I  think  you  will  always  use  them. 
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A  crisis  has  arrived  in  connection  with  the  passage  of  a  Bill  creating 
an  Army  Dental  Cor|)s,  in  which  the  united  efforts  of  all  interested  would 
probably  result  in  success.  But  the  combined  effort  should  be  made  im- 
mediately, as  every  day  brings  the  present  short  session  of  Congress 
nearer  to  a  close. 

That  the  friends  of  the  undertaking  may  co-op- 

tlK  PreKUt  ^^^^  intelligently,  a  brief  statement  as  to  the  present 

StatHl*  legislative  status  must  be  carefully  studied  as  a  guide 

to  action. 

During  the  last  session  a  Bill  known  as  Senate  Bill  2355  was  passed 
by  the  Senate.  It  is  unnecessary  at  this  time  to  discuss  the  details  of  this 
act.  It  is  probably  not  entirely  satisfactory  to  any  one.  The  two  facts 
of  sole  importance  just  now,  are:  First,  Senate  Bill  2355  creates  an  offi- 
cered dental  corps.  Second,  Senate  Bill  2355  has  passed  the  United 
States  Senate. 
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This  same  Bill  was  then  referred  to  the  House 
Che  Bill  l«  tlK         Committee  on  Military  Affairs,  by  them  duly  consid- 
QOttSe.  ered,  and  reported  back  to  the  House  with  several 

amendments,  and  is  now  on  the  calendar.  There  are 
obstacles  in  the  path  of  the  Bill,  not  the  least  of  which  is  the  brevity,  of  the 
present  session  and  the  multitude  of  bills  of  all  kinds  which  are  neces- 
sarily being  pressed  for  passage.  It  is  for  this  reason  that  an  urgent  and 
immediate  appeal  from  dentists  to  congressmen  is  essential.  Our  con- 
gressmen are  our  representatives,  and  will  always  act  for  us,  if  we  speak 
loudly  enough  and  make  clear  just  what  it  is  that  we  desire.  A  divided 
profession  at  this  time  would  be  sufficient  excuse  for  congressmen  to  g^ve 
their  time  and  attention  to  other  bills.  A  spontaneous  appeal  to  congress- 
men from  all  parts  of  the  country  would  give  just  the  impetus  to  the 
movement  which  would  spell  success. 

Will  the  dentists  of  this  country,  will  you,  who  read  this,  turn  aside 
from  your  daily  work  long  enough  to  write  a  letter  to  your  congfressman, 
thus  aiding  the  effort  to  elevate  the  dentists  in  the  army  from  the  status  of 
contract  men  to  that  of  officered  rank  ?  If  so,  the  letters  should  be  written 
within  twenty-four  hours. 

The  fact  that  the  House  Committee  reported  the 
tbeQoilK  ^^'^  ^^^^  several  amendments  seriously  jeopardizes 

JIlMdldnieNtl.  the  measure.    If  these  amendments  should  be  passed 

with  the  Bill  when  it  comes  to  a  vote  in  the  House,  it 
would  then  be  necessary  to  refer  the  two  bills  to  a  conference  committee 
of  the  Senate  and  House,  in  which  event  it  is  more  than  probable  that  an 
agreement  might  not  be  obtained  before  the  close  of  the  present  Congress, 
and  then  the  work  must  start  all  over.  For  this  reason  the  effort  to  be 
made  must  be  to  have  the  Bill  passed  by  the  House  without  the  amend- 
ments made  in  the  Committee;  or,  in  other  words,  congressmen  should  be 
urged  to  vote  for  Sencte  Bill  2355  exactly  as  it  passed  the  Senate,  and 
without  any  amendments. 

The  National  Dental  Association  having  given 

JlctiCi  bv  ^^^  Council  supervision  of  Army  and  Navy  legislation, 

tlK  €OttllCil  Of         a  conference  was  called  and  held  recently  at  Wash- 

fbe  JU  D«  Jl.  ing^on,  at  which  tlie  entire  situation  and  the  various 

bills  pending  were  carefully  discussed,  with  the  final 
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conclusion  that  a  united  effort  should  be  made  for  the  passage  of  Senate 
Bill  2355  as  it  came  from  the  Senate.  A  Committee  on  Legislation  was  ap- 
pointed, with  Dr.  B.  Holly  Smith  as  chairman,  and  this  committee  was 
instructed  to  work  for  the  passage  of  the  Senate  Bill  as  the  shortest  road 
to  success,  thus  avoiding  delay  through  the  necessity  of  conference. 

Now  if  the  profession  at  large  will  take  the  same  view,  we  may  con- 
sider ourselves  a  "committee  of  the  whole,"  working  harmoniously  for 
the  creation  of  an  officered  Army  Dental  Corps  during  the  present  Con- 
grew. 

ji  pmoMi  nmii 

Having  been  appointed  a  member  of  the  National  Dental  Associa- 
tion Committee  on  Army  and  Navy  Legislation,  and  with  the  consent  of 
the  chairman.  Dr.  B.  Holly  Smith,  to  use  the  pages  of  Items  of  Interest 
in  obtaining  individual  effort  to  the  end  that  the  Army  Dental  Corps  may 
be  finally  created  during  the  present  term  of  Congress,  I  make  this  per- 
sonal appeal. 

I  ask  every  man  in  the  dental  profession,  and  especially  every  man 
who  has  led  me  to  believe  that  he  is  my  friend,  to  unite  with  the  committee 
by  writing  at  least  to  one  congressman.  And  it  is  important  that  the 
letter  should 'be  couched  in  practically  the  following  language: 

"You  are  respectfully  requested  to  aid  in  the  passage  of  the  Bill 
known  as  Senate  Bill  2355,  which  Bill  is  now  on  the  calender  of  the 
House  for  passage,  and  you  are  respectfully  urged  to  endeavor  to  have 
this  Bill  passed,  exactly  as  it  was  passed  in  the  Senate,  or  with  the  least 
modification  possible,  in  order  to  avoid  endangering  its  final  enactment 
by  reference  to  a  conference." 

Those  who  have  personal  acquaintances  or  friends  in  Congress  will 
please  write  to  them  immediately,  and  I  would  esteem  it  a  favor  if  reports 
of  all  letters  and  replies  should  be  forwarded  to  me,  for  the  information  of 
the  committee.  R.  Ottolengui. 
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Jl  PnNIc  Ikmal  Cibrary  In  the  c;ity  of  Colmiibiu,  OMo. 

Editor  of  Items  of  Interest: — 

The  Trustees  of  the  new  Columbus  Carnegie  Library  Building,  a 
handsome  structure  costing  $250,000,  have  set  apart  a  room  40  by  60  feet 
for  the  exclusive  use  of  a  Dental  and  Medical  Library. 

Columbus,  being  centrally  located  and  of  easy  access  to  the  majority  of 
the  dentists  in  the  State,  should  be  the  home  of  what  the  dental  profession 
has  hitherto  been  without — a  library  complete  in  all  the  literature  of  the 
profession,  making  it  invaluable  for  research  and  reference. 

The  local  dentists  have  organized  a  Dental  Library  Association  for 
the  express  purpose  of  bring^g  this  matter  to  a  successful  issue,  and  the 
work  tfius  far  accomplished  far  exceeds  our  expectations.  The  Columbus 
dentists  alone  have  donated  $500  in  cash  and  a  number  of  books  and  maga- 
zines. 

To  make  this  library  complete  in  embracing  all  known  works  per- 
taining to  our  specialty  and  complete  files  of  all  the  journals  published, 
we  desire  the  co-operation  of  every  dentist  in  the  State.  Any  old  and  rare 
works,  copies  of  old  journals,  etc.,  will  be  gratefully  received,  inscribed 
with  the  name  of  the  donor,  and  recorded  to  his  credit  in  the  library  cata- 
logue. Please  communicate  with  us  concerning  any  literature  you  may 
have  that  you  can  donate  to  this  cause,  giving  titles  and  authors  of  books, 
names  and  dates  of  journals,  etc.  In  case  of  duplication  they  will  be 
valuable  for  exchange  with  other  libraries. 

Dr.  Edward  C.  Mills,  Secy., 

10  Y.  M.  C.  A.  Building. 

Dr.  W.  H.  Todd,  Pres., 
190  S.  High  St.,  Columbus. 
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Reqiiireiiiems  for  t\mtt$  m  Dates  of  €xaiiiiNatioN$« 

Secretaries  of  State  Boards  are  requested  to  keep  us  constantly 
posted  in  regard  to  dates  and  places  of  examinations  or  changes  in  their 
laws  that  this  department  may  be  kept  up  to  date. 

Examination   required,   with    or    without    di- 
JtMmfu  ploma.    Examination  fee  $io.    No  special  examina- 

tion granted  to  practitioners  already  in  practice.  No 
interchange  of  license  with  any  States.  Examinations  annually  on  the 
Monday  before  the  second  Tuesday  in  May  of  each  year.  Secretary,  Dr. 
Thomas  P.  Whitby,  Selma,  Ala. 

Examination   fee  $25.     Secretary,   Dr.  W.   P. 
Jintm.  Sims,  Brisbee,  Ariz. 

Examination  with  or  without  diploma;  appli- 
Jlrkaii$as.  cants  must  attain  an  average  of  75  per  cent  to  pass. 

Examination  fee  $5.  Examination,  May  7  and  8. 
No  special  examination  granted  to  practitioners  already  in  practice;  no 
temporary  licenses.  Oklahoma  reports  interchange  with  Arkansas,  but 
the  secretary  of  Arkansas  reports  no  interchange  as  yet.  Secretary,  A. 
T.  McMillan,  Fifth  and  Main  streets,  Little  Rock,  Ark. 

Examination  required  with  or  without  diploma. 
CaHfonria*  Examination    fee    $25.       No    special    examination 

granted  to  practitioners  already  iii  practice.  No  in- 
terchange of  license  with  any  States.  In  the  even  years  the  summer 
examination  will  be  held  in  San  Francisco,  beginning  the  second  Monday 
in  June,  followed  by  an  examination  in  Los  Angeles  the  third  Monday 
in  June.    In  the  odd  years  the  summer  examination  will  be  held  in  Los 
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Angeles  beginning  the  second  Monday  in  June,  followed  by  one  in  San 
Francisco  beginning  the  third  Monday  in  June.  The  winter  examina- 
tion will  be  held  in  San  Francisco  beginning  on  the  second  Thursday  of 
December  of  each  year.  Secretary,  C.  A.  Herrick,  Jackson,  Amador  Co., 
Cal. 

Examination   granted   to   holders   of   diploma 
€olonMlO*  only.     Examination  fee  $io.     No  special  examina- 

tion granted  to  practitioners  already  in  practice. 
No  interchange  of  license  with  any  States.  Examinations  first  Tuesdays 
of  June  and  December,  at  Denver.  Secretary,  Dr.  M,  S.  Eraser,  407 
Mack  Building,  Denver,  Colo. 

Applicant  for  examination  must  have  diploma, 
€oillK€tiCllt         or  must  have  had  five  years'  instruction  from  a 
licensed  dentist,  or  three  years*  practice  as  a  legally 
qualified  dentist.    Examination  fee  $25.    A  special  clause  permits  recipro- 
cal interchange  of  licenses  in  accordance  with  the  Asheville  resolution. 
Recorder,  G.  M.  Gilbert,  783  Main  street,  Hartford,  Conn. 

Examination  and  diploma  required  in  all  cases. 
Delaware.  Examination  fee  $10;  $1  for  certificate.    All  appli- 

cants for  certificates  come  imder  the  same  condi- 
tions. No  interchange  of  license  with  any  other  States.  Examinations 
first  Wednesdays  in  January,  April,  July  and  October.  Place  of  meeting 
given  when  applicant  writes  for  the  information.  Secretary,.  C.  R.  Jef- 
feris,  New  Century  Bldg.,  Wilmington,  Del. 

Examination  with  or  without  diploma.    Exam- 
IMstiictof  ination  fee  $10.     Reciprocal  interchange  of  license 

Cohlttbia*  with  the  State  of  New  Jersey  in  accordance  with 

the  provisions  of  the  Asheville  resolution.  Secre- 
tary, Dr.  S.  G.  Davis,  6c^  13th  street,  Washington,  D.  C. 

Examination   required   with   diploma.     Exam- 
TlOliila*  ination  fee  $10.     No  special  examination  for  prac- 

titioners already  in  practice.  Secretary  W.  G.  Ma- 
son, Tampa,  Fla. 

Examination  required  with  or  without  diploma. 
Tdabo,  Examination    fee    $25.      No    special    examination 

granted  to  practitioners  already  in  practice.  No  in- 
terchange of  license  with  any  State.  Secretary,  C.  E.  M.  Loux,  Pocatello, 
idaho. 

Examination   required   with   or  without  a  di- 
niHlOil.  ploma.    Examination  fee  $20.    License  fee  $5.    No 

special  examination  required  for  practitioners  al- 
ready in  practice.    No  interchange  of  license  with  any  other  State.    Ex- 
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aminations  twice  each  year,  usually  in  May  and  October.    Secretary,  Dr. 
J.  G.  Reid,  67  Wabash  avenue,  Chicago,  III. 

Applicants   for   examination   must  possess   di- 
TMtbUia*  ploma  from  recognized  college  or  must  have  had 

five  years'  dental  practice  under  a  reputable  prac- 
titioner of  this  State.  Examination  fee  $20.  No  special  examination 
granted  to  practitioners  already  in  practice.  Reciprocal  interchange 
of  license  with  the  State  of  New  Jersey  in  accordance  with  the  pro- 
visions of  the  Asheville  resolution.  Secretary,  Dr.  F.  R.  Henshaw, 
Middletown,  Ind. 

Examination  required  with  diploma.    Examina- 
Towa,  tion  fee  $20.     No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.    Secretary,  Dr.  E.  D.  Brower,  Le  Mars,  la. 

No  examination  required  if  applicant  has  a  di- 
Hmmi*  ploma  from  a  reputable  collie ;  otherwise  examina- 

tion required.  Examination  fee  $10.  No  special 
examination  granted  to  practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.    Secretary,  Dr.  M.  I.  Hults,  Hutchinson,  Kan. 

Examinatidn  required  with  diploma.    Examina- 

KMNCky.  tion  fee  $20.    No  special  examination  granted  to 

practitioners  already  in  practice.     No  interchange 

of  license  with  any  States.     Examinations  first  Tuesday  in  June  and 

December  in  Louisville.      Secretary,  Dr.  C.  R.  Shacklette,  628  Fourth 

avenue,  Louisville,  Ky. 

Examination  required  with  diploma.    Examina- 
ConMuui*  tion  fee  $25,  payable  in  advance.     No  special  ex- 

amination granted  to  practitioners  already  in  prac- 
tice. No  interchange  of  license  with  any  States — Board  has  the  matter 
under  consideration.  Examinations  twice  annually  in  New  Orleans, 
first  examination  on  the  day  following  the  commencement  exercises  of 
the  New  Orleans  College  of  Dentistry.  Second  examination  occurs  on 
the  first  Tuesday  after  the  third  Monday  in  October.  Secretary,  treas- 
urer and  attorney,  L.  A.  Hubert,  137  Corondelet  street,  New  Orleans,  La. 

Examination  required  with  or  without  diploma. 
Iltaiie.  Examination    fee    $20.       No    special    examination 

granted  to  practitioners  already  in  practice.  No  in- 
terchange of  license  with  any  States.  Secretary,  Dr.  Dana  W.  Fellows, 
Portland,  Me. 

Examination   required  with   diploma.      Exam- 

ntarytail  ination  fee  $10.    No  special  examination  granted  to 

practitioners  already  in  practice.     No  interchange 
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of  license  with  any  State.    Examinations  occur  tjwice  annually  in  Balti- 
more.   Secretary,  F.  F.  Drew,  701  N.  Howard  street,  Baltimore,  Md. 

Examination  required  with  or  without  diploma. 
ina$$ac1mi€tts«  Examination  fee  $20  for  first  examination,  subse- 
quent examinations  $5.  No  special  examination 
granted  to  practitioners  already  in  practice.  No  interchange  of  license 
with  any  States..  Hereafter  candidates  for  second  and  subsequent  exami- 
nations will  be  required  to  fill  out  an  application  blank  and  forward  it  to 
the  secretary  as  above.  Every  candidate  for  examination  must  be  twenty- 
one  years  of  age.  Application  blanks  may  be  obtained  from  the  secretary. 
Temporary  licenses  are  never  granted.  The  fee  for  third  and  subsequent 
examination  is  $5.00.    Secretary,  Dr.  G.  E.  Mitchell,  Haverhill,  Mass. 

Examination  required  with  or  without  diploma. 
IMcMsail.  Examination    fee    $10.       Practitioners    already    in 

practice  may  have  a  special  examination  before  any 
member  of  the  Board  which  will  enable  him  to  practice  until  the  next 
r^^lar  meeting  of  the  Board,  when  a  regular  examination  must  be 
taken.  Reciprocal  interchange  of  license  with  New  Jersey  in  accordance 
with  the  provisions  of  the  Asheville  resolution,  and  with  the  Canadian 
Northwest  Territories.  Secretary,  Dr.  C.  H.  Oakman,  29  State  street, 
Detroit,  Mich. 

Diploma  must  be  presented  from  a  dental  col- 
miiliieiMa.  lege  in  good  standing  or  satisfactory  evidence  must 

be  given  of  having  been  engaged  in  the  practice  of 
dentistry  as  early  as  April,  1879.  Examination  fee  $10.  No  special 
examination  granted  to  practitioners  already  in  practice,  and  the  Board 
has  no  power  to  grant  temporary  license  of  any  kind.  No  interchange  of 
license  with  any  States.  Examinations  first  Tuesday  in  April  and  Octo- 
ber. Held  at  Dental  Department  of  the  State  University  at  Minneapolis. 
Secretary,  C.  H.  Robinson,  Wabash,  Minn. 

Examination  required  with  or  without  diploma. 
ini$ri$$||^p|«  Examination  fee  $10.  Practitioners  already  in 
practice  will  be  g^nted  an  examination  by  any 
member  of  the  Board,  who  is  authorized  to  issue  a  temporary  license 
which  will  be  valid  until  the  next  succeeding  meeting  of  the  Board. 
Only  one 'temporary  license  shall  ever  be  issued  to  the  same  applicant. 
Examinations  third  Tuesday  in  May  of  each  year.  Secretary,  Dr.  P.  P. 
Walker,  Brandon,  Miss. 

Examination  with  or  without  diploma.    Exam- 
imssMirl.  ination  fee  $25.    No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.    Secretary,  S.  C.  A.  Rubey,  Ointon,  Mo. 
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Examination  with  or  without  diploma.    Exam- 
lltMltaiUl*  ination  fee  $25.   No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange 
of  license  with  dny  States.    Secretary,  D.  J.  Wait,  Helena,  Mont 

Examination  required  with  or  without  diploma. 
lithmHUL  Examination  fee  $25,  except  to  Nebraska  gradu- 

ates fee  is  $10.  No  special  examination  granted  to 
practitioners  already  in  practice.  No  interchange  of  license  with  any 
States.  C.  F.  Ladd,  Lincohi,  Neb. 

Examination  required  of  all  graduates.    Exam- 
n^oada*  ination  fee  $25.     No  special  examination  granted 

to  practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.  '  Secretary,  C.  A.  Cofiin,  Reno,  Nev. 

Examination  required  with  or  without  diploma. 

Examination    fee    $10.       No    special    examination 

'*"^      *      granted  to  practitioners  already  in  practice  except 

by  agreement  of  the  full  Board.    No  interchange  of 

license  with  any  States.   Secretary,  A.  J.  Sawyer,  Manchester,  N.  H. 

Applicant  must  be  a  graduate  of  a  reputable 
Ikw  3mey*  dental  college  and  hold  a  high  school  diploma  or  a 
certificate  from  the  State  superintendent  of  public 
instruction.  Professor  Baxter,  Trenton,  N.  J.  Examination  fee,  $35. 
Reciprocal  interchange  of  license  with  Utah,  Tennessee,  Indiana,  • 
Michigan  and  Vermont,  in  accordance  with  the.  provisions  of  the 
Asheville  resolution,  and  by  special  agreement  with  New  York. 
Theoretical  branches  in  the  Assembly  Chamber,  Trenton,  N.  J.  Practical 
operative  work  at  the  office  of  C.  S.  Stockton,  7  Central  avenue,  Newaiic, 
on  a  date  assigned  by  him.  Practical  prosthetic  work  at  the  office  of 
Dr.  A.  Irwin,  425  Cooper  street,  Camden,  N.  J.,  on  a  date  assigned  by 
him.    Secretary,  Dr.  Charles  A.  Meeker,  29  Fulton  street,  Newark,  N.  J. 

Examination  required  with  or  without  diploma. 
Ikw  nUliCO*  Examination  fee  $25.  Fee  for  certificate  $5.  All 
licensed  dentists  within  the  Territory  shall,  on  or 
before  the  first  day  of  June  of  each  year  register  with  the  secretary  of 
the  board,  and  shall  pay  therefor  an  annual  fee  of  $3.  No  special  exam- 
ination granted  to  practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.    Secretary,  C.  N.  Lord,  Santa  Fe,  N.  M. 

Diploma  from  a  registered  school  is  necessary 
Ikw  Vorfc*  for  admission  to  the  dental  licensing  examination. 

Applicants  who  have  had  six  years'  practice  in  den- 
tistry may  on  unanimous  recommendation  of  the  Board  receive  a  license 
to  practice  in  this  State  provided  they  meet  the  necessary  professional 
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and  preliminary  requirements.  Examination  fee  $25.  Reciprocal  inter- 
change of  license  with  New  Jersey  and  Pennsylvania.  Next  examination 
January  29-February  i,  1907.  Chief,  Charles  F.  Wheelock.  Examina- 
tions Division,  New  York  State  Education  Department,  Albany,  N.  Y. 

Examination  with  or  without  diploma.    Exam- 
nortb  Carolina*       ination  fee  $10.    No  special  examination  granted  to 
practitioners  already  in  practice.     Secretary,  R.  H. 
Jones,  Winston-Salem,  N.  C. 

Examination  required  with  or  without  diploma. 
nortb  Dakota*        Examination  fee  $10;  additional  fee  for  license,  $5. 
No  special  examination  granted  to  practitioners  al- 
ready in  practice.   No  interchange  of  license  with  any  States.    Examina- 
tion, second  Tuesday  in  July.    Secretary,  H.  L.  Starling,  Fargo,  N.  D. 

The  Board  will   register  without  examination 
OblO.  all  graduates  of  the  Ohio  colleges  who  made  proper 

application  and  paid  the  required  fee  of  $10  prior 
to  the  Jtme,  1905,  session  of  the  Board;  all  other  applications  must  be 
graduates  and  pass  examination  before  they  can  practice  legally  in  Ohio. 
Examination  fee  $20;  registration  fee  $10.  There  is  an  exemption  clause 
whiclf  permits  the  Board  to  raster  a  person  who  has  been  in  practice 
in  the  State  of  Ohio  continuously  since  January  i,  1903;  this  must  be 
verified  by  evidence.  Application  should  be  filed  with  the  secretary  ten 
days  prior  to  examination.  Secretary,  H.  C.  Brown,  185  East  State 
street,  Columbus,  Ohio. 

Examination  required  with  or  without  diploma. 
Oklahoma*  Examination     fee    $25.     No     special     examination 

granted  to  practitioners  already  in  practice.  Recip- 
rocal interchange  of  license  with  Arkansas.  Secretary,  A.  C.  Hixon, 
Guthrie,  Okla. 

Examination  required  with  diploma.    Examina- 
Ortgon*  tion   fee  $10.     No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.  Examination  in  November  in  Portland.  Secre- 
tary, O.  D.  Ireland,  614  Dekum  Building,  Portland,  Ore. 

Examination  required  with  diploma.   Examina- 
Pdlii$yloaaia«        tion  fee  $15.    No  special  examination  granted  to 
practitioners  already  in  practice.    Reciprocal  inter- 
change of  license  with 'New  York.    Secretary  C.  N.  SchacfFer,  Harris- 
burg,  Pa. 

Examination  in  all  cases.    Examination  fee  $20. 
K1>0<le  Tslaad         No  special  examination  granted  to  practitioners  al- 
ready  in   practice.      In   regard  to   interchange  the 
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Board  has  recommended  an  amendment  to  the  law  giving  the  board  dis- 
cretion. Secretary,  W.  S.  Kenyon,  301  Westminster  street,  Providence, 
R.  I. 

Examination  with  diploma.     Examination   fee 
Soilfb  Carolina*       $15.    No  special  examination  granted  to  practition- 
ers already  in  practice.     No  interchange  of  license 
with  any  States,  but  is  not  opposed  to  a  satisfactory  plan  of  exchange. 
Secretary,  Dr.  B.  Rutledge,  Florence,  S.  C. 

Applicants  for  examination  must  have  diploma 
Soilfb  Dakota.        or  must  have  had  three  years'  practice  immediately 
preceding  examinatioii.     Examination  fee  $10;  li- 
cense fee  $5.  No  special  examination  granted  to  practitioners  already  in 
practice.     No  interchange  of  license  with  any  State.     Secretary,  G.  W. 
Collins,  Vermillion,  S.  D. 

Registers    diploma    without    examination    and 
teanmee.  examines  all  others.    Examination  fee  $5.    No  sp^^- 

cial  examination  granted  to  practitioners  already  in 
practice.  Reciprocal  interchange  of  license  with  New  Jersey,  in  accord- 
ance with  the  provision  of  the  Asheville  resolution.  Secretary,  F.  A. 
Shotwell,  Rogersville,  Tenn. 

Examination  required  in  all  cases.    Examination 
texai.  fee  $25.     Temporary  licenses  granted  to  holders  of 

diplomas  between  meetings  of  the  Board ;  good  until 
the  following  meeting.  Temporary  licenses  granted  to  others  after  an 
examination  by  any  member  of  the  Board.  Good  until  the  next  meeting 
of  the  Board.  Fee  for  temporary  license  $2.  Secretary,  C.  C.  Weaver, 
Hillsboro,  Texas. 

Examination  required  with  or  without  diploma. 
Utlri)^  Examination   fee  $25.        No  special  examinations 

granted  to  practitioners  already  in  practice.  Recip- 
rocal interchange  of  license  with  New  Jersey  in  accordance  with  the 
provisions  of  the  Asheville  resolution.  Examination  not  yet  fixed. 
Usually  April  and  October.  Secretary,  H.  W.  Davis,  511-513  McCor- 
mick  Block,  Salt  Lake  City,  Utah. 

Examination  required  in  all  cases.     Examina- 
Utraioaf.  tion  fee  $25.     No  special  examination  granted  to 

practitioners  already  in  practice.  Board  is  empow- 
ered to  make  interchange  of  license,  in  accordance  with  the  Asheville 
resolution.  Interchanges  with  New  Jersey.  Secretary,  G.  F.  Cheney, 
St.  Johnsbury,  Vt 
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Examinations  required  with  or  without  diploma. 
UirgiMliu  Examination  fee  $io.        No  special  examination 

granted  to  practitioners  already  in  practice.  No  in- 
terchange of  license  with  any  State.  Secretary,  IL  H.  Walker,  Norfolk, 
Va. 

Examination  required  with  diploma.    Examina- 

UPaibiilitOiu         tion  fee  $25.     No  special  examination  granted  to 

practitioners  already  in  practice.    No  interchange  of 

license  with  any  States.   Examinations  in  May  and  November.  Secretary, 

C.   S.  Irwin,  Vancouver,  Wash. 

Examination  required  with  or  without  diploma. 
UPCft  UirgiMla.        Examination    fee    $10.       No    special  examination 
granted  to  practitioners  already  in  practice.      No 
interchange  of  license  with  any  State.    Application  blanks  and  all  neces- 
sary information  furnished  by  the  secretary.    Secretary,  H.  M.  Van  Voor- 
his,  Morgantown,  W.  Va.  * 

Examination  required  with  diploma.    Examina- 
UliKOilill*  tion  fee  $10.    Dentists  who  have  practised  for  four 

years  or  have  been  apprenticed  to  a  reputable  den- 
tist for  five  years  are  entitled  to  examinations.  No  special  examination 
granted  to  practitioners  already  in  practice.  No  interchange  of  license 
with  any  State.  Secretary,  J.  J.  Wright,  1218  Welles  Building,  Mil- 
waukee, Wis. 
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state  Society  meetings. 


Alabama  Dental  Association,  Birmingham,  May  14,  15,  16,  17. 

Arkansas  State  Dental  Association,  Eureka  Springs,  May  29,  30,  31. 

California  State  Dental  Association,  San  Francisco,  January  2,  3,  4. 

Connecticut  State  Dental  Association,  New  London,  April  16,  17. 

Georgia  State  Dental  Society,  Atlanta,  May  7,  8,  9,  10. 

Illinois  State  Dental  Society,  Quincy,  May  14,  15,  16,  17. 

Maine  Dental  Society,  July  16. 

Minnesota  State  Dental  Association,  Minneapolis,  July  30,  Aug.  3. 

Montana  State  Dental  Society,  Helena,  April  12,  13. 

Nebraska  State  Dental  Society,  Lincoln,  May  21,  22,  23. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 

New  York  State  Dental  Society,  Albany,  May  10,  11. 

South  Carolina  State  Dental  Association,  Anderson. 

Vermont  State  Dental  Society,  Burlington,  May  15. 

Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 

Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17,  18. 
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Janeitowm  Demai  Cotivemioti. 


The  Jamestown  Dental  Convention,  to  be  held  under  the  auspices  of 
the  Jamestown  Exposition  Company,  the  southern  branch  of  the  N.  D.  A., 
and  the  Virginia  State  Dental  Association,  will  convene  at  Norfolk,  Va., 
September  lo  to  12,  1907.  The  Jamestown  Exposition  Company  have  ap- 
pointed the  following  gentlemen  a  Committee  on  Organization,  to  elect 
officers  in  advance  of  the  meeting,  to  appoint  all  committees,  to  finance  the 
meeting,  to  bring  it  to  a  successful  termination :  Drs.  Burton  Lee  Thorpe, 
chairman,  St.  Louis,  Mo. ;  H.  Wood  Campbell,  secretary,  Suffolk,  Va. ;  F. 
W.  Stiff,  treasurer,  Richmond,  Va. ;  R.  H.  Walker,  Norfolk,  Va. ;  Thos.  P. 
Hinman,  Atlanta,  Ga. ;  J.  E.  Chace,  Ocala,  Fla. ;  and  Qarence  J.  Grieves, 
Baltimore,  Md.  The  Committee  on  Organization  have  appointed  Dr. 
Clarence  J.  Grieves,  of  Baltimore,  Md.,  General  Chairman  of  the  Clinic 
Committee  and  Supervisor  of  Qinics.  A  number  of  well-known  men  will 
assist  him  on  the  General  Committee.  State  clinic  chairmen  have  been 
selected  from  every  State  in  the  Union.  The  clinics  are  to  be  the  principal 
features  of  the  convention.  It  is  expected  to  bring  about  the  largest  and 
most  instructive  dental  clinic  ever  held.  A  Surgical  Clinic  will  also  be 
held  under  the  supervision  of  Dr.  L.  M.  Cowardin,  of  Richmond,  Va.  The 
other  members  of  this  committee  are:  J.  Y.  Crawford,  Nashville,  Tenn., 
and  A.  G.  Fredericks,  New  Orleans,  La.  Dr.  F.  W.  Stiff,  of  Richmond,  is 
General  Chairman  of  the  Membership  Committee.  Assistant  State  chair- 
men have  been  appointed  from  every  State  in  the  Union.  Already  member- 
ship fees  are  being  sent  in,  and  the  promise  is  for  the  largest  gathering 
of  dentists  ever  held.  Only  five  essays  will  be  read  at  the  convention,  one 
by  Prof.  W.  D.  Miller,  another  by  G.  V.  Black,  and  the  other  three  by  well- 
known  dentists.  Several  exhibits  of  much  interest  to  the  profession 
will  be  held  under  the  auspices  of  the  convention,  among  them 
the  Dental  Manufacture  exhibit,  in  charge  of  Dr.  John  W.  Manning, 
Chairman,  of  Norfolk,  Va. ;  a  Comparative  Anatomy  exhibit,  in  charge 
of  Dr.  W.  M.  Bebb,  Chairman,  of  Los  Angeles,  Cal.,  This  exhibit  will  con- 
sist of  3,000  comparative  anatomy  specimens.  To  these  will  be  added  nu- 
merous other  collections  of  interest:  a  Dental  Historical  exhibit,  consist- 
ing of  ancient  instruments,  operative  and  prosthetic  work,  books  and 
photographs,  under  the  chairmanship  of  Dr.  Wm.  H.  Trueman,  of  Phila- 
delphia, Pa.;  the  Orthodontia  exhibit,  showing  a  large  collection  of 
models,  etc.,  under  the  chairmanship  of  Dr.  H.  E.  Kelsey,  of  Baltimore, 
Md. ;  the  United  States  Naval  Dental  exhibit,  showing  3,000  charts  of  the 
mouths  of  midshipmen,  under  the  chairmanship  of  Dr.  Richard  Grady, 
the  United  States  Naval  dental  surgeon,  of  Annapolis,  Md.  The  exhibit  of 
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the  United  States  Army  Dental  Corps,  under  the  chairmanship  of  Dr. 
John  S.  Marshall,  of  San  Francisco,  Cal.,  will  show  the  equipment,  method 
of  keeping  records,  etc.,  used  by  the  Dental  Corps.  A  full  list  of  the 
various  officers,  who  are  to  be  elected  in  advance  by  the  Committee  on 
Organization,  at  their  next  meeting  in  February,  1907,  and  of  the  com- 
mittee, will  appear  in  due  time  in  the  various  dental  journals.  The  Com- 
mittee of  Organization  is  expected  to  select  officers  in  advance,  in  order 
that  the  officers  may  be  prepared  for  their  duties  before  the  actual  con- 
vening of  the  convention.  A  cordial  invitation  is  extended  to  all  reputable 
members  of  the  profession  to  become  members  of  this  convention,  and  to 
assist  the  Committee  of  Organization  in  bringing  about  one  of  the  best, 
if  not  the  best,  dental  meetings  ever  held.  The  Exposition  itself  offers  an 
excellent  opportunity  for  the  busy  practitioner  to  take  a  delightful  vaca- 
tion, see  the  wonderful  historical,  naval,  and  military  exhibit  at  the  Exposi- 
tion, and  also  to  participate  in  this  meeting.  The  membership  fee,  which  is 
$5.00,  should  be  sent  to  Dr.  F.  W.  Stiff,  treasurer,  600  East  Grace  Street, 
Richmond,  Va. 

For  further  information  address  H.  W.  Campbell,  Secretary,  Suf- 
folk, Va. 


natiotial  Jlisociaiioti  of  Demal  exanitiers. 


At  the  last  meeting  of  the  National  Association  of  Dental  Examiners 
the  following  officers  and  committees  were  elected  for  the  ensuing  year : 

President — George  E.  Mitchell,  D.D.S.,  Haverhill,  Mass. 

Secretary  and  Treasurer — Charles  A.  Meeker,  D.D.S.,  29  Fulton  St., 
Newark,  N.  J. 

Vice-Presidents— From  the  West:  F.  O.  Hetrick,  D.D.S.,  Ottawa, 
Kansas.  From  the  South:  F.  A.  Shotwell,  D.D.S.,  Rogersville,  Tenn. 
From  the  East:  H.  J.  McFadden,  D.D.S.,  Philadelphia,  Pa. 

Committee  on  Colleges — ^J.  G.  Reid,  D.D.S.,  Chairman,  1204  Trude 
Bldg.,  Chicago,  111. ;  J.  J.  Wright,  D.D.S.,  Milwaukee,  Wis. ;  J.  F.  Dows- 
ley,  D.D.S.,  Boston,  Mass. 

Committee  on  Joint  Conference  of  the  N.  A.  D.  E.  and  N.  A.  D.  F. — 
F.  O.  Hetrick,  D.D.S.,  Ottawa,  Kansas,  Chairman,  N.  A.  D.  Examiners ; 
Charles  A.  Meeker,  D.D.S.,  Newark,  N.  J.;  J.  A.  Hall,  D.D.S.,  Collins- 
ville,  Alabama. 

M.  W.  Foster,  D.D.S.,  Baltimore,  Chairman,  N.  A.  D.  Faculties; 
M.  C.  Marshall,  D.D.S.,  St.  Louis,  Mo.  ;  H.  E.  Friesell,  D.D.S.,  Pitts- 
burg, Pa. 
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Credential  and  Membership  Committee — ^W.  G.  Mason,  D.D.S., 
Tampa,  Fla.,  Chairman;  W.  G.  Rambo,  D.D.S.,  Marietta,  Ga.;  H.  W. 
Campbell,  D.D.S.,  Suffolk,  Va. 

State  Advisory  Committee— C,  R.  Shacklette,  D.D.S.,  Kentucky, 
Chairman;  Brooks  Rutledge,  D.D.S.,  Florence,  S.  C;  T.  P.  Whitby, 
D.D.S.,  Selma,  Ala.;  H.  S.  Sutphen,  D.D.S.,  Newark,  N.  J.;  C.  H.  Oak- 
man,  D.D.S.,  Detroit,  Mich. 

Committee  on  Promoting  Relations  with  Foreign  Examiners — ^T.  J. 
Barrett,  D.D.S.,  Chairman,  Worcester,  Mass. ;  J.  K.  Douglas,  D.D.S.,  San- 
dusky, Ohio;  R.  H.  Walker,  D.D.S..  Norfolk,  Va. 

Committee  on  Resolutions — H.  B.  Purl,  D.D.S.,  Kirksville,  Missouri, 
Chairman;  H.  G.  Brown,  D.D.S.,  Columbus,  Ohio;  R.  H.  Walker,  D.D.S., 
Norfolk,  Va. 

Committee  on  Tabulation  of  Examiners'  Reports  of  Examinations — 
A.  Irwin,  D.D.S.,  Camden,  N.  J.,  Chairman ;  F.  A.  Shotwell,  D.D.S.,  Rog- 
ersville,  Tenn. ;  C.  F.  Ladd,  D.D.S.,  Lincoln,  Nebraska. 

Committee  on  Publication — J.  E.  Chace,  D.D.S.,  Ocala,  Fla.,  Chair- 
man; J.  K.  Douglas,  D.D.S.,  Sandusky,  Ohio;  E.  D.  Brower,  D.D.S., 
Le  Mars,  Iowa. 

Committee  for  Promoting  a  System  of  Credits  and  Uniformity  of 
Examinations — ^T.  E.  Turner,  D.D.S.,  St.  Louis,  Mo.,  Chairman;  F.  R. 
Henshaw,  D.D.S.,  Middletown,  Ind. ;  J.  J.  Wright,  D.D.S.,  Madison,  Wis. 


omaiio  Demai  Society. 


The  Eighteenth  Annual  Meeting  of  the  Ontario  Dental  Society  will 
be  held  in  the  College  Building,  Toronto,  Ontario,  February  25,  26,  and  27, 
1907. 

A.  E.  Webster, 

Toronto,  Ont 


SoNtbern  neDraika  Demal  Society. 

The  second  meeting  of  the  Southern  Nebraska  Dental  Society  was 
held  in  Superior,  November  13  and  14,  in  Dr.  J.  Frank  Nelson's  office,  with 
a  good  attendance  and  fine  program.  Several  clinics  were  given  which 
were  away  above  the  average ;  also  papers  by  Dr.  J.  M.  Prime,  of  Oxford, 
Dr.  N.  H.  Morrison,  and  Dr.  Q.  R.  Thomas,  of  Red  Cloud.  The  next 
meeting  will  be  held  in  Superior,  in  January. 

W.  R.  McHenry,  Sec'y. 

108 


Digitized  by 


Google 


new  3eney  State  Dental  Jlisociatioti. 


The  New  Jersey  State  Dental  Society  will  convene  in  the  Auditoriiun, 
Asbury  Park,  N.  J.,  beginning  Wednesday,  July  17,  and  continue  18  and 

The  exhibitors  will  please  coinmimicate  with  Dr.  Walter  Woolsey, 
Elizabeth,  N.  J.  Clinicians  communicate  with  Dr.  Charles  H.  Dilts, 
Trenton,  N.  J.  Essayists  communicate  with  Dr.  W.  A.  Jaquette,  Salem, 
N.  J.  Charles  A.  Meeker,  Secretary, 

29  Fulton  Street,  Newark,  N.  J. 


Detroit  Dental  Society. 


The  members  and  friends  of  the  Detroit  Dental  Society  will  hold  their 
annual  Midwinter  Qinic  and  Banquet  on  February  16,  1907,  at  Detroit, 
Mich. 

The  prc^am  is  now  being  arranged  by  the  Clinic  and  Banquet  Com- 
mittees, and  the  aim  will  be  to  have  both  the  Operative  and  Table  Qinics 
of  a  very  high  standard. 

As  this  is  the  largest  meeting  of  this  character  occurring  in  this  State 
during  the  winter  months,  we  extend  a  most  cordial  invitation  to  all  mem- 
bers of  the  profession  in  the  United  States  and  Canada. 

For  any  further  information  apply  to 

George  F.  Burke,  Secretary, 
315-317  Stevens  Bldg.,  Detroit,  Mich. 


OMo  State  Detital  Society. 


At  the  Forty-first  Annual  Meeting  of  the  Ohio  State  Dental  Society, 
held  in  Columbus,  December  4,  5,  and  6,  1906,  the  following  officers  were 
elected:  President,  Dr.  H.  C.  Brown,  Columbus;  First  Vice-President, 
Dr.  C  I.  Keely;  Second  Vice-President,  Dr.  W.  H.  Whitslar;  Treasurer, 
Dr.  Weston  A.  Price;  Board  of  Directors  for  three  years,  Drs.  W.  H. 
Todd,  A.  O.  Ross,  W.  A.  Barber,  H.  T.  Smith. 

F.  R.  Chapman,  Secretary, 
305  Schultz  Bldg.,  Columbus,  O. 

109  JML 

Digitized  by  VjOOQ IC 


jmericati  Dental  Society  of  €iirope. 


The  American  Dental  Society  of  Europe  will  hold  its  next  annual 
meeting  in  Rome,  Italy,  at  Easter,  1907.  A  very  cordial  invitation  is  ex- 
tended to  members  of  the  profession  to  be  present  As  it  is  the  first 
meeting  of  the  Society  in  the  "Eternal  City,"  it  is  hoped  it  may  be  the 
most  enjoyable  one  in  its  history. 

J.  W.  Gale,  Hon.  Sec'y, 
79  Hohenzollem-Ring,  Cologne  (Rhine),  Germany. 


SoNtbeni  c;alffonila  Detital  Jlisoclatloit 


The  Tenth  Annual  Session  of  Southern  California  Dental  Association 
will  be  held  in  Los  Angeles,  May  6,  7,  and  8,  1907 ;  at  the  same  time  the 
Imperial  Council  of  the  Mystic  Shrine  meets  here,  and  all  members  of  the 
dental  profession  contemplating  visiting  Southern  California  at  that  time 
will  confer  a  favor  on  the  Association  by  notif)ring  the  Secretary. 

Chas.  M.  Benbrooe, 
455  So.  Broadway,  Los  Angeles,  Cal. 


tbl  6.  U.  Black  Detital  €liiD  ^llirtc. 


The  Annual  Midwinter  Clinic  of  The  G.  V.  Black  Dental  Oub  will 
be  held  at  the  Old  Capitol  Building,  in  St.  Paul,  on  Tuesday  and  Wednes- 
day, February  26  and  27,  1907. 

The  ainic  Committee  has  prepared  the  best  program  possible  for  it 
to  arrange.    The  Operative  Oinic  and  the  list  of  essayists  speaks  for  itself. 

The  list  of  Table  Qinicians  has  not  been  completed,  but  a  special  effort 
is  being  made  to  have  upon  it  the  names  of  many  men  who  will  give  as 
interesting  demonstrations  as  appear  upon  other  portions  of  the  program. 

Correspondence  with  exhibitors  leads  us  to  the  belief  that  that  which 
is  new  will  be  displayed  for  those  coming  from  a  distance. 

Those  who  are  interested  in  progressive  dentistry  are  most  cordially 
invited  to  attend  our  meeting,  and  take  part  in  the  discussion  of  the  clinics 
and  the  ideas  which  will  be  presented  by  the  essayists. 

Special  railroad  rates  on  all  railroads. 
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As  there  will  be  other  conventions  held  in  St.  Paul  at  the  same  time, 
it  is  suggested  that  arrangements  be  made  in  advance  for  rooms. 

The  Merchants'  Hotel  and  the  Ryan  Hotel  have  made  a  special  rate 
for  those  attending  the  meeting. 

The  Secretary  will  gladly  reserve  rooms  for  all  writing  him. 


CDicago  College  of  Dental  Surgery  JUNntii  Jlisociatloii. 


On  January  i6  and  17,  1907,  the  Alumni  Association  of  the  Chicago 
College  of  Dental  Surgery  will  celebrate  the  twenty-fifth  anniversary  of 
the  establishment  of  the  College  by  holding  a  g^and  reunion  and  clinic. 
Arrangements  have  been  made  for  a  number  of  papers,  a  very  extensive 
clinic,  a  theater  party,  and  a  banquet.  A  railroad  rate  of  a  fare  and  a 
third  for  the  round  trip  from  all  points  in  the  United  States  and  Canada 
on  the  certificate  plan  has  been  arranged  for. 

A  cordial  invitation  is  extended  to  the  general  profession  to  be 
present,  as  well  as  all  members  of  the  Alumni  Association  and  all  gradu- 
ates of  the  College. 

R.  C.  Brophy, 
J.  P.  Buckley, 
Committee  on  Publicity. 


Towa  State  Boara  of  Demal  Cxaniiiers. 


The  Iowa  State  Board  of  Dental  Examiners  will  hold  its  next  meeting 
for  examination  at  Iowa  City,  February  6,  7,  8,  9,  1907. 

Candidates  will  be  furnished  with  proper  blanks  and  such  other  in- 
formation as  is  necessary  upon  application  to  the  Secretary. 

All  applications  must  be  filed  with  the  Secretary  five  days  prior  to 
the  date  of  examination. 

Address  all  communications  to  E.  D.  Brower,  D.D.S.,  Scc*y» 

Le  Mars,  Iowa. 
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SoNtb  Dakota  State  Boara  of  Dental  exanitien. 


The  next  examination  of  the  South  Dakota  State  Board  of  Dental 
Examiners  will  be  held  at  Sioux  Falls,  S.  D.,  January  29,  30,  31,  1907, 
beginning  at  1.30  P.  M.  All  candidates  for  examination  must  bring 
diploma  from  reputable  dental  colleges  or  affidavit  of  having  been  en- 
gaged in  the  practice  of  dentistry  for  at  least  three  years  immediately  pre- 
ceding said  examination.  Instruments  and  materials  necessary  to  do  all 
kinds  of  operative  and  prosthetic  work  will  be  needed  at  this  examination. 
Vulcanizer  and  lathes  will  be  furnished  by  the  Board.  All  applications 
must  positively  be  in  the  hands  of  the  Secretary  by  January  22. 

G.  W.  Collins,  Secretary, 

Vermillion,  S.  D. 


aiiscoti$iti  State  Boara  of  Dental  exanitien. 


The  next  meeting  of  the  Wisconsin  State  Board  of  Dental  Exam- 
iners, for  examination  of  candidates  for  license  to  practice  dentistry  in 
Wisconsin,  will  be  held  Monday,  January  28,  1907,  at  the  Hotel  Pfister, 
Milwaukee,  Wis. 

Application  must  be  made  to  the  Secretary  fifteen  days  before  exam- 
ination. The  candidate  must  be  a  graduate  of  a  reputable  dental  college, 
or  have  been  engaged  in  the  reputable  practice  of  dentistry  for  four  con- 
secutive years,  or  an  apprentice  to  a  reputable  dentist  for  five  years. 

For  further  particulars  apply  to 

J.  J.  Wright,  Sec'y, 
1 218  Wells  Building,  Milwaukee,  Wis. 


C;alifoiiiia  Boara  of  Demal  exanitien. 


At  the  last  examination  held  in  Oakland,  there  were  fifty-six  appli- 
cants of  whom  thirty-three  were  successful.  At  the  examination  in  Los 
Angeles  which  followed,  there  were  forty-four  applicants  of  whom  twenty- 
five  were  successful. 

The  next  examination  will  be  held  in  Los  Angeles  beginning  on  the 
second  Thursday  in  December,  1906.  C.  A.  Herrick,  D.D.S. 

Secretary  Board  of  Dental  Examiners. 
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De  J\n\n\  of  tbe  fittest 
Dn  UIM.  Dgflati's  Woaaemil  eoM  iNiay  metDol 


Let  the  chroniclers  of  dental  events  set  down  January  15,  1907,  as 
one  of  the  most  important  dates  in  the  annals  of  our  art.  On  the  evening 
of  that  day,  a  large  audience  of  prominent  men  from  several  States  at- 
tended a  meeting  of  the  Odontological  Society  of  New  York  eager  to  hear 
an  essay  by  Dr.  Wm.  Taggart  of  Chicago.  Eager,  because  while  not  half 
a  dozen  men  really  knew  what  was  to  occur.  Dame  Rumor  had  busily 
wagged  her  tongue,  and  anticipation  ran  high,  but,  as  it  proved,  not  so 
high  as  did  realization. 

In  the  afternoon  of  the  same  day,  in  the  laboratory  of  Dr.  M.  L. 
Rhein,  Dr.  Taggart  demonstrated  his  method  before  a  very  few,  who 
had  been  asked  to  discuss  the  paper,  and  who,  therefore,  were  admitted  to 
this  private  clinic,  that  they  might  the  more  intelligently  express  an 
opinion  when  called  upon  during  the  evening.  Those  who  were  fortu- 
nate enough  to  be  present,  will  long  remember  the  occasion,  and  especially 
the  moment  when,  for  the  first  time  before  onlookers.  Dr.  Taggart  made 
the  cast,  and  produced  a  perfect  gold  inlay,  of  pure  gold.  There  was  a 
spontaneous  outburst  of  applause,  which,  coming  from  so  small  a  body  of 
men,  was  most  impressive.  But  it  is  not  strange  that  they  were  impelled 
to  this  demonstration,  for  every  man  felt  that  he  had  seen  an  alchemist  at 
work. 
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The  Taggart  inlay  differs  from  all  others  in  two 

ClK  €4g0art  essential  particulars.    It  is  made  of  pure  gold,  and  no 

Inlay,  preliminary  matrix   is  needed.     Another  departure 

from  previous  methods  lies  in  the  fact  that  neither 

impression  of  the  cavity  nor  model  is  required,  though  in  an  extreme  case 

such  preliminary  model  may  prove  a  convenience. 

The  Taggart  method  is  as  follows:  A  specially  prepared  wax  is 
utilized.  The  exact  formula  for  this  wax  has  not  as  yet  been  given,  but 
it  is,  in  the  main,  a  combination  of  wax  and  paraffine,  which  is  refined 
by  straining  twice  through  a  filtering  paper.  This  precaution  removes  all 
foreign  particles  and  renders  the  material  absolutely  meltable. 

With  this. special  wax  the  original  model  of  the  inlay  is  constructed. 
In  plainer  terms.  Dr.  Taggart  fills  the  cavity  with  wax,  making  his  wax 
conform  exactly  to  the  shape  required  of  the  finished  gold  inlay.  Where 
occlusal  surfaces  are  involved,  the  wax  is  forced  into  the  cavity,  and  the 
patient  told  to  close  his  mouth,  thus  assuring  the  proper  **bite."  All  excess 
of  wax  is  then  carefully  cut  away,  and  the  remainder  carved  into  perfect 
occlusal  and  approximal  contour  and  relation.  The  approximal  surface 
is  perfected  by  polishing  with  thin  tape  and  vaseline.  In  a  great  degree 
the  final  success  of  the  inlay  depends  upon  the  care  and  skill  expended 
upon  the  wax,  because,  so  accurate  is  Dr.  Taggart's  casting  method,  that 
the  gold  assumes  precisely  the  form  of  the  wax,  be  it  good  or  bad. 

When  the  wax  inlay,  so  to  speak,  is  perfected,  a  sprue  former,  a  small 
bar  of  brass  about  the  size  of  No.  i6  wire,  is  attached  at  a  convenient  point 
to  the  wax,  by  slightly  heating  it.  Thus  the  wax  is  made  to  adhere  to  one 
end  of  this  sprue  former,  while  the  other  end  is  set  into  a  hole  in  the  cover 
of  his  flask.    The  next  step  is  the  investment. 

The  investment  is  made  with  Peck's  investing 
ntefftod  Of  material,  though  other  finely  ground  investments  will 

Tnocstilld  tiK  serve.     The  powder  must  be  mixed  so  as  to  avoid 

ttPwt  TiUiy.  bubbles. 

It  is  consequently  slowly  sifted  into  the  water 
until  the  proper  consistence  is  obtained.  The  wax  is  covered  with  the 
investment  very  carefully,  the  tiniest  spatula  serving  to  carry  just  a  little 
of  the  material  to  place  at  a  time,  after  which  it  is  coaxed  all  around  the 
wax  until  the  latter  is  completely  hidden  in  a  ball-like  mass.  This  is  then 
put  aside  for  a  moment  to  slightly  set.  The  ring  of  the  flask  proper  is 
then  placed  over  this  invested  wax,  which  rests,  be  it  remembered,  on  the 
sprue  former  which  is  set  in  the  flask  cover.  The  ring  in  place,  more  in- 
vestment is  poured  in,  thus  filling  the  flask. 

When  the  investment  has  sufficiently  set,  the  flask  is  placed  over 
a  Bunsen  flame  for  further  drying  and  heating  up,  with  the  result  that 
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the  wax  is  melted,  passing  into  the  investment.  Thus  we  have  a  disap- 
pearing model.  The  melting  of  the  wax  likewise  enables  the  operator  to 
remove  the  flask  cover  which  brings  with  it  the  sprue  former  which  had 
been  attached  to  the  wax;  and  the  withdrawal  of  this  bar  leaves  a  hole 
leading  down  to  the  mold  of  the  inlay  which  is  now  empty,  the  wax 
having  been  absorbed. 

The  cover  of  the  flask  is  also  so  fashioned  that  its 

metbotf  Of  removal  leaves  a  cup-shaped  depression  in  the  invest- 

£Millg  the  ment  at  the  center  of  which  is  the  hole  which  leads 

t9§§M  TnUiy.  to  the  mold.  Thus  a  crucible  is  supplied  into  which 
the  ingot  of  gold  may  be  placed.  The  flask  with  this 
lump  of  gold  is  then  placed  into  Dr.  Taggart's  casting  apparatus,  and  the 
flame  of  an  oxy-hydrogen  blow-pipe  turned  directly  upon  the  ingot,  play- 
ing from  above  downward.  The  gold  is  watched  until  it  is  not  merely 
melted,  but  actually  boiling,  at  which  temperature  it  is  as  fluid  as  water. 
At  this  precise  moment  a  lever  is  pushed  down  which  instantly  accom- 
plishes three  things ;  the  blow-pipe  arm  and  flame  is  turned  to  one  side ; 
the  flask  is  closed  with  a  cover  lined  with  asbestos;  and  finally  thirt>' 
pounds  of  compressed  air  is  brought  against  the  molten  mass,  thus  making 
the  cast  under  this  heavy  pressure.  The  entire  procedure,  as  above  de- 
scribed, occupied  Dr.  Taggart,  at  his  clinic,  only  twenty-nine  minutes. 

The  inlays  resulting  from  this  method  are  mar- 

ClK  PtrfW  velous.    The  adaptation  is  so  accurate  that  there  is  no 

K^fHlt*  doubt  but  that  Dr.  Taggart  has  found  a  means  by 

which  the  shrinkage  of  the  metal  is  entirely  over- 
come. Of  course  the  shrinkage  of  high  grade  metals  is  not  great,  but  by 
this  process  alloyed  golds  and  even  base  metals  may  be  cast  with  equal 
accuracy. 

A  remarkable  test  of  the  possibilities  of  the  method  was  a  specimen 
shown  at  the  meeting.  This  was  a  small  gold  plate  having  two  clasps,  the 
whole  cast,  in  a  single  piece,  of  clasp-gold.  Another  admirable  specimen 
was  an  inlay  for  four  teeth  accurately  fitting  the  occlusal  surfaces,  carry- 
ing ten  or  twelve  pins  for  retention,  and  perfectly  restoring  occlusal  rela- 
tions with  the  opposing  jaw.    All  was  made  in  a  single  casting. 

Dr.  Taggart's  paper  will  be  published  in  due  season,  when  his  method 
will  be  better  described  in  his  own  language.  This  is  but  a  brief  report  of 
an  important  meeting ;  *'an  occasion,"  to  quote  from  one  auditor,  a  very 
prominent  practitioner,  "more  noteworthy  than  any  since  Barnum  gave 
us  the  rubber  dam."  In  brief,  we  merely  wish  to  promptly  notify  our 
readers  of  what  we  have  chosen  to  denominate  the  "Arrival  of  the  Fittest," 
and  to  prophesy  of  the  Taggart  inlay  that  it  will  likewise  prove  to  be  the 
"survival  of  the  fittest." 
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J\  Plea  for  Purer  €tMc$  in  Dentistry. 


By  Kenneth  McDougall,  D.D.S.,  Brooklyn,  N.  Y. 

"Sound  knowledge,  simple  aims,  mastered  craft,  vivid  intentions, 
strong  common  sense  and  eternally  true  and  wise  meaning." 

John  Ruskin's  list  of  the  merits  of  Greek  Art  have  been  placed  at 
the  head  of  this  short  article  as  a  sort  of  motto  to  draw  attention  to  the 
fact  that  not  alone  in  Greek  Art,  but  along  the  lines  of  all  good  work 
in  every  department  the  same  laws  obtain.  Sound  knowledge  and  mas- 
tered craft  in  our  own  profession  are  indissolubly  linked  with  vivid 
intention,  simple  aims,  strong  common  sense  and  eternally  true  and  wise 
meaning,  and  these  last  comprise  in  large  part,  if  not  altogether,  the 
ethics  of  dentistry.  It  is  no  less  true  now  than  it  always  has  been  that 
ignorance  is  the  foe  of  real  success,  yet  a  man  may  have  mastered  his 
craft  and  be  blindly  ignorant  of  the  "rightness  and  oughtness,"  which 
goes  along  with  it.  From  this  we  would  agree  that  there  should  be  a 
higher  standard  of  excellence  as  to  the  principles  at  the  foundation  of 
the  right  regulation  of  conduct. 

We  have  appliances  and  methods  far  in  advance  of  our  ethical  code. 
The  question  of  means  for  restraining  or  abolishing  the  so-called  adver- 
tising dentist  has  taken  up  some  of  the  time  and  attention  of  our  so- 
cieties of  late  and  it  is  a  question  for  discussion.  If  the  profession  as  a 
body  is  concerned  as  to  the  welfare  of  the  public  in  this  matter,  proper 
steps  might  be  taken  at  once  to  notify  and  warn  them  of  their  danger. 
If,  on  the  other  hand,  it  has  simply  its  own  commercial  interest  at  heart, 
the  matter  may  safely  rest  with  the  laws  that  govern  the  survival 
of  the  fittest,  and  comfort  may  be  found  in  the  thought  that  time  and 
a  discriminating  public  will  render  a  verdict  that  must  satisfy  all  con- 
cerned. 

A  danger  fully  as  great  threatens  us  in  the  self  advertiser.  Pure 
ethics  should  bear  the  same  relation  or  position  to  our  profession  that  a 
health  officer  does  to  a  large  port,  and  should  be  the  means  of  stamping 
out  and  obliterating  self  advertisement  and  charlatanism  in  their  many 
disguises  by  a  strict  interpretation  of  the  laws  that  should,  but  often  fail 
to  govern  one  of  the  most  important  branches  of  the  science  of  dentistry. 

The  yoiuig  practitioner  looking  down  the  narrow  pathway  of 
correct  ethics  perhaps  does  not  see  the  prompt  pecuniary  rewards  await- 
ing him  that  he  so  plainly  discerns  in  the  broad  road  of  the  advertiser, 
and  just  entering  the  portal  of  the  profession,  perhaps  not  thoroughly 
equipped  with  a  share  of  this  world's  goods,  fails  to  keep  before  him  a 
high  and  true  standard,  resting   satisfied  with   a  success  that  is  only 
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ephemeral.  The  ingenuity  of  the  self  advertiser  in  private  practice  is 
often  marvelous,  and  his  fertility  of  resource  phenomenal.  His  existence 
is  brought  to  the  notice  of  the  public  by  himself  in  ways  that  would  do 
credit  to  the  greatest  press  agent  of  the  day.  The  work,  the  caution 
required  in  dodging  the  censure  of  his  colleagues,  takes  time.  Should 
this  same  energy  be  expended  in  scientific  research,  and  in  the  shaping 
and  broadening  of  his  professional  life,  how  much  greater  would  be  his 
chances  for  permanent  success.  The  foundation  so  laid  would  be  a  lasting 
tribute  to  his  normal  sense  with  reference  to  himself  and  the  public. 

Closely  allied  to  this  evil  and  existing  as  a  disintegrating  force  we 
find  petty  professional  jealousies  and  a  lack  of  confidence  toward  one 
another,  arising  often  from  the  misinterpretation  of  the  attitude  of  others 
toward  ourselves.  Happy  is  the  man  who  has  no  time  for  such  a  state 
of  mind. 

The  deans  of  our  profession  err,  perhaps,  in  not  laying  sufficient 
stress  on  the  desirableness  of  a  closer  tie  to  bind  dentists  together.  We 
must  work  together  for  our  own  good;  to  do  this  we  must  agree  upon 
ethical  laws  and  act  in  harmony  with  them.  This  oflFers  the  best  basis 
of  union  in  societies  and  insures  the  most  cordial  relations,  and  in  no 
way  interferes  with  diflFerences  of  opinion  with  regard  to  methods,  nor 
with  independent  thought  and  judgment.  Some  one  has  said  that  "High- 
est among  the  ethical  virtues  are  justice  and  righetousness."  We  need 
not  challenge  this  statement,  but  assume  it  to  be  true.  Our  profession 
to-day  suflFers  not  a  little  from  overcrowding,  but  more,  possibly,  from 
the  intense  greed  as  to  the  intrinsic  rewards  the  practice  of  dentistry 
oflFers.  It  is  difficult  to  connect  the  relative  fee  a  man  may  charge  for 
his  professional  services  with  the  subject  of  ethics.  The  only  apparent 
relation  is  that  which  conscience  establishes,  which  is  the  guide  and  only 
dictator  we  have  in  the  fulfilling  of  tlie  laws  laid  down  for  us  in  the 
ethical  code  prescribed  by  colleges  and  State  societies.  "An  honest  quid 
pro  quo"  is  a  good  motto  here,  and  should  be  at  the  head  of  every  man's 
ledger,  to  be  the  text  of  every  outgoing  bill. 

The  most  thoughtful  student  of  our  ethical  laws,  finds  that  society 
with  her  powerful  levers,  her  unwritten  laws,  plays  a  most  important 
part  in  the  elevating  of  that  standard  by  which  our  profession  must  be 
kept  purer. 

The  public  will  not  be  deceived  by  mere  outside  show  of  glittering 
generalities.  It  demands  for  its  patients,  at  the  hands  of  our  dentists, 
the  best  and  most  thorough  work,  the  latest  methods,  the  best  appliances 
with  furnished  appointments  as  to  the  office.  But  more,  it  requires  that 
the  dentist  shall  be  a  gentleman  of  reasonable  mental  caliber,  and  above 
all,  and  beyond  all,  a  man  of  moral  integrity. 
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If  there  seems  to  be  a  platitudinous  note  in  all  this  let  us  remember 
we  have  not  too  many  good  examples  set  before  us  and  reiteration  seems 
not  out  of  place,  and  if  there  is  a  better  way  to  set  forth  the  importance 
of  these  truths  by  all  means  let  us  have  it.  There  are  bright  and  shining 
lights  in  our  own  profession  as  we  all  know  and  it  is  well  to  note  the 
foundation  on  which  they  build.  When  we  do  see  a  young  man  pro- 
ceeding with  patience,  and  in  a  serene  and  contemplative  spirit  in  pur- 
suance of  a  lofty  ideal,  we  watch  his  career  with  a  feeling  of  apprecia- 
tion and  admiration.  This  true  student  of  ethics  you  will  observe  makes 
deliberate  but  steady  progress,  impressing  not  only  the  profession  but  the 
public.  His  career  is  not  meteoric,  his  entrance  into  the  hall  of  fame  is 
not  abrupt.  He  has  mastered  his  craft  and  holds  a  position  rightly  his, 
fairly  earned,  a  glorious  triumph. 

A  paper  on  professional  status  read  by  its  author,  Doctor  J.  E.  Ny- 
man,  of  Chicago,  before  the  Connecticut  State  Society  some  time  ago,  is 
perhaps  the  most  complete  essay  of  its  kind  ever  given  to  the  profession. 

Seeds  of  ethical  culture,  however,  should  be  sown  in  the  colleges. 
The  young  graduate  should  enter  the  arena  teeming  with  enthusiasm 
for  higher  standards,  but  how  often  to-day  is  this  the  case  ? 

We  have  in  all  of  our  societies  a  committee  on  ethics,  and  indeed 
its  need  is  obvious.  Seldom,  however,  do  we  hear  of  its  action,  for  the 
simple  reason  that  ethical  laws  are  so  universally  violated  that  no  com- 
ment is  found  necessary,  no  censure  apparently  needed.  We  shall  stand 
in  the  shadow  of  our  brother  professions  just  so  long  as  we  refuse  to 
recognize  quality,  higher  aims,  superior  knowledge  and  the  cultivation 
of  ethics. 
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naMl  OHtraction  ana  malocclusion  of  the  teetb. 


By  Dr.  B.  Frank  Gray,  Colorado  Springs,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  June,  1906. 


It  is  the  writer's  purpose  to  interest  if  possible  the  dentist  and  the 
rhinolog^st  as  well  as  the  general  practitioner  of  medicine  in  the  mal- 
occlusion of  the  teeth  which  so  frequently  accompanies  nasal  obstruction. 

Whether  obstruction  of  these  air  passages  be  brought  about  from 
such  causes  as  an  hypertrophy  of  the  pharyngeal  tonsil,  acute  rhinitis, 
polypoid  growths,  enlarged  turbinates,  or  other  causes,  the  result  will 
be  that  the  passage  of  air  to  and  from  the  lungs  will  essentially  be 
through  the  oral  cavity,  the  extent  of  the  perversion  being  in  proportion 
to  the  nasal  occlusion.  So  that  aside  from  any  consideration  of  its 
dental  significance  there  is  enough  of  interest  in  the  matter  to  enlist  the 
serious  thought  of  physicians.  The  mouth  was  never  intended  to  per- 
form the  functions  of  the  nose  in  the  act  of  breathing.  The  nasal  pas- 
sages with  the  accessory  sinuses,  like  all  the  organs  of  the  human  body, 
are  particularly  well  adapted  for  the  work  which  they  were  intended  to 
do.  Before  passing  to  the  lungs  it  is  nature's  purpose  that  the  air  be 
properly  warmed ;  also  the  secretion  of  the  mucous  glands  of  the  nasal 
passages  not  only  has  an  influence  in  moistening  the  air  to  the  necessary 
extent  but  this  secretion  may  catch  and  hold  in  suspension  particles  of 
dust  inhaled  in  the  air  which  might  otherwise  pass  on  to  the  injury  of 
the  individual.  It  is  claimed  by  some  that  this  secretion  has  a  germicidal 
action  as  well. 
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The  untoward  influence  on  the  growth  and  development  of  the 
child  in  cases  of  the  type  now  being  considered  is  well  recognized,  such 
children  often  being  undersized  and  anemic,  and  having  a  characteristic 
expression  of  dullness.  The  open  mouth  and  malocclusion  of  the  teeth 
comprise  the  most  noticeable  diagnostic  features  in  extreme  cases  and 
these  are  a  real  deformity,  and  in  some  cases  the  condition  approaches 
what  might  be  termed  a  monstrosity.  It  is  little  wonder  that  some  of  our 
early  writers  on  the  subject  should  have  believed  these  patients  to  be 
degenerates,  a  theory  that  has  happily  lost  in  its  following  pretty  generally. 

It  is  not,  however,  the  province  of  this  paper  to  deal  with  the  many 
different  and  important  phases  of  these  conditions  minutely:  there  are 
men  in  the  country  who  have  been  giving  the  matter  long  and  careful 
study  and  who  have  collected  much  valuable  data  and  we  shall  ere 
long  hear  from  them  I  trust  Their  contributions  will  be  awaited  with 
much  interest. 

Dr.  Bogue,  of  New  York  city,  in  a  paper  read  at  Leicester,  England, 
in  July  of  last  year,  made  the  following  statements:  "I  find  by  an  ex- 
amination of  many  hundreds  of  aboriginal  skulls,  in  the  development 
of  which  nature  has  been  free  to  work  her  will  without  the  assistance  of 
man  and  where  the  so-called  accidents  of  development  occurred  as  they 
do  with  us  civilized  races  though  probably  not  with  the  same  frequency, 
that  in  all  those  cases  where  irregularities  in  the  development  and  posi- 
tions of  the  upper  teeth  exist  there  are  also  irregularities  more  or  less 
strongly  marked  in  the  development  of  the  maxillae  and  the  palate  bones 
and  seemingly  in  the  vomer,  the  sphenoid  and  ethmoid  as  well,  and  that 
the  nasal  septum  particularly  is  sure  to  be  crooked,  and  the  turbinated 
bones  so  excessively  curved  as  to  materially  interfere  with  the  proper 
openings  of  the  nasal  meatus.  .  .  .  Per  contra  by  just  so  much  as  the 
permanent  teeth  are  regular  in  their  development,  and  are  regularly  placed 
in  their  arches,  all  the  sinuses  of  the  maxillae  and  facial  bones  are  better 
developed,  the  nasal  septum  becomes  straighter,  the  turbinated  bones 
less  obstructive,  the  sphenoid  and  ethmoid  larger  proportionately  to 
the  size  of  the  skull  and  the  facial  bones  occupy  positions  that  add  the 
dignity  of  strength  to  the  individual." 

Along  the  same  line  of  thought,  Dr.  Herbert  A.  Pullen,  of  Buffalo, 
in  a  paper  read  before  the  N.  Y.  State  Dental  Society  last  month,  speaks 
as  follows:  "Defective  development  of  bones  of  the  face  and  head 
and  other  parts  of  the  body  are  noticeable  as  the  result  of  mouth-breath- 
ing; the  lower  thoracic  walls  are  sometimes  contracted  in  the  region  of 
the  true  ribs,  due  perhaps  to  the  fact  that  the  inspiratory  tension  of  the 
diaphragm  is  not  compensated  for  want  of  the  amount  of  air  necessary 
to  distend  the  inferior  portions  of  the  lungs,  the  pull  of  the  muscles  caus- 
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ing  retraction  of  the  ribs,  which  in  children  are  soft  and  yielding  and 
sometimes  rachitic." 

It  is  along  these  lines  of  investigation  that  we  are  all  particularly 
interested. 

Again,  Doctor  Angle,  whose  ripe  experience  in  orthodontia  en- 
titles him  to  a  most  careful  hearing,  has  said:  "With  normal  nasal 
respiration  and  normal  relation  of  the  dental  arches,  teeth  and  muscles 
the  conditions  are  such  as  to  perfectly  maintain  the  equilibrium  and  the 
mutual  support  necessary  to  the  normal  development  of  the  teeth  and 
jaws.  Nasal  obstruction  disturbs  the  equilibrium,  placing  the  lips  and 
muscles  on  a  different  tension,  causing  greater  pressure  of  the  muscles 
at  some  points  than  at  others." 

Dentists  may  be  able  to  readily  recognize  cases 

D«ty  Of  the  ^^  which  nasal  obstruction  plays  a  part,  particularly 

Dtitilt*  if  the  obstruction  has  attained  extensive  proportions. 

In  most  cases  the  diagnostic  features  already  hinted 
at  will  probably  be  borne  in  mind  but  the  irregularity  of  the  teeth 
which  is  so  often  an  accompaniment  of  these  conditions  may  be  the  first 
thing  to  attract  the  attention.  This  malocclusion  itself,  of  course,  re- 
quires treatment  and  either  the  dentist  or  the  orthodontist  who  may 
suspect  some  nasal  obstruction  ought  to  refer  the  patient  to  a  compe- 
tent rhinologist  for  examination  and  treatment  if  necessary.  In  the 
case  of  the  dentist,  the  health  and  consequent  well-being  of  the  child 
is  dependent  upon  his  ability  to  recognize  the  condition  and  wisely  advise 
in  the  matter.  The  same  may  be  said  of  the  orthodontist,  and  I  would 
refer  to  the  further  fact  that  the  success  of  his  treatment  of  the  maloc- 
clusion is  very  often  dependent  upon  the  patient's  receiving  efficient 
attention  at  the  hands  of  the  rhinologist,  for  he  may  correct  the  mal- 
occlusion to  the  best  of  his  ability,  and  with  every  apparent  success,  only 
to  suffer  the  chagrin  and  mortification  of  seeing  the  teeth  revert  to  their 
old  positions  unless  the  nasal  occlusion  be  cured.  Indeed,  in  this 
event,  are  not  the  same  influences  which  produced  the  malocclusion 
originally  still  operative  to  cause  its  recurrence? 

On  the  other  hand  what  ought  to  be  the  attitude 

Italy  Of  the  ^^  ^^^  rhinologist  in  these  cases  ?    To  him  probably 

KMnolOgiSt  the  largest  number  of  patients  suffering  from  nasal 

obstructions  present  themselves  for  treatment,  and  to 
his  skill  should  be  credited  the  alleviation  of  an  immense  amount  of  suffer- 
ing. So,  to  the  rhinologist  also,  it  seems  to  me  there  should  be  opening  up  a 
most  interesting  field  of  observation  and  investigation,  for  he  has  every 
facility  for  noting  the  condition  of  the  nasal  passages  with  the  acces- 
sory sinuses  and  he  may  readily  observe  the  harmony  or  inharmony  of 
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the  teeth.  The  habit  of  recording  in  the  history  of  each  case  the  con- 
dition of  the  teeth  as  to  their  occlusion  or  malocclusion  might  not  only 
be  of  benefit  to  him  in  his  own  work  but  it  would  certainly  help  the 
orthodontist  and  to  the  rhinologist  and  the  orthodontist  there  is  much  of 
common  interest.  If  the  latter  relies  upon  the  skill  of  the  former  to 
help  make  his  work  a  success  what  about  the  reverse?  I  think  I  may 
safely  say  that  while  the  rhinologist  does  alleviate  much  suffering  he  may 
not  always  hope  to  have  his  patient  thoroughly  -cured  until  the  malocclu- 
sion of  the  teeth  is  corrected.  As  an  instance  I  would  cite  the  case  of  the 
habitual  mouth  breather,  in  whom  irregularity  of  the  teeth  actually  pro- 
hibits any  possibility  of  the  normal  closure  of  the  lips.  Is  it  at  all  likely 
that  such  a  patient  will  at  once  become  a  normal  breather  after  the  re- 
moval of  the  nasal  obstruction  ?    I  believe  the  old  habit  of  mouth  breath- 


Fig.  I 

ing  persists  rather  stubbornly  in  many  cases  after  such  treatment,  even 
when  the  malocclusion  may  not  be  a  positive  barrier.  It  is  evident  then, 
where  there  is  inability  to  close  the  lips,  that  the  work  necessary  to  the 
patient's  welfare  is  but  partly  done. 

In  eighteen  hundred  and  thirty  nine,  sixty-seven  years  ago  now,  Dr. 
Chapin  A.  Harris  commented  as  follows:  "Sometimes  the  superior 
maxillary  arch  is  so  much  contracted  and  the  front  teeth  in  consequence 
so  much  projected  that  the  upper  lip  is  prevented  from  covering  them. 
Cases  of  this  kind,  however,  are  of  rare  occurrence  and  when  they  do 
occur  they  occasion  much  deformity  of  the  face,  and  are  a  species  of 
irregularity  very  difficult  to  remedy."  This  observation  is  true  of  these 
conditions  as  they  exist  to-day  with  the  exception  that  the  rarity  of 
their  occurrence  is  not  so  great,  and  their  correction  being  now  so  much 
better  understood  is  accomplished  in  a  manner  most  gratifying. 
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At  this  point  I  may  say  a  word  as  to  what 
DiaailOltiC  comprises  the  normal  occlusion  of  the  teeth,  and  by 

UalllC  Of  way  of  illustration  I  refer  to  Fig.   i.     It  will  be 

(kcllisioil.  noted  that  the  anterior,  or  mesio-buccal  cusp  of  the 

first  molar  tooth  of  the  upper  arch  occludes  between 
the  anterior  and  posterior  cusps  of  the  lower  first  molar;  or  more  prop- 
erly speaking,  in  the  buccal  groove.  While  it  is  true  that  with  the  molar 
teeth  in  this  normal  arrangement  the  anterior  teeth  may  be  badly  mal- 
posed  it  is  a  significant  fact  that  in  the  case  of  patients  suffering  from 
nasal  obstruction  the  molar  teeth  are  very  prone  to  become  disarranged. 


Fig.  2 

In  such  cases  the  first  permanent  molar  of  the  lower  arch  erupting  at 
approximately  six  years  of  age  is  apt  to  assume  a  position  distal  to 
normal  amounting  eventually  to  the  width  of  one  cusp.  Such  a  maloc- 
clusion is  shown  in  Fig.  2. 

In  order  to  explain  how  this  distal  relation  of  the  lower  molar  with 
its  attendant  malocclusion  is  brought  about  you  are  asked  to  picture  to 
yourself  a  child  we  will  say  six  years  of  age  in  which  the  nasal  passages 
are  so  occlused  that  mouth  breathing  is  a  necessity.  With  the  mouth 
being  held  open  almost  constantly  the  tendency  is  for  the  mandible  to 
assume  a  position  slightly  distal  to  normal:  now  bearing  in  mind  that 
the  upper  and  lower  first  permanent  molar  teeth  are  approaching  each 
other  in  the  process  of  eruption  it  is  not  difficult  to  understand  how 
readily  the  lower  molar  will  assume  a  position  of  distal  occlusion  as 
shown  in  the  ilkistration.  As  soon  as  the  normal  influence  of  the 
inclined  planes  of  the  cusp  is  lost,  the  eventual  displacement  to  the  extent 
of  the  full  width  of  a  cusp  is  assured. 

The  distal  relation  of  the  lower  molar  however  is  only  the  com- 
mencement of  the  deformity,  for  with  the  beginning  of  mouth  breathing 
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the  normal  force  of  the  muscles  is  perverted,  the  anterior  teeth  no  longer 
being  hindered  from  protrusion  and  the  tendency  of  the  upper  arch  to 
assume  what  is  known  as  the  **V-shape"  being  brought  about  by  the 
abnormal  pull  of  the  exterior  muscles  and  as  well,  I  believe,  by  the 
absence  of  the  normal  pressure  of  the  tongue  lying,  as  it  must,  on  the 
floor  of  the  mouth  with  the  air  current  passing  above.  In  short  all  is  out 
of  harmony,  all  out  of  normal  balance. 


Fig.  3  Fig.  4 

I  would  suggest  that  such  cases  are  probably  very  progressive,  the 
deformity  increasing  until  the  patient  reaches  maturity.  The  comparative 
case  of  treatment  during  early  life  and  the  greater  measure  of  success 
attendant  thereon  at  that  period  are  sufficient  reasons  for  prompt  action 
in  combating  these  distressing  conditions.  However,  some  wonderful 
results  are  being  accomplished  in  mature  cases.  Dr.  L.  P.  Bethel,  of 
Columbus,  Ohio,  has  reported  the  case  of  a  patient,  a  boy  thirteen  years 
of  age,  who  was  a  mouth  breather.  Lower  teeth  in  distal  relation  and 
upper  incisors  protruding  in  the  characteristic  manner.  This  patient 
suffered  from  the  unfortunate  habit  of  stammering,  and  after  the  use  of 
the  Baker  anchorage  six  or  eight  months  in  treating  the  malocclusion 
this  habit  was  largely  corrected.    At  the  end  of  fifteen  or  sixteen  months' 


T24 


Digitized  by 


Google 


time,  which  was  required  in  the  treatment  because  of  complications,  the 
boy  was  free  from  any  impairment  of  speech.  This  is  interesting  and 
as  Dr.  Bethel  suggests  opens  up  a  line  of  investigation  as  to  whether 
malocclusion  of  this  character  is  a  causative  factor  in  impairment  of 
the  speech. 

The  photographs  shown  (Figs.  3,  4,  5,  and  6), 

Jl  CftK  frotti  illustrate  the  unfortunate  condition  of  a  boy  twelve 

Practice*  years  of  age.     I  am  now  treating  the  malocclusion 

in  this  case.     Adenoids  were  removed  over  a  year 

ago.     The  rhinologist  who  recently  examined  the  patient  at  the  com- 


Fig.  6 

mencement  of  my  treatment  of  the  case  reports  that  the  adenoid  condi- 
tion still  persists  but  not  to  an  extent  which  would  have  any  perceptible 
effect  on  normal  breathing.  The  malocclusion  is  in  some  respects  of 
the  most  pronounced  kind  I  have  ever  seen  and  while  the  superior  arch 
has  not  assumed  the  "V-shape"  so  common,  the  distal  relation  of  the  lower 
teeth  was  undoubtedly  brought  about  because  of  nasal  obstruction. 
There  is  scarcely  any  articulation  of  the  teeth  to  say  nothing  of  occlusion : 
in  fact  with  the  exception  of  the  molar  teeth  on  one  side  there  is  abso- 
lutely no  contact  of  the  teeth  at  all.    This  patient  is  still  a  mouth  breather, 
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Fig.  9 


Fig.   lo 


and  I  believe  he  would  continue  to  be  so  so  long  as  his  teeth  remained  as 
I  found  them  a  few  weeks  ago.  The  lips  do  not  close,  except  by  effort. 
Having  so  recently  started  treatment  of  tliis  patient  I  shall  have  to  wait 
some  time  before  reporting  results,  of  which,  however,  I  am  sanguine. 

Note. — The  publication  of  this  paper  having  been  considerably  de- 
layed I  am  enabled  to  illustrate  in  Figs.  7,  8,  9,  and  10,  made  from 
photographs  of  study  models,  and  of  the  patient,  the  very  gratifying 
progress  made  in  three  months'  treatment.  The  case  will  be  fully  re- 
ported later  on. 
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ORTHODONTIA 


Dr.  Hawley  of  Columbus,  Ohio,  reports  as  follows  with  reference  to 
two  cases.  Case  I :  Boy  aged  ten  years ;  character  of  nasal  obstruction, 
adenoids,  which  were  removed  at  nine  years  of  age.  In  six  months 
treatment  of  the  malocclusion,  the  arch  was  expanded  35-100  of  an  inch. 
The  health  and  breathing  capacity  were  greatly  improved.  In  fact  this 
patient  could  never  sleep  with  the  mouth  closed  until  after  treatment. 
This  case  was  completed  one  year  ago,  and  is  reported  to  be  still  im- 
proving. 

Case  II  is  that  of  a  girl,  aged  seven.  This  is  one  of  the  cases  where 
the  patient  suffered  from  adenoids  and  abnormal  breathing,  although 
the  normal  relation  of  the  molar  teeth  was  not  disturbed,  as  so  com- 
monly happens  in  patients  of  this  type.  The  doctor  reports  this  as  a 
Class  I  case.    Adenoids  were  removed  one  year  before  treatment  of  the 


Fig.   II 

malocclusion.  Treatment  covered  a  period  of  four  months.  Arch  was 
expanded  30-100  of  an  inch.  Perfect  nasal  breathing  was  never  estab- 
lished until  after  treatment  of  the  malocclusion. 

Dr.  Hawley  reports  further,  that  out  of  twenty  cases  taken  at 
random  from  his  collection  of  models  eighteen  have  a  history  of  some 
nasal  or  throat  obstruction. 

Dr.  Frederick  S.  McKay,  of  the  Angle  School  of  Orthodontia, 
states  that  out  of  sixty-six  cases  examined,  twenty-one  have  undoubtedly 
had  their  origin  or  at  least  been  influenced  by  some  form  of  nasal  ob- 
struction, probably  adenoids.  Six  of  these  cases  presented  malocclusion 
of  Class  I  type,  and  the  remaining  fifteen  of  Division  i,  Class  2. 

Dr.  Martin  Dewey,  of  Kansas  City,  who  also  has  a  connection  with 
Dr.  Angle's  school,  has  very  kindly  given  me  data  concerning  two  inter- 
esting cases.  The  first  is  of  a  girl  aged  nine.  The  rhinologist  found 
she  was  suffering  from  adenoids,  which  were  removed  at  the  com- 
mencement of  treatment  of  the  malocclusion.  The  general  health  was 
improved,  as  well  as  the  breathing.  Mouth  breathing  causing  so  much 
deformity  of  the  arch,  this  deformity  must  be  cured  as  well  as  the  nasal 
obstruction  before  the  patient  can  again  become  a  normal  breather. 

127  ja. 

Digitized  by  VjOOQ IC 


Fig.   13 
128 


Digitized  by 


Google 


The  case  which  follows,  also  reported  by  Dr.  Dewey,  is  that  of  a 
young  man  twenty- four  years  of  age.  The  typical  Division  i,  Class  2, 
type  of  malocclusion  is  here  presented.  See  Figs.  11,  12,  and  13.  The  molar 
teeth  are  in  the  same  relative  positions  in  this  case  as  in  the  one  just  re- 
ferred to,  but  the  facial  deformity  is  much  more  excessive.  Doubtless  the 
inharmony  of  features  in  the  former  case  would  eventually  have  been  as 
great  as  in  the  latter,  as  Dr.  Dewey  has  suggested,  had  treatment  not  in- 
tervened. In  the  case  of  the  young  man,  while  there  was  no  nasal  obstruc- 
tion at  the  time  of  treatment  he  was  nevertheless  a  mouth  breather  for 
reasons  which  are  apparent  and  which  I  have  already  mentioned.  The 
patient  undoubtedly  did  suffer  from  nasal  obstruction  at  an  earlier  time  ^ 
of  life  and  the  malocclusion  had  its  inception  at  that  time.  In  only 
three  months  time  this  deformity  was  corrected,  and  a  further  result  was 
normal  breathing,  and  an  improvement  in  speech. 

Dr.  A.  R.  Solenberger,  of  Colorado  Springs,  in  commenting  upon 
the  subject-matter  of  this  paper,  stated  as  follows:  "I  am  convinced 
that  in  the  larger  number  of  advanced  cases  of  nasal  obstruction,  and 
consequent  mouth  breathers,  there  is  sufficient  malposition  of  the  superior 
maxilla  (including  teeth,  of  course,)  to  require  correction  before  the 
mouth  breathing  habit  can  be  overcome." 

In  conclusion,  I  beg  to  reiterate  the  following  points: 

1st. — 'The  interdependence  of  the  rhinglogist  and  the  orthodontist; 
the  work  of  neither  is  complete  without  the  aid  of  the  other  in  very  many 
cases. 

2d. — I  would  refer  particularly  to  early  diagnosis  and  treatment  of 
malocclusion  of  the  teeth.  This  applies  with  equal  force  to  the  rhino- 
logical  phase  of  the  work  when  such  is  required.  The  references  I  have 
made  to  faulty  development  as  an  accompaniment  of  nasal  obstruction 
and  irregularities  of  the  teeth  point  to  the  need  of  early  treatment  during 
the  formative  years  in  order  that  nature  may  not  be  handicapped  in 
her  effort  toward  full  and  normal  development. 

3d. — ^The  treatment  suggested  not  only  benefits  the  health  of  the 
patient  but  in  restoring  the  teeth  to  normal  occlusion  the  comeliness  of 
the  face  is  greatly  enhanced,  as  all  must  testify  who  have  observed  the 
results  of  proper  treatnynt  of  these  cases.  In  the  case  of  the  Division  i, 
Class  2,  patients  first  referred  to,  who  for  instance  could  question  for  a 
moment  that  his  future  success  in  life  largely  depends  upon  correcting 
the  deformity? 

The  professions  of  dentistry  and  medicine  are  just  commencing  to 
awaken  to  the  results  which  are  attainable  along  the  lines  we  have  con- 
sidered. Such  results  are  the  reward  of  men  who  by  thorough  study 
and  preparation,  and  natural  adaptability  to  the  work,  find  in  it  a  life 
work  that  is  not  only  a  delight  to  themselves,  but  a  blessing  to  the  race. 
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DisciuiiMi  Of  Dr«  6»y'$  Paper. 

It  is  indeed  a  pleasure  to  listen  to  a  paper  which 
Dr.  Robert  Eevy.  deals  with  topics  that  bring  the  dental  and  medical 
profession  closer  together.  The  subject  under  dis- 
cussion is  one  which  dentists  and  rhinologists  may  conjointly  investigate 
and  I  have  no  doubt  that  many  important  problems  that  are  now  mis- 
understood, or  at  best  poorly  understood,  will,  by  being  thus  jointly 
studied,  be  made  more  clear. 

Among  the  causes  of  mouth  breathing  special  attention  should  be 
called  to  deflected  septum.  This  in  itself  may  be  an  important  cause 
as  was  pointed  out  years  ago,  but  it  may  be  a  result  of  mouth  breathing. 
As  a  consequence  of  this  pernicious  practice  the  vault  becomes  high  and 
the  space  between  the  roof  6f  the  nose  and  its  floor,  which  mark  the 
superior  and  inferior  attachments  of  the  nasal  septum,  is  shortened. 
As  the  septum  grows  it  is  bound  to  be  bent  to  one  side  or  the  other  if  its 
.upper  and  lower  attachments  are  thus  approximated. 

I  was  particularly  impressed  with  one  point  in  the  paper,  which  is 
of  much  practical  value  to  those  of  us  who  practice  rhinology.  Not 
infrequently  after  a  complete,  and  thorough  adenectcwny,  mouth  breathing 
persists  and  upon  closer  investigation  it  is  found  that  this  is  due  not  to 
nasal  or  naso-pharyngeal  occlusion,  but  to  deformity  of  the  jaws  induc- 
ing malocclusion.  This  condition,  as  was  pointed  out  by  the  Doctor, 
is  one  which  should  be  corrected  by  attention  to  the  deformity,  and 
therefore  if  mouth  breathing  persists  after  complete  removal  of  the  nasal 
and  naso-pharyngeal  obstruction,  the  patient  should  be  referred  to  an 
orthodontist.  It  is  well  to  bear  in  mind  that  mouth  breathing,  while 
frequently  a  habit,  may  also  be  due  to  deformity.  An  attempt  to  cor- 
rect this  habit  without  correcting  the  deformity  would  be  obviously 
improper. 

As  to  stammering  we  have  been  led  to  believe  that  this  may  be  due 
to  peculiar  nervous  and  mental  conditions,  as  well  as  to  naso-pharyngeal 
obstruction  interfering  with  the  proper  action  and  control  of  the  palatal 
muscles.  I  am  satisfied  that  many  cases  are  essentially  due  to  maloc- 
clusion and  deformity  of  the  teeth,  a  correctiqp  of  which  is  essential 
in  its  treatment.  • 

I   was  much  pleased  with   Dr.   Gray's  paper. 

Dr.  T.  L  Smith*       Whatever  I  say  I  do  not  wish  to  be  misunderstood 

as  trying  to  tear  down.    All  these  theories  we  have 

are  very  beautiful,  and  I  know  of  no  better  theory  to  follow  than  has 

been  given  us,  but  the  things  that  perplex  us  every  day  as  they  come  to 

us  are  the  theories  that  do  not  pan  out  in  a  great  many  of  the  cases. 
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I  can  cite  lots  of  cases  that  would  upset  this  theory  in  particular. 
Take  the  normal  occlusion  of  the  teeth,  there  is  nothing  more  beautiful 
in  the  world  but  we  are  always  running  up  against  conditions  that  we 
can  not  quite  bring  under  the  theory.  Where  we  have  many  cases  that 
are  typical  of  those  the  Doctor  cited,  we  also  have  lots  of  cases,  say  of 
mouth  breathers,  where  you  have  no  such  condition  of  the  jaws ;  no  re- 
cession of  the  lower  or  protrusion  of  the  upper  jaw.  I  am  a  mouth 
breather  myself ;  never  could  sleep  with  the  mouth  closed ;  the  upper  teeth 
are  receded  rather  than  protruded ;  lower  jaw  the  opposite.  I  have  nothing 
approaching  the  normal  occlusion  of  the  teeth.  I  showed  the  condition 
to  Dr.  Ketcham  the  other  day  and  he  said  "You  certainly  must  have  a 
hard  time  masticating  your  food."  I  want  to  say  nobody  can  masticate 
his  food  any  better  nor  with  more  pleasure  than  I  can. 

My  mother  has  always  been  troubled  with  stammering.  There  could 
be  no  more  perfect  occlusion  of  the  teeth  than  she  has.  Her  face  is 
normal,  and  there  is  no  nasal  obstruction.  I  think  stammering  is  due 
to  the  fact  that  a  person  can  not  think  and  talk  at  the  same  time ;  can  not 
get  the  language  fast  enough  to  express  what  is  desired  to  be  said. 

In  speaking  of  the  removal  of  nasal  obstruction  and  the  subsequent 
development  of  the  bones  of  the  face  I  wonder  if  it  is  not  very  often  the 
abnormality  of  the  bones  of  the  face  and  their  positions,  that  causes  this 
nasal  obstruction  rather  than  the  nasal  obstruction  causing  the  abnor- 
mality. If  you  take  these  cases  and  remove  the  nasal  obstruction,  will 
the  face  develop  as  it  should  ?  Of  course  the  nasal  obstruction  should  be 
removed  by  all  means,  but  do  not  be  disappointed  if  this  does  not  bring 
about  the  desired  change  in  the  face.  How  many  differently  shaped 
heads  and  faces  do  we  see?  Do  you  expect  everybody  is  going  to  be 
formed  exactly  alike? 

Another  thing.  A  great  deal  has  been  said  about  the  normal  oc- 
clusion and  the  change  it  makes  in  the  face  and  all  that  but  no  one  has 
said  anything  about  the  shape  o(  the  jaws,  the  position  of  the  teeth  and 
alveolar  process  depending  upon  the  shs^  of  the  bones  of  the  face  and 
their  position.  If  you  have  the  bones  of  the  face  and  jaws  depressed  or 
protruded,  would  you  not  naturally  expect  to  find  the  alveolar  process 
and  teeth  conforming  to  them  to  a  large  extent?  Does  the  alveolar 
process  depend  entirely  upon  the  position  of  the  teeth?  Does  not  the 
shape  and  position  of  the  jaw  itself  have  something  to  do  with  it?  We 
talk  of  expanding  arches,  and  changing  the  shape  of  the  face,  but  is 
there  not  a  limit  in  many  cases  to  the  expansion  of  arches  and  what  you 
can  do  with  the  face?  Is  there  not  a  limit  in  many  cases,  to  what  can 
be  done  with  a  small  receding  lower  jaw  in  the  way  of  obtaining  and 
maintaining  normal  occlusion,  and  in  improving  the  face?    These  cases 
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are  usually  cited  as  being  typical  mouth  breathers.  Are  they  always?  Is 
the  lack  of  development  always  due  to  mouth  breathing  and  nasal 
obstruction?  Is  it  possible  to  maintain  a  broad,  rounded  arch  in  cases 
where  the  face  is  thin  and  the  jaws  small  and  narrow?  Even  though  the 
occlusion  be  made  normal  by  extension  of  the  arches,  perhaps  to  the  ex- 
tent of  tipping  the  molars  and  bicuspids  buccally  so  that  the  buccal  cusps 
do  not  meet,  and  the  incisors  and  cuspids  labially  will  not  the  influence 
of  the  inclined  planes  of  the  cusps  and  the  muscles  eventually  draw 
the  molars  and  bicuspids  inward  and  the  arches  take  the  shape  of  the 
face  and  jaws  to  a  large  extent,  thus  protruding  the  incisors  still  more? 

Some  faces  you  would  never  improve,  no  matter  what  you  did, 
because  the  trouble  is  in  the  immovable  parts.  But  where  the  immov- 
able parts  are  in  harmony  the  face  may  be  improved,  or  made  worse  by 
either  depressing  or  protruding  the  mouth. 

In  riding  down  town  mornings  I  have  noticed  a  lady  on  the  car; 
she  is  refined  and  I  judge  about  thirty  or  thirty-five  years  of  age;  she 
has  a  small  face,  but  the  upper  part  of  her  face  and  her  chin  are  in 
harmony.  She  has  large  teeth  and  as  near  as  I  can  tell  by  looking  at 
her  her  teeth  are  in  normal  occlusion  but  her  mouth  bulges  out,  remind- 
ing one  more  of  an  animal,  because  the  foundation  is  not  there  for  all 
those  teeth  and  that  sized  arch.  If  the  mouth  could  be  set  back  in 
harmony  with  the  rest  of  the  face,  you  would  have  a  very  much  better 
looking  person. 

Of  course  those  are  exceptions,  the  rule  being  normal  occulsion, 
normal  face,  in  the  majority  of  cases  but  we  are  continually  running 
into  things  that  are  a  little  outside  the  rule,  the  same  as  in  other  depart- 
ments of  the  profession. 

The  thing  that  concerns  me  most  is  how  to  take  care  of  these 
cases  when  they  come  in,  not  so  much  what  was  wrong  with  the 
ancestors,  or  whether  the  patient  inherited  this  or  that  trouble.  The 
question  is,  what  can  I  do  to  correct  it?  On  the  whole,  of  course,  we 
should  stick  to  the  theory  that  seems  to  cover  most  cases  which  the 
Doctor  has  given  us. 

The  reason  I  speak  of  these  things  is  because  nearly  all  the  arti- 
cles that  are  written  nowadays  are  so  ideal  that  the  beginner  and  the 
inexperienced  are  very  apt  to  think  that  there  are  no  exceptions  to  the 
rule. 

I  am  well  pleased  with  this  paper  and  the  dis- 
Dr,  K^lMM.  cussion  by  Dr.  Levy  and  Dr.  Smith  and  I  am  im- 

pressed with  the  value  of  early  diagnosis.  It  is 
better  for  the  rhinologist  to  operate  upon  adenoids  as  early  as  four  to 
six  years  of  age,  and  for  the  orthodontist  to  move  the  lower  arch  for- 
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ward,  if  in  distal  occlusion,  back  if  in  mesial  occlusion,  before  the  eruption 
of  the  first  permanent  molars.  Then  we  will  be  more  likely  to  have 
normal  development  of  the  nose,  throat,  the  mouth,  lips,  teeth,  the  whole 
face  and  even  the  brain  than  if  we  wait  until  ten  or  twelve  years  of  age 
before  treating.  One  of  the  first  things  the  orthodontist  does  in  treating 
a  mouth  breather  is  to  refer  the  patient  to  the  rhinologist,  and  have  all 
that  is  necessary  done;  then  he  places  all  the  teeth  in  occlusion;  but  if 
the  mouth  breathing  still  persists,  when  the  retainers  are  removed  the 
upper  incisors  will  move  forward  again,  because  they  lack  the  normal 
pressure  of  the  lip  on  their  labial  surfaces.  It  is  also  true  that  in  some 
cases,  where  the  rhinologist  has  put  the  nose  and  throat  in  good  condi- 
tion, that  the  patient  still  breaths  through  the  mouth,  because  the  teeth 
are  in  malocclusion  and  the  lips  can  not  be  closed  normally.  The  rhin- 
ologist to  do  his  whole  duty  should  send  all  mouth  breathers  to  the 
orthodontist  for  examination. 

A  case  which  interested  me  very  much  is  that  of  Dr.  Dunn  who 
once  practiced  in  Denver,  then  in  1902  studied  at  the  Angle  School  of 
Orthodontia.  At  that  time  his  teeth  were  in  perfect  occlusion,  with  long 
arches,  in  harmony  with  his  long,  narrow  face.  In  San  Francisco  last 
winter  he  showed  me  that  through  some  accident  normal  breathing  was 
interfered  with,  mouth  breathing  at  night  being  acquired.  As  a  result 
one  side  of  the  lower  arch  has  slipped  back,  and  the  upper  forward,  so 
that  side  of  the  lower  is  now  in  distal  occlusion  the  width  of  a  bicuspid 
tooth. 

Dr.  Smith  has  told  you  that  his  teeth  are  in  malocclusion,  and  yet 
he  can  use  them  to  good  advantage  in  masticating  food.  I  do  not  doubt 
this  as  I  know  Dr.  Smith  has  much  native  mechanical  ability,  and  no 
doubt  he  has  learned  to  get  the  maximum  amount  of  work  out  of  a 
poor  masticating  apparatus.  He  has  made  the  best  of  circumstances,  just 
as  a  person  with  an  artificial  limb  may  learn  to  use  it  exceedingly  well, 
while  a  clumsy  fellow  with  sound  limbs  may  go  stumbling  about.  I  do 
not  know  what  the  Doctor  might  not  do  if  he  had  normal  occlusion !  In 
my  own  mouth  the  molars  and  bicuspids  are  in  occlusion  on  one  side 
only,  while  on  the  other  they  are  in  end  to  end  "antagonism**  similar  to 
the  results  usually  obtained  in  orthodontia  in  the  old  days,  when  we  paid 
no  attention  to  occlusion.  I  can  take  a  nice  tender  steak,  thick  and  rare, 
broiled  over  charcoal  coals,  and  placing  a  piece  on  the  side  of  my  mouth 
where  I  have  only  "antagonispy  of  the  teeth,  work  the  mandible  up  and 
down,  sideways,  back  and  forward,  and  only  get  an  ordinary  result, 
while  by  placing  a  piece  on  the  side  where  my  teeth  are  in  occlusion 
and  bringing  the  interdigitating  surfaces  together  normally  a  few  times, 
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the  juices  are  expressed  from  the  meat  and  the  pleasure  of  the  gastro- 
nomic act  is  increased  one  hundred  fold ;  the  value  of  food  in  digestion  is 
also  increased  as  much.  Are  there  not  millions  of  people  in  this  world 
who  can  never  know  the  pleasure  and  nutrition  to  be  derived  from  food 
needing  thorough  mastication  ? 

Let  us  work  for  the  ideal  of  occlusion,  though  we  may  not  always 
obtain  it,  and  not  stop  because  someone  may  do  well  with  teeth  in  mal- 
occlusion, or  with  artificial  substitutes. 

In  1904  I  read  a  paper  before  this  Association 
Br«  t«  €•  €arM04y,  on  the  effects  of  mouth  breathing,  and  some  of 
the  things  spoken  of  then  I  think  will  bear  repeating. 
The  effect  on  the  tissues  of  the  mouth  in  mouth  breathers  is  very  im- 
portant. The  abstraction  of  water  from  the  tissues  does  material  injury, 
because  taken  from  tissues  not  supplied  by  nature  with  more  than  is  needed 
in  their  own  economy. 

One  of  the  functions  of  normal  breathing,  is  the  warming  of  the 
air,  as  well  as  the  moistening  of  it.  The  warming  amounts  to  a  very 
little,  as  proven  by  Kayser,  as  after  tracheotomy  the  air  is  warmed  to 
within  one-half  degree  of  that  passing  through  the  nose,  but  the  moisture 
is  very  important,  I  think,  because  in  these  cases  where  we  see  the 
patients  breathing  through  the  mouth,  the  tonsils  are  irritated  as  well  as 
the  back  wall  of  the  pharynx  and  in  the  mouth  the  checking  and  breaking 
off  of  small  pieces  of  the  anterior  teeth  is  very  noticeable.  In  many 
cases  cracks  and  fissures  in  the  tongue  may  also  be  noticed. 

As  regards  the  air  pressure,  the  reason  for  having  deflected  septum 
and  high  arch,  may  be  partly  that  the  negative  pressure  in  the  nose 
on  account  of  there  being  but  little  air  possible  and  the  increased  pressure 
in  the  mouth  may  have  something  to  do  with  forcing  the  palate  upward, 
drawing  in  the  teeth  and  causing  a  deflection  of  the  septum.  The  filter- 
ing out  of  dust  particles  can  not  be  accomplished  if  the  patient  is  a  mouth 
breather  and  may  produce  wounds  of  the  tonsils,  and  especially  the  back 
wall  of  the  pharynx. 

In  regard  to  effect  on  general  health  after  removal  of  adenoids  and 
tonsils  we  almost  always  notice  improvement,  but  we  might  think  the 
improvement  would  be  much  greater  if  the  malocclusion  of  the  teeth 
was  corrected,  giving  the  child  a  normal  occlusion  thus  enabling  him  to 
masticate  his  food  properly.  Here  the  orthodontist  and  rhinologfist 
come  closely  together  and  should  work  topfcther  for  the  patient's  good. 

In  regard  to  the  stammering  I  might  say  a  word.  I  do  not  think 
Dr.  Gray  meant  to  say  that  people  with  normal  occlusion  do  not  stammer. 
It  may  be  due  to  some  other  causes.  I  had  an  interesting  case  of  stam- 
mering come  under  my  observation  some  time  ago.     The  patient  also 
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talked  as  if  "tongue-tied."  I  found  that  the  palato-glossus  muscles  on 
both  sides  were  attached  over  on  the  tongue  about  one-half  inch  instead 
•of  having  normal  attachment.  Whether  this  had  anything  to  do  with  it 
or  not  I  could  not  tell  although  after  cutting  the  muscle  on  both  sides 
the  patient  talked  better.  The  patient  was  quite  deaf,  which  may  also 
have  been  partly  the  cause.* 

The  discussion  accorded  my  paper  is  most  grati- 
Dr*  6ray.  fying.    I  shall  be  satisfied  if  I  can  do  my  part  in  point- 

ing out  the  necessity  for  the  correction  of  malocclu- 
sion of  the  teeth  associated  with  rhinological  conditions.  Doctor  Levy,  as 
indicated  by  his  remarks,  has  a  lively  appreciation  of  the  importance  of 
such  treatment. 

It  is  not  the  extreme  cases  of  malocclusion  alone,  however,  that 
require  treatment;  there  are  other  reasons  for  the  correction  of  these 
deformities  than  that  of  securing  normal  breathing.  If  the  occlusion  of 
the  teeth  is  not  normal  the  patient  suffers  a  disadvantage  in  the  matter 
of  properly  masticating  his  food  to  say  nothing  of  the  mental  unrest 
which  the  knowledge  of  the  deformity  causes. 

Dr.  Smith  is  perplexed  because  the  "theories"  with  reference  to 
malocclusion  of  the  teeth  associated  with  nasal  obstruction  do  not  al- 
ways ag^ee  with  the  actual  conditions  as  they  are  found.  In  studying 
the  etiology  of  conditions  so  complex  as  those  we  are  considering  it  is 
little  wonder  that  perplexities  should  be  encountered.  I  have  aimed, 
however,  to  study  the  matter  in  a  broad  sense  and  in  its  most  commonly 
noted  results.  In  medical  practice  certain  well  known  diseases  are 
diagnosed  and  treated  after  certain  methods,  but  the  disease  may  not 
always  yield  to  the  treatment ;  certain  sequellae  may  complicate  the  condi- 
tion, sometimes  taxing  all  the  resources  of  the  physician  to  successfully 
cope  with  the  trouble.  However,  the  fact  that  this  is  true  does  not  cause 
the  greatest  thinkers  in  the  medical  profession  to  formulate  entirely  new 
methods  for  treating  these  diseases. 

Likewise,  in  orthodontia  the  knowledge  of  certain  well  defined  prin- 
ciples IS  necessary  in  order  to  successfully  treat  the  varying  conditions 
that  present. 

I  think  it  is  no  argument  whatever  against  the  beauty  and  usefulness 
of  the  normal  occlusion  of  the  teeth,  to  say  that  such  and  such  a  person, 
with  an  abnormal  occlusion,  can  masticate  and  enjoy  his  food  well.  So 
do  some  persons  who  are  the  victims  of  certain  chronic  diseases  enjoy 

*  It  may  be  interesting  to  know  that  since  the  above  was  written,  Dr.  Carmody 
has  seen  the  patient  referred  to,  and  reports  that  he  does  not  stammer  at  all  at 
present.  This  patient  also  suffered  from  malocclusion  of  the  teeth,  which  has  been 
corrected,  and  he  is  no  longer  afflicted  with  the  "tongue-tie"  accent. — G. 
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a  great  measure  of  happiness  but  they  are  in  fact  so  accustomed  to  their 
ailments  that  they  can  not  possibly  realize  what  joy  perfect  health  would 
bring  them.  Nature  aims  at  the  normal ;'  if  she  did  not,  what  a  poor  race 
of  people  we  might  soon  become! 

As  to  whether  or  not  normal  development'  of  the  bones  of  the  face 
subsequent  to  removal  of  nasal  obstruction  is  to  be  expected  I  should  say 
yes,  ever)rthing  else  considered.  That  is,  if  there  be  no  untoward  in- 
fluence at  work,  the  normal  development  would  ensue,  and  while  it  is 
true  that  the  faces  and  heads  do  vary  greatly  Nature  usually  manages  to 
produce  a  type  that  is  pleasing  if  she  is  not  interfered  with.  Naturally 
enough  the  age  at  which  these  corrections  are  attempted  would  have 
much  influence  on  the  results  to  be  obtained — ^the  early  formative  period 
being  best  of  course. 

A  case  was  mentioned  in  which  although  the  normal  occlusion  of  the 
teeth  seemed  to  be  present,  there  was  still  much  apparent  deformity  of 
the  face.  If  the  Doctor  could  examine  this  case  critically  he  would  prob- 
ably be  able  to  determine  wherein  the  inharmony  originated,  and  if  mature 
age  were  not  a  hindering  factor  a  wonderful  improvement  would  likely 
be  possible.  Of  course  an  occasional  case  may  be  a  real  monstrosity 
which  I  have  not  meant  to  consider. 

Referring  to  a  further  point  suggested  by  Dr.  Smith,  with  reference 
to  the  position  of  the  teeth  and  alveolar  process  depending  upon  the  shape 
of  the  bones  of  the  face  and  their  position.  When  we  are  considering 
the  size,  position  and  shape  of  the  bones  of  the  face,  it  is  well  to  remem- 
ber that  these  vary  greatly  but  that  with  all  their  variation  it  is  the  rule 
that  Nature  conserves  her  interests  in  this  as  in  other  things,  and  sees 
to  it  that  these  parts  are  in  the  best  possible  harmony  with  the  t3rpe  of 
individual.  The  more  closely  we  study  along  these  lines  the  more  do 
we  realize  the  necessity  for  wise  discernment  in  treating  malocclusion 
of  the  teeth.  The  man  who  undertakes  the  correction  of  these  conditions 
on  a  purely  mechanical  basis,  with  no  idea  of  art  relations,  will  surely 
fail. 

The  alveolar  process  is  certainly  provided  for  the  support  of  the 
teeth  and  as  to  the  shape  and  position  of  the  jaw  having  anjrthing  to  do 
with  it  it  certainly  has;  all  these  parts  are  interdependent  and  their  har- 
monious placement  is  what  Nature  aims  to  bring  about. 

The  Doctor  also  asks,  "Is  it  possible  to  maintain  a  broad,  rounded 
arch  in  cases  where  the  face  is  thin  and  the  jaws  small  and  narrow?" 
I  would  reply  that  it  is  perfectly  possible  to  do  so  if  the  requirements  of 
the  case  so  demand.  There  is  no  reason  why  such  an  arch  should  be 
demanded  where  the  jaws  are  "small  and  narrow"  except  in  cases  of 
retarded  development,  and  in  such  cases  if  proper  treatment  be  had  at  the 
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right  age,  the  most  gratifying  results  may  be  expected.  There  is  a 
certain  harmony  or  fitness  of  things  that  must  constantly  be  borne  in 
mind  in  treating  malocclusion  of  the  teeth. 

The  points  brought  out  by  Dr.  Smith  are  such  as  are  calculated  to 
stimulate  interest  and  study  and  have  an  influence  for  good  in  any 
consideration  of  the  matter  which  has  been  discussed. 

I  am  glad  Dr.  Ketcham  makes  the  point  with  reference  to  early 
diagnosis  that  he  does,  for  I  believe  our  most  successful  treatment  may 
then  be  given.  Certain  it  is  that  the  orthodontist's  work  ^s  less  compli- 
cated when  done  at  a  comparatively  early  age,  and  the  results  obtained 
may  then  be  of  the  highest  order.  The  case  he  cites  wherein  distal 
occlusion  was  brought  about  in  mature  life  as  a  result  of  some  nasal 
obstruction  is  of  particular  interest.  My  impression  is  that  this  must  be 
of  rare  occurrence,  under  such  circumstances. 

Dr.  Carmody's  remarks  were  most  interesting.  I  noted  particularly 
what  he  said' with  reference  to  the  deflected  septum,  its  relation  to  mouth 
breathing,  the  high  arch,  etc.  That  the  negative  air  pressure  in  the  nasal 
passages  and  an  increased  air  pressure  in  the  mouth  could  cause  a  de- 
flection of  the  nasal  septum  might  seem  incredible  but  let  us  remember 
that  it  is  the  constancy  of  the  perversion  that  may  do  the  damage.  We 
know  what  the  influence  of  abnormal  pressure  of  the  lips  or  cheeks 
may  be  on  the  occlusion  of  the  teeth.  No  bad  effects,  would  come  in  a 
very  limited  time,  but,  long  continued,  the  normal  arrangement  of  the 
tefeth  would  suffer.  Likewise  in  the  case  of  the  deflected  septtun  it  was 
probably  not  brought  about  in  a  few  weeks  or  months  but  followed  as  a 
result  of  long  persistence  of  the  abnormal  conditions  referred  to. 

With  reference  to  stammering  my  comments  were  simply  incidental. 
Whether  stammering,  truly  as  such,  is  influenced  by  malocclusion,  my 
experience  does  not  enable  me  to  say  further  than  that  certain  impair- 
ments of  speech  are  caused  by  irregularly  arranged  teeth. 
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Pyorrbea:  Tt$  Relation  to  maloccliuion  ana  Tt$  treatment. 


By  A.  H.  Ketcham,  D.D.S.,  Denver,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  June,  1906. 


With  a  keen  realization  of  my  limitations  from  a  scientific  stand- 
point I  will  give  a  few  observations  on  the  great  scourge  of  the  peri- 
dental membrane  commonly  called  pyorrhea  alveolaris,  but  first  I  wish 
to  make  a  personal  explanation. 

When  I  decided  to  limit  my  time  to  orthodontia  and  pyorrhea  I 
expected  to  be  able  to  study  both  subjects  and  master  them  as  far  as 
possible,  but  I  have  found  that  to  be  really  proficient  in  either  requires 
that  all  the  time  and  strength  encompassed  in  the  lifetime  of  one  per- 
son should  be  devoted  to  but  one  subject.  As  my  life  work  is  to  be 
orthodontia  I  have  neglected  the  scientific  aspect  of  pyorrhea. 

I  believe  that  the  next  great  specialty  in  dentistry  will  be  oral 
prophylaxis  which,  besides  keeping  the  teeth  as  clean  as  possible,  thus  lim- 
iting the  ravages  of  decay  and  maintaining  their  supporting  structures  in 
a  healthy  condition,  will  include  the  treatment  of  the  diseased  conditions 
of  the  peridental  membrane,  alveolar  process,  and  the  gums,  due  to 
filth,  to  the  accumulations  of  salivary  and  serumal  calculi,  and  attention 
to  those  conditions  of  faulty  metabolism  resulting  lA  lack  of  tone  of  the 
tissues  involved. 

From  its  earliest  history  dentistry  has  been  concerned  with  the  re- 
storation of  lost  tooth  structure,  little  attention  being  paid  to  prevention 
of  this  loss.  How  much  better  it  is  if  not  erupting  normally  to  place 
the  teeth  in  occlusion  so  that  the  best  use  may  be  made  of  them  in 
preparing  the  food  for  digestion ;  So  that  they  may  support  each  other,  so 
that  the  contour  of  the  face  may  be  at  its  best,  and  so  that  they  may 
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be  readily  kept  clean,  and  then  keep  them  clean,  thus  limiting  decay  and 
diseases  of  the  supporting  tissues  of  the  teeth.  There  is  a  grand,  a  great 
field  waiting  in  each  city  of  our  fair  land  for  the  right  man  who  will 
take  up  oral  prophylaxis.  A  field  full  of  fair  promises  of  renown  and 
a  lucrative  practice,  but  he  must  be  the  right  man,  in  love  with  his  work 
for  its  own  sake,  with  courage  to  stick  to  it  and  win  in  spite  of  temporary 
defeats,  and  with  such  a  passion  for  knowledge,  that  all  his  spare  time 
will  be  spent  in  study  and  research.  To  achieve  the  greatest  measure  of 
success,  besides  a  good  training  in  dentistry  and  in  medicine  as  well, 
and  the  mastery  of  the  technic  of  removing  deposits  from  inaccessible 
pockets  on  the  roots  of  the  teeth,  and  the  making  of  delicate  retainers, 
he  should  have  a  good  knowledge  of  bacteriology  and  chemistry  and  a 
thorough  knowledge  of  the  nutrition  of  the  body  and  of  the  elimination  of 
its  waste  products.  Then  above  all  he  must  be  a  broad-minded,  level- 
headed gentleman.  Can  we  prophecy  anything  but  success  for  such  a 
man,  when  the  graduates  of  the  Angle  School  of  Orthodontia  are  prov- 
ing that  the  right  man  may  be  successful  in  a  dental  specialty  in  a  pros- 
perous town,  even  if  it  only  has  25,000  inhabitants?  The  success  of 
these  men  is  paving  the  way  for  other  dental  specialties  in  comparatively 
small  cities  so  that  those  who  follow  while  leading  a  strenuous  life,  will 
not  have  the  hard  fight  which  has  been  the  lot  of  the  pioneers. 

To  return  to  the  subject  of  this  paper,  pyorrhea 
Py^rrbti  alveolaris  is  usually  divided  into  three  classes. 

ClaifificC  First:   Those   arising   from  primary  gingivitis 

with  the  presence  of  hard,  scaly,  dark  calculi  be- 
neath the  gum  margin. 

Second:  Cases  which  Black  describes  as  phagedenic  pericementitis, 
in  which  gingivitis  may  not  be  marked,  and  early  deposits  may  be  entirely 
absent;  but  there  is  necrosis  of  the  pericementum  advancing  in  more  or 
less  of  an  irregular  way. 

Third:  Cases  in  which  degeneration  and  necrosis  of  the  pericemen- 
tum and  deposits  of  calculi  occur  upon  some  lateral  aspect  of  a  tooth, 
the  gum  margin  being  apparently  normal.  In  all  these  classes  where 
there  has  been  considerable  destruction  of  the  peridental  membrane  and 
alveolar  process,  the  teeth  become  more  or  less  loose  and  move  out  of 
their  normal  positions  into  malocclusion,  or  if  already  in  malocclusion,  it 
is  intensified. 

The  treatment  may  be  briefly  summarized  as 

treitWCtltOf  follows:   First — Removal  of  all   the  calcarious  de- 

PyiirrlKa.  posits  from  the  roots  of  the  teeth  and  cauterization 

of    the   pockets;    second — fixation    of    loose    teeth; 

third — cleanliness  and  systemic  treatment '  when  indicated.     Of  course, 
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in  the  second  class  there  are  no  deposits  and  I  believe  Harlan  recom- 
mends proceeding  with  the  treatment  just  as  though  the  deposits  had 
been  removed. 

When  upon  appointment  for  examination  a  pyorrhea  patient  is  first 
presented  it  is  my  custom  to  examine  the  teeth  carefully  to  determine 
approximately  the  extent  of  the  disease,  the  looseness  of  the  teeth,  and  the 
care  that  the  person  has  been  in  the  habit  of  bestowing  upon  them. 
If  the  teeth  show  that  they  have  received  almost  no  care  and  the  per- 
son appears  to  be  careless  about  personal  cleanliness,  I  refuse  to  take  the 
case  as  I  believe  it  is  better  to  let  such  a  person  go  and  work  out  his 
or  her  own  damnation  rather  than  to  try  to  treat  the  case  and  have  it  re- 
lapse after  a  short  time  from  lack  of  care.  If  a  decision  is  reached  to 
treat  the  case,  an  appointment  is  given  for  one  hour.  In  a  case  of  the 
first  class,  after  spraying  the  mouth  the  usual  treatment,  which  is  varied 
according  to  circumstances,  is  to  place  one  of  Mulford's  cocain  and 
adrenalin  tablets  upon  a  glass  slab  and  add  a  drop  of  water;  then  this 
syrupy  solution  is  carried  into  the  pocket  around  the  tooth  to  be  treated 
with  a  delicate  spatula  blade  bent  at  an  angle;  then  the  proper  instru- 
ments are  selected.  Personally  I  prefer  Harlan's,  Darby-Perry,  White's, 
and  some  of  my  own  fashioning,  preference  in  order  named.  If  neces- 
sary one  hour  or  more  is  spent  upon  one  tooth  though  usually  more  than 
one  may  be  scaled,  but  whatever  surface  is  started  should  be  finished  at 
that  sitting  and  must  be  cleaned  thoroughly,  a  careful  examination  of  the 
sides  of  the  pocket  being  made  as  sometimes  there  is  an  extension  of  the 
pocket  running  to  one  side  part  way  up  the  root.  These  sittings  are 
repeated  until  all  the  affected  teeth  are  scaled.  Usually  if  the  scaling 
has  been  done  thoroughly  pus  does  not  form  again  in  that  pocket,  but 
if  it  does  in  a  few  days  and  the  tooth  upon  testing  proves  to  have  a 
vital  pulp  the  chances  are  that  a  scale  is  still  present  upon  the  root. 
Of  course,  if  a  pocket  extends  near  the  apex  of  a  root  the  tooth  should  be 
tested  for  vital  pulp,  and  if  pulp  is  found  dead,  the  foul  canal  should  be 
treated  and  filled  in  the  usual  manner.  Sometimes  even  tlien  pus  will 
continue  to  form  and  the  apex  of  the  root  may  be  found  to  be  absorbing ; 
then  the  amputation  of  the  root  in  a  multirooted  tooth  or  of  the  apex  in 
a  single  rooted,  if  the  tooth  is  held  by  attachment  of  pericementum  to  one 
side  of  the  root,  will  usually  effect  a  cure.  Sometimes  a  skiagraph  will 
show  that  the  root  canal  is  nearly  filled  with  a  deposit  of  secondary 
dentine,  the  pulp  dying  before  the  deposit  filled  the  canal,  and  an  alveolar 
abscess  resulting.  I  have  found  this  condition  in  lower  incisors  and 
cuspids  and  attributed  the  secondary  deposit  of  dentine  to  the  irritation 
to  the  tooth  pulp  from  thermal  changes,  etc.,  upon  the  exposed  root. 
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At  each  sitting  I  endeavor  to  impress  upon  the 
trtitMCttt  by  mind  of  the  patient  the  necessity  for  cleanliness,  ex- 

Pitfellt  plaining  that  after  I  have  done  my  work  thoroughly, 

then  the  success  of  the  treatment  depends  in  a  great 
measure  upon  the  care  they  give  those  teeth  and  gums.  I  insist  that  at 
least  after  each  meal  a  quill  tooth  pick  or  dental  floss  must  be  used,  being 
careful  not  to  lacerate  the  gums.  This  is  followed  by  a  spray  of  H2  O2 
in  a  nasal  atomizer  with  a  right  angle  point,  so  as  to  force  the  spray  be- 
tween all  the  teeth,  and  drive  the  particles  of  food  from  between  the 
roots  and  out  of  the  pockets.  The  ordinary  spray  is  too  weak,  and  it 
would  be  much  better  if  the  patient  could  have  compressed  air,  register- 
ing from  thirty  to  fifty  pounds  in  an  inexpensive  form  of  tank.  Spray- 
ing is  followed  by  vigorous  use  of  a  tooth  brush  with  hard  bristles  shaped 
like  a  Prophylactic,  or  one  with  alternate  rows  of  bristles  missing.  Sev- 
eral brushes  should  be  provided  so  that  one  need  not  be  used  more  than 
once  during  the  twenty-four  hours,  and  put  away  to  dry  the  balance  of 
the  time.  The  lower  teeth  should  be  brushed  up  and  the  upper  teeth  down, 
as  much  as  possible.  A  dentrifice  having  an  alkaline  reaction,  like  Calox, 
is  preferable,  and  magnesia  should  be  used  to  neturalize  the  acid  reaction 
of  the  H2  O2.  After  brushing,  the  gums  should  be  massaged  for  fifteen 
minutes  with  firm  but'  not  too  hard  pressure  from  the  fingers,  rubbing  in 
the  same  direction  as  brushing.  You  may  think  that  this  is  more  time 
than  a  patient  will  spend  upon  the  teeth  each  day,  but  in  a  bad  case  if 
the  teefh  are  to  be  saved,  this  course  of  treatment  must  be  followed  for 
a  few  months  at  least. 

After  the  scaling  is  completed  I  see  the  patient  once  a  week  and 
spriy  out  the  mouth  with  an  alkaline  antiseptic  and  touch  up  any  spot 
on  the  gums  needing  stimulating  with  tinct.  iodine,  iodide  of  zinc,  and 
glycerine,  or  aromatic  sulphuric  acid,  sometimes  finishing  with  sulphate 
of  quinine  in  a  powder  atomizer  under  heavy  air  pressure,  filling  the 
pockets  full.  If  the  roots  of  the  teeth  are  sensitive,  they  may  be  painted 
with  nitrate  of  silver,  protargol,  or  argerol ;  if  the  former  is  used  protect 
the  gums  with  cotton  and  follow  with  salt  solution.  The  time  between 
these  treatments  may  gradually  be  lengthened  until  once  in  one,  two  or 
more  months  will  be  sufficient,  just  to  polish  surfaces  of  the  teeth  not 
covered  by  the  gums  and  to  see  that  the  patient'  is  not  neglecting  them. 
No  matter  if  the  teeth  are  treated  properly  by  the  operator,  if  the  patient 
allows  fermenting  food  to  collect  around  between  the  roots  and  beneath 
the  gum  margins,  reinfecting  the  pockets,  a  cure  can  not  be  aflfected. 
But  with  conscientious  effort  and  the  co-operation  of  the  patient,  many  a 
cure  may  be  accomplished.  I  believe  that  as  high  an  average  of  cures 
may  be  secured  by  oral  prophylaxis  as  by  the  rhinologist,  and  I  trust 
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that  we  may  discover  some  method  of  stimulating  the  tissues  involved  in 
pyorrhea  so  that  so  much  will  not  depend  upon  the  patient's  care. 

A  year  ago  I  purchased  a  complete  X-ray  outfit,  intending  to  try 
its  stimulating  effect  upon  these  tissues,  as  Dr.  Weston  Price,  of  Qeve- 
land,  and  Dr.  Rhein,  of  New  York,  reported  favorable  experiences  with 
it,  but  I  could  not  take  the  time  to  experiment  without  neglecting  ortho- 
dontia. When  one  of  the  two  or  three  gentlemen  who  are  thinking  of 
limiting  their  time  to  this  work  here  in  Denver  actually  start  it  will  give 
me  great  pleasure  to  refer  my  pyorrhea  patients  to  him. 

When  the   specialist  appears   upon  the  scene, 
PrtVfttteft  ^^^   patients   will  visit  him   every   few   weeks   and 

KtCOnHtidel  have  all  the  surfaces  of  the  teeth  above  the  gums 
cleaned,  he  will  pay  special  attention  to  the  gum 
margin,  and  if  it  is  not  perfectly  healthy,  will  locate  the  cause  and  if 
serumal  deposits  are  present,  remove  them,  thus  preventing  the  first 
class  of  pyorrhea.  He  will  study  and  experiment,  keeping  a  careful 
record  of  all  his  cases.  It  is  too  much  to  hope  that  he  will  discover  the 
causes  of  the  deposits  upon  the  roots  of  the  teeth  in  the  first  and  third 
classes  and  the  necrosis  of  the  pericementum  in  the  second  class.  There 
are  those  among  us  who  dispute  the  systemic  origin  of  the  second  and 
third  classes,  but  I  should  not  be  surprised  if  it  is  eventually  found  that 
faulty  assimilation  of  the  food  and  faulty  elimination  of  the  waste  pro- 
ducts has  a  great  deal  to  do  with  all  the  cases  and  classes.  But  we  are 
only  guessing ;  what  we  need  is  careful  scientific  research,  and  science  is 
but  classified  knowledge. 

Pyorrhea  alveolaris  is  one  of  the  pathological 
py0l»|.|^ll  causes  of  malocclusion,  the  malocclusion  progress- 

ifl  KeUltlOi  to  ing  rapidly  as  the  support  of  the  teeth  is  destroyed. 

ntatoCdlUiOll.  In  many  of  these  cases  correcting  the  malocclusion 

will  improve  the  health  of  the  peridental  membrane 
and  alveolar  process,  but  thorough  treatment  of  the  pyorrhea  must  be 
given  first,  and  in  only  the  most  favorable  cases  would  I  advise  extensive 
movement  of  the  teeth.  The  retention  is  really  .the  most  serious  problem 
involved  in  treating  malocclusion  in  pyorrhea,  permanent  retainers  for 
some  of  the  teeth  being  often  required. 

Fig.  I  shows  a  pyorrhea  case  which  I  treated  in  1900  with  the  most 
gratifying  results,  the  flow  of  pus  ceasing  upon  the  removal  of  the  de- 
posits and  the  gums  soon  assuming  a  normal  color  and  hugging  the 
teeth  tightly.  This  patient  was  faithful  about  the  care  of  her  teeth 
and  followed  my  instructions  to  the  letter.  In  1902  there  having  been 
no  recurrence  of  the  pyorrhea  I  began  the  treatment  of  the  malocclusion 
with  the  result  shown.    After  two  years  the  retainers  were  removed,  when 
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the  right  upper  lateral  incisor  started  to  move  labially  again  arid  the  left" 
to  rotate  slightly.  These  were  placed  in  position  the  second  time  and  re- 
tained by  drilling  a  hole  in  the  lingual  fissure  of  each,  then  placing  a 
snugly  fitting  22-gauge  iridio-platinum  post  with  a  pure  gold  cap  or 
collar  around  outer  end.  thus  protecting  the  cavity.  A  plaster  impres- 
sion was  taken  with  posts  in  position,  then  model  constructed  and  round 


Fig.  I 

iridio-platinum  wire  soldered  between,  uniting  the  posts  which  were  then 
cemented  into  place  as  described  by  Dr.  Case  in  proceedings  of  the 
Fourth  International  Dental  Congress.  This  appliance  is  retaining  these 
teeth  and  will  have  to  be  worn  permanently,  but  as  it  can  not  be  seen 
from  the  labial  side  and  is  easily  kept  clean,  it  is  not  especially  objec- 
tionable. 
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The  lower  incisors  also  started  to  move,  so  connected  bands  were 
cemented  to  the  cuspids  and  are  holding  the  teeth  perfectly  and  will 
also  have  to  be  worn  permanently.  In  1905,  after  this  patient  had  spent 
the  summer  on  the  coast  I  found  three  places  where  the  gums  were  in- 
flamed on  lateral  aspect  of  as  many  root's,  and  going  over  her  teeth  care- 
fully in  three  or  four  sittings,  found  altogether  five  or  six  scales,  most  of 
them  minute  but  one  just  under  the  gum  margin  on  the  distal  surface 


Fig.  2 

of  a  lower  third  molar  was  quite  large.  At  this  time  I  noticed  a  sweetish 
acid  odor  to  the  breath,  so  often  described  by  one  of  my  old  teachers, 
Dr.  Geo.  F,  Fames,  of  Boston,  the  author  of  Dental  Medicine,  After  the 
deposits  were  removed  the  gums  resumed  their  normal  tone  in  a  few 
days. 

Fig.  No.  2  IS  of  a  case  in  which  the  upper  central  incisors  were  quite 
prominent,  so  much  so  that  the  upper  lip  did  not  cover  them.  The  de- 
posits were  removed  from  the  roots  of  all  the  teeth  and  in  a  few  weeks 
the  regulating  appliances  adjusted  and  the  eight  anterior  teeth  moved 
back  the  width  of  a  bicuspid.  These  were  retained  by  a  wire  resting  on 
labial  surfaces  of  the  incisors  and  vulcanized  into  a  plate  which  carried 
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the  missing  bicuspids  and  molars;  then  after  nine  months  the  missfaig 
teeth  were  supplied  by  bridges  and  these  with  the  upper  lip  are  the  only 
retainers  employed.    The  pyorrhea  has  not  recurred. 

Sometimes  where  a  tooth  is  lost  and  the  pyorrhea  teeth  have  moved 
partly  closing  the  space,  as  in  Fig.  3,  it  is  best  to  regain  space  for  a 
substitute  of  the  normal  width,  Fig.  4. 

In  Fig.  5,  I  thought  it  best  to  true  up  the  incisors  and  make  normal 


Fig-  3  Fig.  4 


Fig.  5  Fig.  6 

space  for  missing  tooth,  then  retain  the  incisors  and  cuspid  by  post 
cemented  in  lingual  pits  and  connected  by  retaining  wire.     Fig.  6. 

Sometimes  we  find  the  upper  central  incisors  widely  separated.  Fig. 
7;  these  can  be  drawn  together  easily,  after  treating  the  pyorrhea,  and 
permanently  retained  by  the  retainer  mentioned  above — Fig.  8. 

In  the  worst  cases  we  find  many  of  the  teeth 

ReMHrfor  quite  loose.     In  case  of  the  lower  incisors,  a  re- 

PyorrlKa  Cm*.        tainer,  Fig.  9,   suggested  by   Dr.   Harlan,  is  very 

good.    After  scaling  place  the  rubber  dam  over  the 

teeth  to  be  retained,  including  one  more  at  each  end,  then  if  the  cuspids 

are  fairly  firm,  begin  with  one  and  weave  a  fine  gold  or  gold  and  silver 

wire  around  the  incisors  and  tie  to  the  other  cuspid  trying  to  draw  the 

irregular  teeth  into  line ;  then  cover  this  wire  with  a  solution  of  celluloid 
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dissolved  in  acetone  the  consistency  of  cream,  working  this  around  and 
between  the  teeth  over  the  wire  into  the  shape  of  bands.  After  a  couple 
of  hours  the  patient  may  be  dismissed  with  a  coating  of  sandrach  to 
protect  the  celluloid  and  the  next  day  with  a  sharp  knife,  stones  and  disks, 
the  celluloid  may  be  trimmed  and  polished.  This  makes  a  good  temporary 
retainer,  one  which  does  not  separate  the  teeth  nor  cause  as  much  pain 


Fig.  7  Fig.  8 


Fig.  9  Fig.  ID 

as  fitting  metal  bands  and  it  can  be  used  on  very  loose  teeth.  After 
six  months  or  a  year  when  the  teeth  are  more  firmly  fixed  in  their  places 
a  permanent  retainer  may  be  placed.  If  the  cuspids  are  also  loose,  cement 
Angle  clamp  bands  upon  the  bicuspids  and  attach  wire  to  these.  For 
the  celluloid  cement  use  celluloid  in  thin  sheets  obtained  at  any  art  store ; 
add  acetone  same  as  you  would  mix  shellac  varnish. 

A  good  retainer  for  a  single  loose  tooth  similar  to  one  used  by  Dr. 
Angle,  is  to  make  a  band  for  the  tooth  from  thin  band  material  then 
solder  four  spurs  to  its  gingival  edge,  one  at  each  of  its  four  angles,  the 
mcsio-labial,  mesio-lingual,  disto-labial,  and  disto-lingual,  Fig.  lo,  these 
spurs  to  touch  the  tooth  standing  mesially,  at  its  neck  labially  and  lingu- 
ally  and  to  touch  its  distal  neighbor  in  the  same  places.    After  the  band 
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IS  cemented  to  the  loose  tooth,  these  spurs  may  be  pinched  tightly  against 
the  necks  of  the  adjoining  teeth  and  thus  retain  the  loose  tooth  with  the 
minimum  amount  of  attachment  to  its  neighbors.  Care  must  be  exercised 
to  have  the  spurs  touch  the  anchor  teeth  at  their  necks  for  if  against 
the  labial  and  lingual  inclined  planes  of  a  cuspid  or  incisor,  the  loose 
tooth  might  slide  out  of  its  socket.  On  account  of  their  shape,  loose 
bicuspids  and  molars  are  hard  to  retain.  Sometimes  I  use  combinations 
of  pldin  and  clamp  bands  soldered  together  and  cemented  in  place  close 
to  the  occlusal  surfaces,  but  bands  materially  increase  the  difficulty  of 
keeping  these  teeth  clean.  I  have  one  patient  in  whose  mouth  on  one  side 
the  first  bicuspid  and  second  molar  are  quite  loose,  while  the  second  bi- 
cuspid and  first  molar  are  comparatively  fiiTn.  Her  son,  who  is  a  dentist, 
will  devitalize  the  pulps  in  the  loose  teeth  and  cut  a  deep  groove  distally 
from  the  pulp  cavity  in  the  first  bicuspid  through  the  second  bicuspid  and 
first  molar  to  cavity  in  second  molar ;  then  he  will  take  an  iridio-platinum 
bar  of  the  proper  length  and  gauge,  bending  the  ends  at  right  angles, 
and  fit  them  into  the  pulp  cavities  in  second  bicuspid  and  second  molar ; 
after  the  ends  are  cemented  into  place,  amalgam  may  be  used  to  fill  the 
cavities  and  grooves  over  the  bar.  This  will  not  be  as  conspicuous  as 
the  bands  on  the  bicuspids  and  will  be  easier  to  keep  clean. 

In  conclusion  I  can  only  say  that  in  treating  these  cases,  eternal 
vigilance  is  the  price  of  success. 


DtKNssiM  «f  Dr.  KetdMM's  ?»pw* 

I  was  much  pleased  with  Dr.  Ketcham's  paper, 
Br.  SmHh.  and  wish  to  express  my  appreciation  of  his  thoughts 

along  these  lines.  I  think  his  theory  right;  all  de- 
pends upon  how  well  it  is  carried  out.  Only  I  am  not  quite  as  sanguine 
as  the  Doctor  is  as  to  the  future  hopes  of  success  in  these  cases.  I  think 
we  should  do  all  that  can  be  done,  but  we  should  not  expect  too  much. 
We  get  a  feeling  from  so  many  of  these  papers  that  all  these  things  can 
be  carried  out  just  right.  I  have  not  as  much  faith  in  the  systemic  treat- 
ment and  scientific  research,  etc.,  as  I  have  in  the  good  thorough  me- 
chanical work  in  cleaning  these  teeth,  and  maintaining  them  properly. 
I  believe  there  is  more  in  thorough  cleaning  and  retention  than  in  any 
medical  attention  you  can  give  them.  If  this  is  done  thoroughly,  you 
have  done  the  most  that  can  be  done.  Of  course,  in  a  good  many  cases,  the 
medical  treatment  plays  a  part,  but  not  so  much  as  the  other. 

I  have  made  up  my  mind  to  this,  that  when  you  talk  about  cures 
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for  these  bad  cases,  you  are  going  a  little  further  than  the  law  allows,  con- 
sidering the  conditions  you  are  handling.  Where  the  peridental  mem- 
brane is  gone,  the  pericementum,  the  process,  you  need  never  expect  to 
bring  any  of  that  back ;  where  the  gum  is.  held  up  by  the  healthy  attach- 
ment around  the  rest  of  the  teeth  and  the  adjoining  tooth  so  that  you 
have  a  permanent  pocket  by  having  the  gum  loose,  you  are  going  to  have 
trouble  as  long  as  that  condition  remains.  You  may  go  over  the  teeth 
and  cleanse  them  as  often  as  they  need  it,  and  keep  them  free  from  pus 
and  anything  that  might  get  in  there,  but  you  still  get  that  condition ;  you 
can  not  say  you  can  cure  it.  If  the  pocket  is  on  the  lingual  surface,  for 
instance,  although  it  may  be  very  deep,  if  you  can  cause  a  recession  of 
the  gum  as  far  as  the  attachment,  you  can  often  get  rid  of  your  trouble. 
I  have  had  cases  in  which  by  determining  how  far  this  condition  had 
gone,  and  then  cutting  out'  a  large  piece  of  tissue  between  the  attach- 
ment and  the  free  margin  of  the  gum,  I  have  drawn  the  gum  down  and 
gotten  rid  of  the  pocket.  Very  often  you  will  see  nature  has  taken  care 
of  it  in  that  way  on  the  lingual  roots  of  upper  molars  and  the  anterior 
teeth,  where  there  seems  to  have  been  an  attachment  and  the  process 
seems  to  have  gone  all  the  way  round  the  teeth  so  that  the  recession  was 
even. 

Dr.  Case's  appliances  for  holding  the  teeth  after  regulating  (for  pyor- 
rhea cases)  are  made  to  fit  the  teeth  perfectly  when  cemented  on,  and  hold 
one  tooth  as  rigidly  as  the  other,  no  matter  how  loose  they  may  be. 

I  feel  about  these  pyorrhea  c^ses  a  good  deal  as  I  do  about  tubercu- 
losis ;  with  the  lungs  and  tissues  gone,  you  can  not  bring  them  back ;  so 
long  as  there  are  pyorrhea  pockets  you  can  not  get  rid  of  suppuration; 
when  you  can  arrest  the  condition  and  get  the  places  to  heal,  and  have 
proper  care  on  the  part  of  the  patient,  they  will  often  do  well.  However, 
the  weakened  condition  will  probably  always  be  present. 

The  necessity  of  retaining  and  holding  the  teeth  firmly  in  place  so 
they  can  not'  move  around,  is  apparent.  The  meanest  condition  we  have 
is  where  the  pocket  is  between  the  teeth.  About  two-thirds  of  the  length  of 
the  root  may  be  involved  in  a  case  of  this  kind.  These  conditions  are 
very  discouraging  sometimes,  though  sometimes  we  are  very  happily  sur- 
prised to  see  what  nature  does  in  some  cases. 

Two  ladies  who  were  in  my  office  some  time  ago  had  recession  of 
the  gums  on  some  of  their  teeth  to  the  extent  of  }i  to  J^^inch;  the  gum-s 
were  healthy,  there  being  no  pockets  at  all.  One  of  the  ladies  had  never 
heard  of  pyorrhea  until  someone  had  advised  her  to  go  to  a  certain  man 
in  the  city.  lie  scared  her  by  telling  her  she  had  a  very  bad  case  of 
pyorrhea,  which  she  should  have  treated  right  away;  that  there  was  pus 
around  all  of  the  teeth,  etc.    She  did  not  see  it,  however. 
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Dr.   Smith  and  Dr.   Ketcham  have  both  em- 
Hf.  Chmhtn.        phasized  the  fact  that  the  first  thing  necessary  is 

thorough  removal  of  all  desposits.  We  have  heard 
that  ever  since  Dr.  Riggs  took  up  the  subject.  I  think  the  music  on 
pyorrhea  about  the  ^ame  as  it  was  forty  years  ago ;  the  only  difference  is 
we  have  these  different  methods  of  anchoring  and  fastening  teeth ;  these 
will  help  us  out  wonderfully. 

Any  degree  of  success  in  the  treatment  of  pyor- 
Hf.  B*  Trmk  Bray,      rhea,  requires  a  quality  of  knowledge,  patience  and 

adaptability,  that  the  average  dental  practitioner  is 
quite  willing  should  be  exercised  by  the  man  who  makes  a  specialty  of  this 
work. 

The  demand  for  the  services  of  the  orthodontist  was  made  possible 
because  of  the  comparatively  inadequate  attention  paid  to  this  branch 
of  the  profession  by  the  general  practitioner.  The  same  is  true  of  pyor- 
rhea. As  soon  as  the  specialist  in  this  work  proves  his  ability  to  success* 
fully  treat  the  disease,  he  will  receive  that  recognition  which  he  deserves. 
Launching  out  into  special  practice  of  this  character  is  somewhat  in 
the  nature  of  an  innovation,  and  the  results  attendant  thereon  will  be  in 
proportion  (everything  else  considered)  to  the  amount  of  actual  study 
and  energy  put  into  the  work. 

We  all  agree  upon  the  necessity  for  thorough 
Br.  K^Cfem.  cleansing.     It  is  the  old,  old  story,  but  some  day 

when  we  have  a  man  who  will  devote  his  time  to 
this  subject,  a  scientific  man,  a  man  who  will  acquire  knowledge  and 
classify  it,  and  keep  getting  higher  and  higher  and  not  dissipate  his  time 
and  strength  on  gold  fillings,  orthodontia  and  everything  else,  then  we 
will  probably  accomplish  more  in  a  few  years  than  we  have  in  forty. 
What  we  need  to  know  is  what  causes  these  deposits;  and  how  to  pre- 
vent them.  If  the  right  man  gets  hold  of  ttie  subject,  a  man  like  Miller, 
Angel,  Kirk,  or  Black,  who  will  devote  all  his  tim.e  and  energy  to  this, 
we  will  probably  see  the  after  treatment  of  pyorrhea  revolutionized.  Now 
the  best  after  treatment  I  know  of,  is  thorough  cleaning  and  stimulation 
of  the  pockets  where  irritation  may  come  about  from  infection,  and  in 
some  cases  an  anti-rheumatic  systemic  treatment,  but  we  must  depend 
principally  upon  the  patient's  care. 

As  to  cure  or  no  cure,  in  the  majority  of  cases  if  we  first  do  our 
work  conscientiously,  and  give  the  patients  to  understand  the  part'  they 
are  to  play  in  the  treatment,  spraying,  scrubbing,  and  massaging,  and  they 
do  it  thoroughly,  and  their  metabolism  is  not  too  faulty,  we  will  probably 
get  a  cure ;  I  do  not  mean  restoration  of  lost  process  or  other  tissues, 
but  a  filling  of  the  pockets  with  scar  tissue  and  a  constriction  of  the  gum 
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so  that  it  closes  around  the  tooth  tightly ;  if  we  can  ^et  this,  it  is  better 
than  the  practice 'of  cutting  away  the  fleshy  walls  of  the  pocket  in  order 
to  destroy  it,  and  leaving  a  large  portion  of  the  tooth  root  exposed. 


PrevemioN  or  Diieaie  in  or  CDroiigD  tiK  Oral  (^trtiy* 


By  Dr.  A.  L.  Whitney,  Denver,  Colo. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo.,  June,  1906. 


As  oral  surgeons  and  oral  physicians,  it  is  our  duty  to  familiarize  our- 
selves with  the  diagnostic  symptoms  of  the  oral  tissues,  that  we  may  do 
all  possible  to  ward  off  disease  or  cure  existing  diseased  conditions.  In- 
fectious or  contagious  diseases  are  now  recdgnized  to  have  their  origin 
in  minute  vegetable  organisms  known  as  bacteria.  It  may  be  well  to 
consider  for  a  moment  the  relation  of  the  oral  tissues  to  bacteria.  The 
mouth  under  the  most  favorable  circumstances  is  an  ideal  incubator  for 
the  development  of  many  forms  of  bacteria,  and  bacteria  both  pathogenic 
and  non-pathogenic  are  present  in  the  mouth  at  all  times.  The  life-circle 
of  these  b.acteria  demand  certain  conditions,  viz.:  suitable  temperature, 
moisture,  food,  and  a  removal  of  their  waste  products  sufficient  to  prevent 
their  own  destruction.  That  all  -these  conditions  are  found  within  the 
oral  cavity  goes  without  saying. 

The  oral  cavity  is  the  main  gateway  to  the  entire 

BMirli  IM  fkf         body,  and  it  is  through  this  gateway  that  many  de- 

IttONtb.  structive  diseases  find  their  origin   from  infectious 

material  in  the  mouth.    Dental  bacteriology  is  still  in 

its  infancy;  however,  much  good  work  has  been  done  by  such  men  as 

Miller,  Black,  Goadby,  Leber,  and  others.    Through  their  efforts  we  are 

told  that  local  lesions  are  found  in  the  mouth  indicative  of  constitutional 

and   acute   infectious   diseases.     The   micro-organisms   of   tuberculosis, 

thrush,  erysipelas,  anthrax,  actinomycosis,  and  others,  are  often  present 

in  the  mouth,  and,  with  purulent  discharges  from  abscesses,  and  pyorrhea 

pockets  passing  into  the  stomach,  may  produce  general  catarrh  of  the 

digestive  tract'. 

Nature  puts  up  natural  defences  against  these  invading  micro-organ- 
isms. She  endeavors  to  prevent  their  entrance  into  the  tissues.  The  skin 
is  a  natural  mechanical  barrier,  and  when  unbroken  is  almost  impregnable 
to  bacteria.  Many  bacteria,  that  gain  entrance  through  the  mouth  by 
food,  air,  or  drink,  become  mixed  with  the  mucous  secretions  and  are  car- 
ried away.  Healthy  mucous  has  a  devitalizing  power  for  certain  organisms. 
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The  gastric  juices  kill  many  and  the  intestinal  juices  retard  their  develop- 
ment, so  that  comparatively  few  develop  to  the  extent  of  producing  infec- 
tion, and  further,  when  bacteria  do  gain  access  to  the  tissues,  they  still 
have  several  elements  with  which  to  contend.  There  is  a  germicidal  sub-, 
stance  in  the  blood,  which  is  a  product  of  the  leukocytes  and  resembles 
neuclein,  called  alexin,  which  prevents  their  development.  So  between  the 
process  of  phagocytosis,  positive  chemotaxis,  the  alexin  of  the  serum  of 
the  blood,  the  gastric  and  intestinal  juices,  Nature  puts  up  a  good  defence 
herself.  If,  however,  in  the  struggle  for  existence,  these  natural  defences 
fail  to  perform  their  entire  duty,  whether  from  fatigue,  disease,  or  debility, 
the  tissues  fall  a  prey  to  the  invaders  and  disease  results.  The  bacteria 
are  for  the  time  masters  of  the  situation.  The  occasional  failure  of  these 
natural  policemen  of  the  body  to  protect  makes  it  necessary  for  us  to 
assist  by  artificial  defences.  The  keystone  pf  prevention  lies  in  hygiene 
and  prophylaxis.  Fermentation,  putrefaction,  and  uncleanliness  in  the 
oral  cavity  predominate  in  and  about  the  teeth ;  consequently  these  organs 
need  first  attention.    Prevention  is  better  than  cure. 

Few  teeth  receive  sufficient  exercise.    The  more 
f^l  highly  civilized  a  community  the  greater  the  ravages 

Fr^l^axif.  of  decay,  and  degeneration  of  the  pericementum.  This 

is  due  largely  to  a  lack  of  exercise  owing  to  the 

abundance  of  prechewed  and  predigested   foods  consumed.     Nature's 

method  of  prevention  is,  to  keep  the  teeth  and  the  surrounding  tissues 

healthy  ty  proper  exercise. 

Teeth,  the  hardest  tissue  in  the  body,  were  intended  for  service. 
Proper  exercise  cleans  the  teeth  and  strengthens  the  surrounding  tissues. 

The  trend  of  modern  science  is  toward  the  prevention  of  disease. 

If  the  environment  of  the  mouth  can  be  controlled  the  teeth  are  ren- 
dered immune  from  decay. 

Realizing  the  desirability  of  preventing  disease  in  the  mouth,  many 
patients  are  pleased  to  avail  themselves  of  frequent  oral  prophylaxis  at 
the  hands  of  the  dentist. 

There  is  no  doubt  that  this  is  a  step  in  the  right  direction.  When 
we  take  into  consideration  the  complex  association  of  tissues  that  exist 
in  the  oral  cavity,  and  their  intimate  relation  to  other  tissues  both  by  con- 
tiguity and  continuity  of  structure,  it  is  easy  to  realize  that  any  disor- 
dered condition  in  the  mouth  must  necessarily  affect,  in  a  greater  or 
less  degree,  organs  or  structures  that  are  thus  intimately  associated,  and, 
vice  versa,  disordered  conditions  in  other  organs  or  tissues  more  or  less 
remote  may  be  manifest  by  derangements  in  the  oral  cavity.  Many  local 
irritations,  inflammations,  and  hypertrophies  are  allowed  to  pass  the  dentist 
without  proper  treatment.    These  dentists  are  designated  by  the  late  Dr. 
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W.  C.  Barrett  as  unfaithful  practitioners.     They  belong  to  the  class 
who  bewail  the  influx  of  new  dentists,  insisting  that  the  profession  is 
already  overcrowded,  while  they  themselves  are  neglecting  a  large  field 
•that  should  properly  be  covered  by  the  oral  physician. 

Among  the  lesions  foimd  in  the  mouth  indicative 
DiKaiei  Vavillg  ^^  systemic  disturbances,  and  which  we  should  recog- 
Oral  mailifeitatloill*  nize  specially,  are  those  of  syphillis,  on  account  of 
its  malignant  character,  especially  in  the  first 
and  second  stages,  and  the  danger  of  infection  both  to  the  opera- 
tor and  succeeding  patients.  These  lesions  should  be  easily  recognized  in 
most  cases  if  we  remember  a  few  of  their  general  characteristics.  The 
primary  stage  is  shown  by  the  chancre.  It  is  a  single  sore,  appearing  at 
first  as  a  pimple,  which  soon  breaks  down,  forming  an  ulcer,  the  discharge 
of  which  is  very  infectious.  The  principal  diagnostic  symptoms  are  the 
absence  of  pain,  soreness,  or  discomfort  to  the  patient.  The  base  is 
hard  like  cartilajge  and  the  nearby  lymphatic  glands  soon  become  enlarged. 
The  secondary  stage  is  shown  by  reddish  eruptions,  enlarged  lymphatic 
glands,  and  mucous  patches  or  plaques  in  the  mouth  which  have  a  crater- 
like  appearance,  raised  at  the  edges  and  eaten  out  in  the  center  and  dis- 
charging a  sanious  very  infectious  fluid.  The  tertiary  stage. is  shown 
by  the  gumma  or  limip  beneath  the  surface,  which  may  break  down  leaving 
an  ulcer.  Hereditary  syphillis  is  shown  by  the  so-called  Hutchinson  teeth 
when  other  indications  are  present.  Arrested  development  of  the  teeth  is 
seen,  resulting  from  eruptive  diseases  of  the  skin  or  fevers  occurring 
during  the  period  of  development.  Spongy  gums  and  loose  teeth  are  seen 
in  cases  of  scorbutus  and  diabetes. 

Neuralgia,  rapid  caries  and  gingivitis  are  common  during  pregnancy ; 
pigmentation  of  oral  tissues  in  Addison's  disease;  the  blue  line  on  the 
gums  in  plumbism;  pericementitis  and  gingivitis  in  cases  of  uric  acid 
diathesis,  etc.,  etc. 

Gastric  disturbances  are  often  reflected  to  the  tongfue.  The  normal 
healthy  tongue  is  of  whitish-pink  color,  smooth  and  moist.  In  hyperacidity 
it  is  of  a  dull-whitish  color.  In  an  alkaline  state  with  arterial  congestion 
it  is  red  with  fur.  The  danger  symptoms  of  the  tongue  are  tremulousness, 
dryness,  a  very  red  or  very  dark  hue.  The  tongue  is  an  index  of  the 
progress  of  disease.  As  the  disease  progresses  it  becomes  furred  toward 
the  point ;  as  the  disease  diminishes  it  clears  up  from  the  point  backward. 
The  symptoms  of  the  tongue  are  not  so  reliable  in  old  age. 

The  late  Dr.  Bonwill  many  years  ago  (1887) 

Pro^ftylactiC  claimed  that  he  could  cure  pyorrhea  alveolaris  by 

Creatwewt*  keeping  the  teeth  clean.    And  to-day  after  years  of 

experimental  research  we  can  safely  say  that,  although 
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there  may  be  predisposing  systemic  causes,  local  infection  of  the  perice- 
mentum is  essential  to  the  disease,  and  further,  if  the  infectious  accumu- 
lations are  removed,  there  is  shown  a  marked  improvement  in  the  tissues. 
There  is  only  one  way  by  which  these  accumulations  can  be  removed,  and 
that  is,  by  instrumentation.  Under  frequent  cleansing  and  massage  the 
teeth  and  gums  and  pericementum  become  improved  and  so  remain ;  even 
the  enamel  seems  to  respond  and  become  more  translucent.  The  technique 
of  treatment  for  the  thorough  removal  of  deposits  and  restoring  the  tis- 
sues to  health  is  familiar  to  all.  Scalers,  pumice,  or  some  abrasive  carried 
on  rubber  or  wood  points  of  various  shapes^  are  used.  Twine  and  floss 
silk  are  used.  Antiseptics  are  freely  and  forcibly  used  at  all  stages  of 
the  process,  and  after  all  a  germicide  and  astringent,  as  there  is  danger 
of  inocculating  the  tissues,  and  a  tonic  astringent  action  is  desired. 
Trichloracetic  acid  25  to  50  per  cent.,  lactic  acid  full  strength,  sulphuric 
acid  25  to  50  per  cent.,  are  among  those  most  beneficial.  Long  cusps, 
pits,  and  groves  may  be  polished.  A  smooth,  self-cleansing  surface  is 
not  liable  to  decay.  Enamel  is  not  to  protect  the  teeth  from  decay  so  much 
as  it  is  to  strengthen  them  and  prevent  wear. 

In  cleaning  out  deep  pockets,  the  push  or  pull  movement  is  used 
with  differently  shaped  scalers  and  abrasives,  until  the  surface  of  the  root 
is  perfectly  cleansed.  Inaccessible  pockets  may  be  enlarged  by  packing 
with  a  ten  per  cent,  solution  of  trichloracetic  acid,  on  cotton,  for  ten  or 
twenty  minutes.  It  is  not  my  intention  to  detail  the  prophylactic  treat- 
ment of  pyorrhea  alveolaris ;  you  all  know  how  difficult  and  tedious  the 
process  is  to  both  the  operator  and  patient. 

The  object  of  this  paper  is  to  emphasize  and  recommend  oral  pro- 
phylaxis, and  present  for  your  consideration  at  the  clinic  an  attachment  for 
the  dental  engine  by  means  of  which  a  forward  and  back  movement  is 
obtained,  similar  to  that  used  with  scalers,  chisel,  files,  abrasives,  etc.,  only 
under  better  control  and  a  hundred  times  more  rapid  and  effective. 
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Jl  ma  for  a  BrMltr  aM  llMrt  ScMtiHc  Kutarck 


By  Dr.  Wiluam  A.  Lx)vett,  Brewton,  Ala. 
Read  before  the  Alabama  Dental  Association. 


In  attempting  to  discuss  so  broad  and  scientific  a  subject  as  that  of 
chemistry,  I  appreciate  keenly  the  difficulties  of  .the  task  assigned  me.  Its 
very  broadness  renders  it  exceedingly  tedious  to  condense  in  a  shore 
paper  that  which  may  be  of  most  interest  to  men  who  are  thoroughly 
familiar  with  the  subject. 

It  shall  be  my  purpose  to  make  a  special  plea  for  a  deeper  and  more 
scientific  research  by  the  dental  profession  generally,  to  the  end  that  we 
may  be  better  able  to  g^ve  practical  application  of  xhemic  laws  to  dental 
practice. 

In  1889,  Dr.  Mitchell  predicted  that  within  ten  years  from  that  time 
the  course  in  chemistry  for  the  dental  student  would  b^  distinct  from 
that  of  the  medical  student,  except  possibly  in  a  few  minor  particulars, 
and  that  he  knew  of  no  professional  man  to  whom  chemistry  would 
eventually  prove  more  valuable  than  the  dentist.  "Man^  of  the  most  per- 
plexing problems,"  said  he,  "with  which  the  dentist  has  now  to  deal,  will 
in  due  time  be  solved  by  the  dental  chemist." 

This  must  be  true,  for  to  whom  else  may  we  look  for  a  solution  of 
these  problems  but  to  a  chemist  who  is  also  a  dentist,  and  who  knows 
what  these  problems  are,  and  who  is  sufficiently  interested  and  competent 
to  carry  on  a  scientific  research  of  this  kind?  No  abbreviation  of  the 
study  of  the  fundamental  chemic  laws  would  result  from  this  special 
course.  It  would  be  necessary  to  cover  the  same  ground  we  do  now,  ex- 
tending our  studies  and  experiments  into  special  Hnes  more  particularly 
suited  to  the  requirements  of  the  dental  practitioner. 

An  elementary  knowledge,  at  least,  of  the  subjects  of  gravitation,  heat, 
light,  sound,  electricity,  magnetism,  pneumatics,  and  hydrostatics  can  not 
be  too  strongly  recommended  for  the  student  of  chemistry.  Information 
acquired  of  these  topics  will  prove  invaluable  to  the  dentist  in  his  daily 
practice.  Since  the  educational  requirements  of  prospective  dental  stu- 
dents is  so  limited  that  tliey  are  not  expected  to  have  much,  if  any,  knowl- 
edge of  physics  before  entering  our  dental  colleges,  I  have  long  thought 
that  these  institutions  would,  by  adding  this  branch  to  their  curriculi,  take 
a  very  advanced  step  toward  a  better  and  more  extended  system  of 
dental  education.  Some  schools  have  done  this,  but  I  am  not  sure  that 
it  is  sufficiently  emphasized. 
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It  is  to  be  deplored  that,  though  the  educational 
TmrtffpiW  requirements   for   entrance   to  most   of   our   dental 

PreHwlMiry  schools  is  very  insignificant',  some  of  them  do  not 

6*WrttaU  even  inquire  of  the  matriculant  as  to  his  capability  of 

meeting  these  requisites.  They  thus  shirk  the  re- 
sponsibility imposed  on  them  by  the  National  Association  of  Dental  Facul- 
ties, with  the  result  that  we  have  men  entering  the  profession  who  can  not 
read  and  write  the  English  language  with  any  degree  of  correctness.  Our 
medical  brethren  can  complain  too  of  this  sad  condition  of  affairs.  It 
should  by  all  means  be  corrected,  and  the  standard  for  entrance  raised 
even  higher  than  it  is  to-day,  or  else  the  burden  of  keeping  up  the  high 
ideals  of  our  profession  will  eventually  fall  upon  the  shoulders  of  a  few 
men  who  love  their  calling  and  are  loyal  to  its  every  interest. 

It  has  been  said  that  American  dentists  are  the  best  dentists  in  the 
world,  and  when  located  in  foreign  countries  are  sought  after  in  prefer- 
ence to  all  others.  It  is  also  said  that  our  best  cements  are  imported  from 
Germany.  Whether  this  last  statement  is  true  or  not,  I  do  not  know,  but 
I  think  you  will  agree  with  me  that  the  German  scientists,  by  their 
thorough  knowledge  and  constant  experimentation,  have  given  us  many 
things  which,  perhaps,  would  never  have  been  discovered  had  it  not 
been  for  their  devotion  to  science  and  untiring  energies  exerted  in  pro- 
moting its  interests.  I  am  proud  of  the  fait,  if  it  be  a  fact,  that  the  Ameri- 
can dentist  leads  in  operative  and  mechanical  skill,  but  if  we  take  these  ac- 
quirements as  our  sole  claim  for  ranking*  dentistry  as  a  branch  of  one  of 
the  learned  professions,  we  at  once  unprofessionaHze  ourselves,  in  that 
ours  would  no  longer  be  "an  occupation  that  properly  involves  a  liberal 
education,  or  its  equivalent,  and  mental  rather  than  manual  labor."  We 
might  just  as  well  place  engineers  and  mechanics  generally  among  the 
learned  professions  as  to  rank  dentistry  with  them  if  we  fail  to  appre- 
ciate the  necessity  of  having  a  high  educational  standard  as  a  require- 
ment for  entrance  in  our  dental  schools,  or  eliminate  any  of  the  sciences 
that  are  now  prescribed  for  our  course  of  study. 

Dentistry  is  conceded  to  be  a  specialty  of  medicine  by  the  broadest- 
minded  men  of  that  profession,  and  is  recognized  as  such,  I  believe,  by 
the  American  Medical  Association.  Of  course  I  am  aware  that  there  are 
many  medical  practitioners  who  believe  that  all  there  is  to  dentistry  is 
"plugging"  and  "pulling"  teeth,  and  making  rubber  plates.  You  can 
usually  size  up  the  calibre  of  the  M.D.  who  knows  no  more  than  that 
about  our  capabilities.  He  is  usually  the  fellow  who  knows  just  enough 
medicine  to  give  calomel  when  the  tongue  is  badly  coated,  administer  mor- 
phia when  his  "patient  is  sulTering  intense  pain,  ask  a  few  questions,  grunt 
in  order  to  prevent  showing  his  ignorance,  and  prescribe  some  patent  or 
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pharmaceutical  preparation  because  the  manufacturer  of  it  says  it  will 
cure  colic  or  is  good  for  rheumatism.  He  likes  to  take  a  "pull"  at  all 
the  teeth  he  can  get  hold  of  just  to  show  his  patients  he  can  "pull"  them, 
or  else  test  the  dentist's  skill  by  leaving  the  roots  for  him  to  extract. 
I  do  not  believe  the  higher  class  of  medical  practitioners  will  take  offence 
at  what  I  have  said,  because  they  have  men  in  their  branch  of  the  profes- 
sion of  whom  they  are  just  as  much  ashamed  as  we  are  of  some  in  the 
branch  which  we  represent. 

A  deeper  and  broader  research  and  study  of 
Wwt  of  chemistry    would   not    detract    from    our   operative 

KKOWltdgtOf  ability,  but  would  materially  enhance  it,  and  would 

CbtMMry*  enable  us  to  place  our  profession  on  a  higher  scien- 

tific plane,  and  command  a  greater  respect  from  our 
brethren  of  the  medical  profession  because  of  our  ability  as  scientists. 

Bacteriology,  the  use  of  the  microscope,  the  study  of  histology,  path- 
ology, materia  medica,  and  therapy  are  all  better  understood  if  we  have  a 
thorough 'knowledge  of  chemistry.  Indeed  it  can  not  be  dispensed  with 
if  we  would  really  understand  these  other  branches  and  give  them  prac- 
tical application.  I  want  to  say,  by  way  of  parenthesis,  that  the  discoveries 
which  bacteriologists  have  made  and  are  still  making  in  reference  to 
the  causation  of  disease  impose  upon  us  the  imperative  duty  of  familiar- 
izing ourselves  with  the  bacteriology  of  the  mouth,  in  order  that  we  may 
pursue  a  scientific  study  of  dental  and  oral  diseases,  and  be  capable  of 
treating  them  intelligently  and  ^successfully.  No  fewer  than  one  hun- 
dred different  or  apparently  different  forms  and  species  of  bacteria  have 
been  isolated  from  specimens  procured  from  the  human  mouth,  and  we 
should  acquaint  ourselves  with  their  study.  To  do  this  we  must  know 
what  particular  stains  to  use  in  the  preparation  of  specimens,  what 
chemicals  best  harden  and  preserve  them,  and  how  to  make  the  different 
chemical  tests  to  distinguish  one  bacillus  from  one  another.  This  in- 
volves an  adequate  knowledge  of  chemistry.  Only  a  few  of  these  bac- 
teria have  yet  been  cultivated  by  artificial  media,  and  the  identity  of  many 
is  very  confusing.  The  profession  awaits  with  interest  the  discoveries 
that  may  yet  be  made  in  this  science.  The  question  that  confronts  us  is : 
Shall  we,  who  are  the  most  interested  in  these  expositions,  sit  quietly  by 
and  expect  others  to  do  for  us  that  which  we  should  do  for  ourselves,  and 
the  doing  of  which  would  raise  us  greatly  in  the  estimation  of  all  educated 
people  ? 

I  am  aware  that  this  science  is  now  being  taught  in  our  professional 
schools,  but  when  many  of  us  present  were  at  college  its  value  as  a  special 
study  to  the  dentist  was  not  recognized  as  it  is  to-day,  and  the  germ  theory 
was  not  so  universally  accepted.    The  young  graduate,  as  he  emerges  from 
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the  halls  of  his  alma  mater  now,  is  thoroughly  inoculated  with  this  science, 
but  we  can  not  expect  the  infection  to  spread  to  the  older  men  of  the 
profession  and  our  field  of  usefulness  be  improved,  if  they  allow  these 
germs  of  knowledge  to  be  hermetically  sealed  from  those  influences  and 
media  that  will  increase  not  only  the  amount  of  knowledge  they  already 
possess^  but  disseminate  it  among  others  with  ever  increasing  potency 
and  usefulness.  Neither  can  we,  who  had  not  the  advantage  of  training 
in  this  branch,  allow  ourselves  to  become  mere  fungi  and  cling  to  others, 
deriving  from  them  all  our  intellectual  and  scientific  nourishment.  We, 
too,  have  as  6ur  rightful  heritage  a  part  in  this  great  work. 

Dental  and  medical  students,  as  a  rule,  look  upon  chemistry  as  a 
great  bugaboo — something  to  be  dreaded  and  something  for  which  they 
expect  to  have  no  use  in  the  coming  years  of  an  active  practice.  While 
it  may  not  be  so  easily  understood  as  some  of  our  other  branches  of  study, 
if  we  will  but  get  the  idea  out  of  our  minds  that  it  is  so  very  difficult 
to  learn,  and  take  up  its  study  rid  of  all  prejudice  against  it,  I  am  sure 
it  will  prove  very  fascinating  and  profitable. 

It  may  be  interesting  to  notice  something  of  the 
€arly  lAetftOtfl  of      history  of  this  great  science.    Of  all  the  nations  of 

€nMliiN«  antiquity,  the  Egyptians  appear  to  have  had  the  great- 

est chemical  knowledge.  As  far  back  as  four  thousand 
years  before  Christ,  the  art  of  embalming  their  dead  was  practiced  by 
these  people,  the  bodies  of  Cheops  and  Mycerinus  and  others  of  the  age 
of  the  fourth  dynasty  having  been  subjected  to  embalming  processes. 
The  embalming  of  the  body  of  the  patriarch  Jacob  is  one  of  the  earliest 
recorded  instances  of  the  preservation  of  the  human  corpse  on  record,  and 
the  body  of  Joseph  was  thus  prepared  and  transported  out  of  Egypt. 
Three  separate  and  distinct  methods  seem  to  have  been  employed,  one  for 
the  rich,  one  for  those  with  moderate  means,  and  the  third  for  the  poor, 
thus  showing  that  their  knowledge  of  chemicals  and  their  therapeutic 
action  was  not  confined  to  any  one  substance.  After  removing  the  brain 
the  bodies  of  the  wealthy  were  prepared  by  "passing  peculiar  drugs 
through  the  nostrils  into  the  cavities  of  the  skull,  rinsing  the  belly  with 
palm  wine,  and  filling  it  with  resins,  cassia,  and  other  substances."  It  was 
then  steeped  for  seventy  days  in  natron,  which  they  obtained  from  mar- 
gins of  lakes  by  evaporation,  and  from  the  dried-up  water-courses  of 
Egypt.  Natron,  we  find,  is  an  impure  sesquicarbonate  of  soda,  and  always 
contains  sulphate  of  soda  and  chlorid  of  sodium.  This  substance  either 
brought  away  or  destroyed  the  viscera  and  soft  portions,  leaving  only  the 
cuticle  and  bones.  The  second  process  consisted  of  removing  the  brain, 
as  in  the  first  instance,  but  only  injecting  the  viscera  with  kedron  or  cedar 
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oil,  and  soaking  the  corpse  in  a  solution  of  natron  for  seventy  days.  The 
dead  bodies  of  the  poor  were  washed  in  myrrh  and  simply  salted  for  a 
period  of  seventy  days.  Other  nations  employed  different'  means,  but 
seem  to  have  been  less  successful.  The  Persians  employed  wax;  the 
Assyrians  honey;  the  Jews  embalmed  the  monarchs  with  spices,  the 
body  of  Our  Lord  being  anointed  with  them  according  to  their  own 
method  of  embalming.  This  art  was  never  lost  in  Europe,  several  methods 
being  recorded,  but  no  essential  chemical  discovery  for  this  purpose 
seems  to  have  been  made  until  the  preservative  property  of  mercuric 
chlorid  was  made  known  by  Chaussier,  in  the  seventeenth  century.  Later, 
in  1834,  Grannal  announced  his  discovery  of  the  preservative  power  of  a 
mixture  of  equal  parts  of  acetate  and  chlorid  of  alumina.  The  properties 
of  arsenic  and  pyroxilic  spirit  and  the  antiseptic  nature  of  zinc  chlorid 
were  made  known  by  Babbington  and  Rees  in  1839. 

Let  us  examine  into  the  nature  of  some  of  these 
f^  substances,  because  the  alumina  series  of  chemical 

nhomrtflcatlOII.  compounds  has  a  direct  bearing  on  our  own  method 
of  pulp  mummification.  Acetate  of  alumina  is  pre- 
pared by  dissolving  lead  acetate  and  coiranon  alum  in  hot  water  separately, 
mixing  the  two  solutions,  and  filtering  off  the  insoluble  lead  sulphate 
which  is  formed.  It  is  used  very  largely  as  a  mordant  by  dyers,  causing 
textiles  to  hold  their  color.  The  chlorid  is  obtained  by  heating  a  mixture 
of  alumina  and  charcoal  in  a  current  of  chlorine  gas,  and  is  used  in  the 
manufacture  of  the  metal.  Common  alums  are  the  most  useful  compounds 
of  alumina,  and  are  a  series  of  double  salts  which  aluminium  sulphate 
forms  with  the  alkaline  sulphates.  Alujnen  exsiccatum,  with  equal  parts 
of  zinc  oxid  and  thymol,  with  glycerol  and  oil  cassia  q.  s.  to  form  a  paste, 
is  being  used  largely  for  the  purpose  of  mummifying  dental  pulps.  This 
process  is  called  "foolishness"  by  some  and  a  "Godsend"  by  others.  Isn't 
it  logical  to  say  that  if  the  Egyptians  could  preserve  dead  bodies  contain- 
ing the  viscera  by  the  application  of  palm  wine,  resins,  cassia,  etc.,  that 
we  can  to-day  embalm  the  pulp  with  alumen,  thymol,  zinc  oxid  and  cassia? 
Is  the  latter  process  to  be  considered  impossible  simply  because  it  hap- 
pens to  be  diametrically  opposed  to  our  former  teachings  that  a  dead  pulp 
left  in  a  tooth  would  putresce,  mephitic  gases  be  formed,  setting  up  irri- 
tation that  would  be  followed  by  inflammation  and  suppuration?  Let  us 
not  be  so  fogfy  as  to  characterize  this  sort  of  treatment  as  foolishness  and 
go  to  the  extreme  of  asking  our  dental  journal  editors  (as  one  man  did 
recently)  to  keep  all  such  "foolish"  talk  out  of  our  periodicals.  It  is 
not  foolishness,  as  he  would  have  you  believe,  but  it  is  the  practical  ap- 
plication of  chemical  knowledge  obtained  by  experimentation. 
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The  Egyptians  also  fixed  colors  in  silk  by  means 
€Mlf  ClKMtcal        ^^  mordants,  prepared  many  medicines  and  pigments, 

KtlOfrttdge*  also  soap,  beer,  vinegar,  metals,  and  metallic  alloys, 

sodium,  chlorid,  vitriol,  soda,  sal  ammoniac,  glass, 
enamel,  tiles,  and  painted  earthenware.  The  Chinese  were  also  very  early 
acquainted  with  the  process  of  dyeing  and  the  preparation  of  metallic  al- 
loys. They  were  also  capable  of  manufacturing  nitre,  sulphur,  gunpowder, 
borax,  alum,  porcelain,  verdigris,  paper,  etc.  The  Greeks  and  Romans 
derived  what  chemical  knowledge  they  possessed  ivom  the  Egyptians,  but 
added  little  or  nothing  to  what  was  already  known.  The  advancement  of 
all  science  in  Europe  was  stopped  at  the  time  of  the  overthrow  of  the 
Roman  Empire. 

Before  the  eighth  century  the  prosecution  of  chemical  knowledge  was 
taken  up  by  the  Arabs,  and  researches  were  made  by  their  scholars,  the 
Alchemists,  and  by  them  was  introduced  into  Spain,  afterward  being 
carried  into  other  countries  of  Europe,  where  it  "became  speedily  en- 
tangled with  the  fantastic  subtleties  of  the  scholastic  philosophy."  While 
they  had  many  excusable  errors  in  theory,  the  Arabs  "were  gen- 
uine practical  chemists."  They  toiled  at  the  art  of  making  many  medi- 
cines out  of  the  various  mixtures,  and  reactions  of  such  chemicals  as  they 
knew.  While  they  had  their  "mortars  and  pestles,  their  alembics  and 
aludels,  their  vessels  for  infusion,  for  decoction,  for  cohabitatien,  for 
sublimation,  for  fixation,  lixiviation,  filtration,  coagulation,  etc.,  they 
labored  with  them,  not  with  a  view  to  discovering  chemical  properties 
of  substances,  but  with  only  the  hope  of  obtaining  two  great  results — 
first,  the  secret  of  transmuting  the  baser  metals  into  gold  and  silver, 
and,  second,  the  means  of  indefinitely  prolonging  human  life."  It  is  to 
them,  however,  that  we  are  indebted  for  our  first  work  on  this  school, 
known  as  the  Summa  PvrfectioniSj  compoised  by  Cibber  in  the  eighth  cen- 
tury, and  is  consequently  the  oldest  book  on  chemistry  proper  in  the 
world.  It  is  said  to  contain  so  much  of  what  would  sound  to  us  like 
jargon,  that  Dr.  Johnson  ascribes  the  name  of  the  word  "gibberish"  to 
the  name  of  the  compiler ;  and  yet,  "viewed  in  it§  own  true  light,  it  is  a 
wonderful  performance." 

The  term  "amalgam"  was  first  used  by  Thomas  Aquinas  in  the  twelfth 
century.  Albertus  Magnus  during  the  same  period  introduced  the  use  of 
symbols,  and  was  very  enthusiastic  about  the  then  new  process  of  distilling 
spirits,  declaring  the  spirit  of  wine  to  be  the  "very  eUxir  of  life."  Basil 
Valentine,  whose  practical  knowledge  of  chemistry  was  great,  and  who 
knew  how  to  precipitate  iron  from  solution,  as  well  as  many  similar  pro- 
cesses, ranks  as  the  founder  of  analytical  chemistry.  He  introduced 
antimony  into  medical  use  about  1394. 
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While  the  labors  of  thesfe  alchemists  have  seemed  to  be  but  the 
"chasing  of  a  will  o'  the  wisp,"  and  without  any  tangible  results,  there 
were  some  who  were  really  meritorious,  and  to  these  we  must  give  the 
credit  of  paving  the  way  for  genuine  chemistry.  It  is  interesting  to  ob- 
serve that  "the  leading  tenet  in  the  alchemist's  creed — ^the  doctrine  of  the 
transmutability  of  other  metals  into  gold  and  silver,  a  doctrine  which  it 
was  thought  at  one  time  modem  chemistry  had  exploded — receives  not  a 
little  countenance  from  a  variety  of  facts  every  day  coming  to  light.  The 
multitude  of  phenomena  known  to  chemists  under  the  name  of  allotropy," 
that  is,  the  variation  in  physical  properties  shown  by  elements  or  their 
compounds  without  change  of  chemical  composition,  "are  leading  a 
speculative  man  more  and  more  to  the  opinion  that  many  substances  hith- 
erto considered  chemically  distinct  are  only  the  same  substances  under 
different  conditions,  or  arrangement  of  their  component  molecules,  and  the 
number  of  really  distinct  elements  may  be  few  indeed." 

The  first  germs  of  a  real  science  of  chemistry  ap- 
lAoderi  P^^^  about  the  end  of  the  seventeenth  and  beginning 

CbtttUtry*  oi  the  eighteenth  century,  when  Beecher,  who  "pos- 

sessed an  extensive  knowledge  of  medicine,  physics, 
and  chemistry,"  promulgated  the  first  theory  of  chemistry.  He  it  was 
that  first  attempted  to  bring  physics  and  chemistry  into  close  relation,  and 
sought  to  find  the  cause  of  all  the  inorganic  phenomena  in  tlie  world.  By 
his  investigations  of  the  process  of  .combustion,  he  enabled  Stahl  to  an- 
nounce his  phlogistic  theory  some  time  later,  which  theory  obtained  uni- 
versal acceptation  imtil  refuted  and  overthrown  by  Lavoisier.  During  the 
seventeenth  century  the  science  began  to  advance  rapidly,  and  many  im- 
portant chemic  laws  were  discovered.  Geoffrey  announced  the  first  tables 
of  affinities  in  1718;  Boerhaave  published  many  original  experiments  on 
the  chemical  relations  of  heat  and  light  in  1732;  in  1724  and  1726,  Hales 
and  Black  published,  respectively,  their  researches  on  the  air  and  aeriform 
bodies,  differentiating  caAonic  acid  evolved  during  fermentation,  respira- 
tion, and  by  the  action  of  acids  on  chalk,  from  atmospheric  air.  Alumina 
and  magnesia  were  added  to  the  then  known  earths,  lime  and  silica,  by 
Margraff  in  1754-59,  who  also  extracted  sugar  from  plants.  It  was  in 
1770  that  Priestley  began  making  announcements  of  his  discovery  of 
oxygen,  ammoniacal,  hydrochloric,  and  sulphurous  acid  gases,  etc.:  and 
in  1773  to  1786,  Scheele  contributed  chlorine,  hydrofluoric,  prussic,  tartaric, 
and  gallic  acid,  also  baryta,  phosphoric  acid  obtained  from  bones,  and 
gave  out  the  first  hint  regarding  a  new  doctrine  of  combustion.  About 
this  time  Bergman  and  Cavendish  made  additional  contributions  to  the 
knowledge  of  gases.  Between  1770  and  1794,  Lovoisier  reorganized 
much  of  the  then  known  chemistry,  "and  founded  a  system  of  chemisti7 
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which  to-day  remains  as  the  framework  of  the  science,"  Berthollet»  in 
1787,  contributed  much  to  the  doctrine  of  afiinity,  and  made  researches  in 
chlorine.  Organic  chemistry  was  advanced  by  Fourcroy  and  Vanquelin, 
and  many  contributions  were  given  to  mineral  chemistry  by  Klaproth. 
Richter  devoted  himsel;^  to  the  doctrine  of  combining  proportions',  the 
atomic  theory  being  afterward  perfected  by  Dalton.  Sir  Humphrey 
Davy,  and  others,  were  led  to  make  important  researches  in  the  metals 
and  gases  by  the  discovery  of  galvanic  electricity  by  Galvani,  and  its  fur- 
ther advancement  by  Volta,  The  knowledge  of  organic  substances  and 
chemical  relations  of  heat  was  broadened  by  the  work  of  Gay  Lussac  and 
Thenard,  and  Berzelius  by  his  laborious  researches  in  mineral  chemistry 
"gave  an  exactness  to  this  department  which  is  an  astonishment  to  the 
chemists  of  the  present  day,"  He  was  also  the  author  of  the  electro- 
chemical theory,  which  has  later  been  almost  perfected  by  the  labors  of 
Faraday  and  others.  In  more  recent  years,  organic  chemistry  has  been 
very  much  advanced,  and  most  rapidly  too,  through  the  labors  of  such  men 
as  Liebig,  Whohler,  Mulder,  Latu-ent,  and  others,  until  to-day  we  have 
a  science  which  seems  so  nearly  perfect  that  we  may  feel  there  is  nothing 
within  its  realms  left  for  us  to  discover.  Let  us  remember,  however,  that 
the  summit  of  perfection  was  thought  to  have  been  reached  some  twelve 
hundred  years  ago.  It  may  be  after  all  that  many  important  discoveries 
are  yet  to  be  made,  and  it  is  for  us,  as  a  profession  and  as  individuals,  to 
contribute  our  share  of  the  brains,  coupled  with  intelligent  and  well- 
directed  effort  to  get  out  of  the  science  by  experiment  and  research  any 
latent  truths  that  may  still  be  lurking  within  its  mysterious  confines, 

I  trust  I  have  held  your  interest  while  recounting 

DCiial  ClKttiltry      ^^  ^^^  ^^  history.    There  is  a  broad  field  of  labor  for 

mid  KCttedkf.         the  dental  chemist    The  finding  of  an  insoluble  and 

durable  dental  cement  is  to  the  dentist  to-day  what 

the  "Philosopher's  stone"  was  to  the  alchemist  centuries  ago,  and  there 

is  a  greater  chance  of  success  in  the  discovery  of  this  substance  than  was 

ever  held  out  to  those  men. 

There  have  been  so  many  changes  and  additions  in  the  latest  United 
States  Pharmacopoea,  that,  while  they  affect  the  physician  and  pharmacist 
more  largely,  are  to  a  very  great  extent  of  interest  to  the  scientific  dentist 
Permit  me,  then,  to  briefly  review  a  few  of  them. 

Because  a  large  number  of  remedies,  synthetic  in  their  nature, 
having  the  same  chemical  identity  and  therapeutic  action,  were  being 
marketed  under  various  commercial  names,  it  was  thought  best  to  give 
them  official  recognition,  and  names  approximating  as  closely  as  possible 
their  true  chemical  name  or  its  synonym.  This  enables  us  to  know  the 
dierapeutic  action  of  these  compotmds  by  their  chemical  formulae.    Those 
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remedies  not  having  a  definite  chemical  composition  were  given  titles  in 
harmony  with  general  usage,  and  convenient  for  prescribing.  "Aristol" 
has  been  admitted  as  Thymolis  lodidum,  a  name  showing  that  it  is  an 
iodine  compound  of  thymol.  This  method  of  using  the  true  chemical  name 
has  been  extended  to  a  large  number  of  preparations  already  oflSdnal  when- 
ever practicable.  "Acidum  carbolicum''  is  no  longer  approved  by  these 
changes  in  chemical  terminology,  but  we  are  to  use  the  term  "phenol" 
in  its  stead.  The  composition  of  "salol"  is  also  shown  by  its  new  officinal 
name,  "Phenylis  SaUcylas."  Extracta  Fluida  now  becomes  Fluidextracta, 
written  as  one  word 

The  old  teaching — ^that  ic  adds  make  -aie  salts  and  -ous  adds  make 
ite  salts — has  undergone  considerable  transformation.  As  an  instance  of 
this,  cocaine  hydrochlorate  is  now  called  cocaine  hydrochloride.  Being 
desirous  of  learning  why  these  changes  in  terminology  were  made,  I 
wrote  to  Merck  &  Co.,  of  New  York,  and  quote  you  their  letter  bearing 
upon  this  subject  verbatim: — 

"As  you  are  doubtless  aware,  there  are  two  classes  of  salts,  those  in 
which  the  hydrogen  of  an  add  is  replaced  by  some  metal  or  metallic  rad- 
ical ;  and  secondly,  those  in  which  there  is  direct  union  between  the  add 
and  the  base.  For  instance,  in  hydrochloric  acid,  the  H  may  be  replaced 
by,  let  us  say,  sodium,  when  we  obtain  sodium  chloride,  not  hydrochloro/e. 
On  the  other  hand,  when  we  combine  an  alkaloid,  let  us  say  quinine,  with 
hydrochloric  acid,  we  get  quinine  hydrochloride,  not  hydrochlorate,  be- 
cause this  latter  term  can  be  considered  as  applicable  only  to  the  com- 
pound of  quinine  with  chloric  acid.  To  make  the  matter  dear,  it  is 
merely  necessary  to  state  that  the  hydrogen  in  the  HCi  as  well  as  the 
HCio  remains,  and  is  not  replaced  by  the  quinine  radical.  The  same 
applies  to  hydrobromic  add,  hydriodic  acid,  etc.  Consequently  if  we 
speak  (if  quinine  hydrochlorate,  etc.,  we  imply  a  compound  of  chloric 
acid,  for  example,  C^^  H,^  N,  O,  HCio^  and  not  the  hydrochloride 
which  has  the  formula  C^  H,,^  N,  O,  HCi.  Again,  quinine  chloride  would 
have  the  composition  C^  H^^  N.  O,  Ci.  Naturally,  if  the  hydrc^en  re- 
mains attached  to  the  quinine,  the  salt  should  rationally  be  considered  a 
hydrochloride." 

There  have  also  been  many  changes  in  strengths  of  certain  prepara- 
tions, which,  of  course,  affect  their  dosage.  This  has  been  for  the  purpose 
of  making  the  diflferent  heroic  remedies  of  uniform  strengths  in  the  phar- 
macopoeas  of  the  different  countries.  Some  have  been  increased  and . 
others  diminished.  Information  regarding  the  different  changes  may  be 
had  by  securing  Bulletin  No.  23  from  the  Hygienic  Laboratory,  Public 
Health  and  Marine  Hospital  Service  of  the  United  States,  at  Washington, 
D.C 
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Since  my  subject  was  assigned  me,  I  find  that  the  section  for  which 
I  am  reporting  includes  therapeutics,  and  though  I  have  been  somewhat 
lengthy  in  my  remarks,  I  shall  close  this  paper  with  a  few  practical  sug- 
gestions on  the  use  of  some  remedies  it  has  been  my  pleasure  to  exhibit, 
following  the  recommendation  of  other  practitioners  in  several  instances. 

In  hemorrhages  from  tooth  extraction,  from  the 
Hmmi  pulp  or  gingiva,  during  the  preparation  of  roots  and 

tbcrai^evtlci*  teeth   for  crowns,  adrenalin   chlorid  applied  on  a 

pledget  of  cotton  usually  controls  it  readily.    I  never 

use  Monsel's  solution,  or  persulphate  of  iron,  under  any  circumstances. 

Neither  of  them  need  ever  be  tried  but  once  for  this  purpose  to  warrant 

condemnation  by  any  one. 

A  recent  writer  advocates  closing  the  apical  foramen  of  teeth  with  a 
few  fibers  of  cotton  moistened  with  tincture  iodine  and  then  dipped  in 
tannin,  or  tannic  acid,  as  it  is  more  commonly  but  erroneously  called.  He 
,  claims  that  the  cotton  would  harden,  thereby  completely  closing  the  fora- 
men, and  that  the  iodine  and  tannin  would  exert  beneficial  influences  on 
the  contents  of  the  dentinal  tubuli.  In  this  connection  I  wish  to  say,  I 
have  found  that  this  combination,  on  exposure  to  the  air,  does  harden, 
and  the  iodine  seems  to  lose  its  usual  property  of  corroding  steel,  but 
in  the  light  of  the  following  experiment  by  Magitot,  I  believe  this 
process  should  be  more  closely  considered  before  using  it: 

"A  tooth  was  placed  in  a  solution  of  tannin,  i  to  loo,  the  container 
hermetically  sealed,  and  allowed  to  remain  for  two  years.  At  the  end 
of  that  time  the  enamel  showed  to  have  suffered  no  ill  effects;  it  kept 
its  polish,  but  was  covered  with  a  light  deposit  of  greenish  coloring 
matter.  The  cementtun,  however,  'showed  marked  softening,  was.  easily 
penetrated  by  an  excavator,'  and  assimied  a  light-brown  color."  I  intended 
making  some  experiments  to  ascertain  whether  the  combined  action  of 
iodine  and  tannin  would  affect  tooth  structure  with  tannin  held  in  solu- 
tion by  tincture  of  iodine,  and  also  the  preparation  recommended  as  before 
stated,  but  time  forbade  any  definite  conclusions  in  time  for  insertion  in 
this  paper. 

We  all  have  our  cases  of  pyorrhea,  and  I  presume  most  of  us  have 
accepted  the  uric  acid  theory  as  a  cause  for  this  disease.  In  troubles  of 
this  kind,  after  cleansing  the  teeth  thoroughly,  washing  out  pus  cavities 
with  hydrogen  peroxid,  I  prescribe  as  a  mouth  wash  "liquid  antisepticus," 
and  give  internally  thialion,  a  teaspoonful  in  cup  of  warm  water  three  or 
four  dmes  a  day,  until  catharsis  is  produced,  then  fewer  doses  per  day. 
Thialion  is  a  kucative  salt  of  lithia,  and  is  very  eflScacious  in  all  cases 
of  uric  add  excess. 
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Thuja  ocddentalis  has  been  recommended  for  the  removal  of  epulidae 
before  they  have  reached  the  sarcomatous  form.  It  is  claimed  that  if  the 
epulis  be  injected  with  this  preparation  two  or  three  times  a  week  it 
will  frequently  disappear. 

I  have  tried  Cataplasma  Kaolini,  a  preparation  of  clay  and  glycerine, 
and  which  is  marketed  under  the  names  of  Antiphlogistine,  Depletant,  etc., 
in  cases  of  incipient  abscess,  by  applying  it  warm  to  the  cheek  of  the 
patient,  holding  it  in  position  with  a  surgical  bandage,  with  gratifying 
results.  Inflammation  is  usually  reduced  in  this  way  and  the  abscess 
aborted. 

Formalin,  which  is  a  forty  per  cent  solution  of 

TonMliN  formaldehyde,  may  be  used  to  advantage  in  treating 

hi  ffOp  ema$.  putrescent  pulps,  but  care  should  be  exercised  to  pre- 
vent its  coming  in  contact  with  the  tissues  of  the 
mouth,  on  accotmt  of  the  intense  burning  sensation  which  it  produces. 
You  should  also  refrain  from  flooding  the  canals  and  attempt  to  dry  out 
tome  with  hot  air,  as  the  gas  generated  will  cause  considerable  discom- 
fort to  the  patient  and  yourself  by  inhalation  and  its  irritating  influence 
on  the  eyes. 

Dr.  Dorr  presented  his  method  of  treating  putrescent  pulps  in  the 
April  number  of  the  Dental  Brief  with  "solidified"  formaldehyde,  and, 
while  I  have  not  used  this  particular  method,  my  experience  with  formalin 
leads  me  to  accept  his  ideas  as  being  perfectly  correct.  Briefly,  his  man- 
ner of  operating  is  this :  Where  the  pulp  has  putresced,  open  up  the  pulp 
chamber  Well,  "clean  out  as  much  of  the  debris  as  possible,  syringing 
frequently  with  tepid  water,  care  being  taken  not  to  enter  the  canals." 
After  drying  the  cavity,  place  a  small  piece  of  the  formaldehyde  in  the 
pulp  chamber,  cover  it  with  a  pledget  of  cotton,  and  seal  same  with  tem- 
porary st(q)ping.  Cement  should  not  be  used  on  account  of  its  porosity. 
It  may  be  necessary  to  place  a  particle  of  the  preparation  at  the  opening  of 
each  canal  in  multi-rooted  teeth,  before  placing  the  final  application  in  the 
pulp  chamber.  It  may  remain  in  the  tooth  from  twenty-four  hours  to 
ten  days,  according  to  Dr.  Dorr,  without  injurious  effects,  and  when  re- 
moved there  is  no  longer  any  odor  of  putrescence,  and  no  tenderness  is 
found  on  percussing.  The  theory  is  that  "there  is  enough  heat  and 
moisture  in  the  tooth  to  liberate  formaldehyde  gas,  which  is  forced  into 
the  pulp  canals,  thoroughly  sterilizing  all  of  the  dead  pulp  tissue,  to- 
gether with  the  walls  of  the  canals  to  the  very  apices,  thereby  eliminating 
all  danger  of  infection  of  the  regions  beyond." 

A  physician  in  my  town  recently  called  my  atten- 

CMoral  ^^^"  ^^  ^^  ^^^  happy  results  he  had  obtained  from 

9y4ratt«  the  action  of  chloral  hydrate  for  relief  of  pain  after 

extraction  of  tooth  by  placmg  it  in  the  dental  socket 
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This  action  of  chloral,  or  its  hydrate,  is  very  probably  due  to  the  fact  that 
it  is  decomposed  by  weak  alkalies  into  chloroform  and  potassium  formate. 
Normal  blood  being  alkaline,  as  is  also  normal  saliva,  we  can  see  why  and 
how  this  reaction  may  occur. 

I  do  not  believe  we  dentists,  as  a  rule,  give  enough  attention  to  the 
diagnostic  value  of  the  study  and  examination  of  the  oral  secretions  of  our 
patients.  Under  the  influence  of  pathological  conditions  during  the  con- 
tinuance of  general  acute  affections  of  the  body,  it  has  been  shown  by 
Magitot  that  immediate  phenomena  are  produced,  by  reflex  action,  upon 
the  mouth,  which  are  more  or  less  complete  suppression  of  the  salivary 
liquids,  while  there  is  at  the  same  time  an  increased  amount  of  mucous. 
The  condition  of  the  saliva  is,  in  a  very  large  measure,  responsible  for 
the  condition  of  the  teeth.  I  have  just  said  that  normal  saliva  is  alkaline, 
but  I  do  not  mean  to  convey  the  idea  that  its  reaction  should  show  a 
super-alkaline  condition. 

I  hope  I  have  not  wearied  you,  for  while  what  I  have  had  to  say 
has  been  to  some  extent  what  the  editor  of  the  Cosmos  would,  perhaps, 
term  "a  repetition  of  history  in  dental  literature,"  I  appreciate  the  fact 
that  these  repetitions  often  impress  the  subject-matter  upon  our  minds, 
and  enable  us  to  store  it  up  for  future  use. 

Note:  In  the  preparation  of  this  paper  I  have  consulted  the  fol- 
lowing authorities:  Garretson's  Oral  Surgery,  Marshall's  Op.  Den.,  Im- 
perial Encyclopedia,  U.  S.  Dispensatory,  Roscoe's  Chem.,  Mitchell's 
Chem.,  Sim(Mi's  Chem.,  and  Bulletin  of  Phar. 
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It  is  within  a  comparatively  short  time  that  the  term  "dental  pro- 
thesis,"  has  applied  to  those  branches  of  our  art  of  a  purely  mechanical 
nature.  The  same  might  be  said  of  the  new  era  in  dental  prosthesis  inasmuch 
as  a  large  portion  of  the  operations  necessary  for  the  preservation  of  the 
teeth  have  become  part  of  the  laboratory  work.  The  placing  of  any  filling 
in  a  tooth  though  it  be  accomplished  entirely  in  the  mouth  is  without 
doubt  mechanical,  though  it  has  been  included  within  the  sphere  of  "opera- 
tive dentistry."  I  feel  that  the  day  has  arrived  when  the  two  have  merged 
into  one,  hence  the  new  era  in  dental  prosthesis. 
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I  think  it  is  a  fact  well  recognized  by  many  of  our  most  prominent 
men,  that  the  preservation  of  teeth  is  best  accomplished  by  the  making 
of  the  filling  in  the  laboratory  and  cementing  to  place.  I  am  not  depre- 
ciating the  skill  possessed  by  thousands  of  our  confreres  but  I  do  feel 
that  we  are  living  in  a  time  which  demands  the  abolishment  of  all  unneces- 
sary labor. 

A  careful  survey  of  the  patients  who  present  themselves  to  you  will 
show  an  average  deterioration  in  work  over  that  of  twenty  years  ago.  The 
people  themselves  will  not  give  the  time  for  protracted  operations.  It  is  a 
noticeable  fact  that  parents  that  have  submitted  in  the  past  to  operations 
of  from  two  to  three  hours  each,  will  not  permit  their  children  to  en- 
dure similar  strain,  and,  as  a  consequence  and  in  the  natural  evolution  of 
all  things,  we  have  entered  into  this  new  era  which  promises  to  supplant 
all  past  methods. 

The  advantages  are  many,  such  as  the  very 
JldoaMtag($  of  l^Tge  decrease  in  physical  strain,  both  upon  patient 
mmttMi  TilNllftl*  ^nd  operator.  Second :  The  elimination  of  at  least 
fifty  per  cent,  in  time.  Third:  The  possibility  of 
preserving  much  more  fragile  teeth  substances  than  in  any  other  way. 
Fourth :  The  elimination  of  a  barbaric  display.  The  fifth  is  a  point  which 
appeals  to  all  of  us.  I  would  ask  if  it  is  possible  under  the  old  method 
or  present  method  of  plugging  gold  foil  to  acquire  more  than  a  bare 
competency.  How  many  of  our  noted  men  in  the  past  have  left  enough 
for  the  liquidation  of  their  obligations?  Why?  Because  the  possibility 
of  one  pair  of  hands  is  limited,  and  unless  the  individual  is  shrewd 
and  fortunate  in  outside  investments,  it  is  impossible  for  him  to  earn 
much  more  than  that  required  for  the  maintenance,  of  himself  and 
family  in  a  style  and  social  position  demanded  by  the  public.  The  in- 
trbduction  *of  porcelain  and  gold  inlays  increases  a  dentist's  earning 
ability  three  to  five  times  as  much  for  the  reason  that  a  large  share  of 
the  work  may  be  done  by  a  mechanic  in  the  laboratory,  which  gives  the 
operator  time  to  increase  his  income  to  about  the  proportion  named ;  and 
I  sincerely  hope  that  methods  may  be  devised  simpler  than  those  existing, 
to  still  enlarge  these  possibilities. 

From  a  personal  experience  and  an  observation  of  that  of  others  I 
am  satisfied  the  public  will  pay  proportionately  very  much  more  liberally, 
for  such  service  than  for  the  old.  Here  are  five  points  which  if  sus- 
tained must  eliminate  any  possible  argument  against  the  general  adoption 
of  the  new  methods. 

It  is  not  my  purpose  to  delineate  positive  or  exact  methods  of  pro- 
cedure, but  rather,  if  possible,  to  give  you  the  benefit  of  a  personal, 
practical   and  clinical   experience   in  pursuing  the   general  technic  of 
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cavity  preparation  and  mechanical  procedure  for  the  perfect  inlay  filling, 
I  am  not  egotistical  enough  to  believe  that  my  method  of  procedure  is 
the  only  one,  but  I  am  thoroughly  convinced  that  the  results  obtained 
are  beyond  question  equal  to  that  of  any  known  at  the  present  writing. 
It  is  a  well  known  and  established  fact,  that  complication  in  any  opera- 
tion is  a  barrier  to  its  ultimate  success  notwithstanding  which  the  mul- 
tiplication or  addition  which  is  to  follow  make  it  the  least  in  the  selec- 
tion of  two  evils. 

Let    us    take    for    instance    the    original   pro- 
Tilay  metftodl         cedure,  that  of  burnishing  the  gold  to  the  cavity 

£Ottpmttf«  to  form  a  matrix  for  a  porcelain  inlay  and  admit- 

ing  that  the  results  are  perfect  we  have  a  possibility 
of  one  perfect  inlay  filling,  that  is  to  say,  in  its  adaptation  to  the  cavity. 
If,  by  chance,  which  is  often  the  case,  the  color  is  defective  it  is  neces- 
sary to  subject  the  patient  to  the  discomfiture  of  having  another  matrix 
burnished  to  the  cavity  and  the  chances  are  even  that  the  next  one  will  be 
imperfect,  which  means  if  the  color  problem  has  been  solved  a  probable 
remaking  of  three  or  four  inlays  before  securing  one  of  perfect  adaptation. 
On  the  other  hand  with  the  impression  method  if  the  cavity  is  properly 
prepared  and  a  perfect  impression  secured,  and  when  I  say  a  perfect  im- 
pression I  mean  it  literally,  the  operator  is  free  to  experiment  in  color  and 
contour,  without  subjecting  his  patient  to  the  discomfiture  necessary  under 
the  old  method. 

There  is  another  and  very  important  factor  in  this  connection,  and 
that  is  the  possible  warping  of  the  matrix  in  fusing  the  inlay  the  result 
of  which  is  more  than  disagreeable  to  both  patient  and. operator.  On 
the  other  hand  the  impression  method  eliminates  this  entire  proposition, 
and  assures  the  operator  of  a  result  which  is  absolute  and  final;  under- 
standing, of  course,  that  much  is  due  to  the  proper  preparation  of  cav- 
ities ;  but  it  is  not  my  purpose  to  lay  down  fixed  rules  for  cavity  prepara- 
tion. 

It  is  in  self  protection  that  I  delineate  the  prin- 
fy^  ciples  on  which  all  cavides  are  formed  to  obtain  a 

PreparatlOtti  perfect  impression.    It  might  be  said  that  the  same 

forTilayi*  care  and  precaution  are  necessary  to  obtain  a  ma- 

trix from  a  cavity  direct,  but  a  careful  analysis  of 
the  two  propositions  will  convince  you  that  there  is  as  much  difference  as 
there  would  be  in  placing  a  gold  foil  or  amalg^am  filling.  In  either  event 
the  cavity  must  be  so  shaped  as  to  permit  a  free  draught,  which  in  reality 
is  the  only  point  of  similarity  in  the  two  methods. 

In  the  original  or  burnished  method,  it  is  necessary  to  have  exces- 
sive separation  or  sacrifice  tooth  structure  unnecessarily;  while  with  the 

167  T». 

Digitized  by  VjOOQ IC 


impression  metliod  and  proper  cavity  preparation  there  is  no  separation 
required  other  than  for  the  ordinary  gold  or  amalgam  filling. 

In  the  old  days  when  gold  foil  was  predominant  tooth  structure  was 
sacrificed  for  its  introduction  regardless  of  its  appearance.  On  the  other 
hand,  to-day,  when  porcelain  is  used  to  hide  the  art  of  the  dentist  every 
effort  is  made,  or  should  be,  to  preserve  as  much  as  possible  particularly 
on  visible  surfaces. 

Let  us  take  for  example  the  cavities  in  the  incisors  or  cuspids: 
if  the  preparation  is  made  from  the  palatal  or  distal  surfaces  two  very 
marked  points  or  advantages  have  been  gained.  First,  in  appearance  even 
though  the  color  has  been  accurately  matched  there  remains  the  all 
important  or  essential  feature  that  the  filling  or  inlay  has  the  stress  of 
mastication  or  wear  in  the  direction  of  its  maintenance  in  the  cavity; 
and  this  is  a  rule  that  must  be  observed  in  the  preparation  of  a  cavity 
for  a  cemented  filling  whether  it  be  porcelain  or  gold.  This  takes  me 
back  many  years,  not  from  personal  experience  but  in  reading  and 
hearing  older  practitioners  tell  of  their  experiences  in  the  cementation  of 
not  only  gold  but  amalgam  fillings,  inserted  withput  suitable  anchorage, 
and  later  falling  out  to  be  reinserted  with  oxyphosphate  cement,  and 
lasting  for  many  years. 

I  want  it  distinctly  understood  that  I  do  not  depreciate  the  value  of 
gold  or  amalgam  as  a  filling  material,  but  I' do  just  as  distinctly  want  it 
understood  that  the  possibility  of  saving  teeth  is  one  himdred  per  cent, 
better  with  a  cemented  filling  than  with  the  old  methods.  First,  because 
the  gold  plug  must  have  suitable  anchorage  or  walls  to  sustain  or  main- 
tain it;  in  other  words,  the  tooth  must  hold  the  filling.  The  same  can 
be  said  of  amalgam  or  g^tta  percha.  On  the  other  hand  any  of  the 
cemented  filling^  will  support  the  tooth  itself;  frail  or  fragile  walls  can 
be  made  to  last  indefinitely.  In  other  words,  the  procedure  and  results 
have  been  practically  reversed  and  instead  of  the  tooth  holding  the  fill- 
ing, we  now  make  the  filling  hold  the  tooth. 

I  consider  myself  exceedingly  fortunate  that  I  have  entered  upon 
my  professional  career  at  the  end  of  an  old  and  well  tried  era  and  at 
the  beginning  of  a  new  which  promises  more  scientific  results  than  had 
been  supposed  possible.  With  all  due  respect  and  appreciation  for  the 
skill  and  proficiency  of  my  predecessors,  I  can  but  feel  that  the  new  era 
ol  "dental  prosthesis"  opens  up  a  field  which  if  intelligently  pursued 
means  the  lifting  up  of  dentistry  to  a  plane  beyond  which  there  is  no 
higher. 

This  brings  us  nearer  to  an  exact  science  than  was  ever  thought 
possible,  and  while  there  is  bound  to  be  an  individuality  in  all  opera- 
tions, at  the  same  time  there  are  fixed  laws  of  dynamics.    It  puts  all  men, 
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regardless  of  skill,  practically  on  a  level,  not  forgetting  that  dental  pa- 
thology is  an  important  factor  and  a  line  of  demarkation  in  the  success  of 
a  practitioner.  Notwithstanding  which  the  percentage  of  cases  where 
pathology  is  a  factor  is  small;  the  all  important  or  prominent  factor  is 
a  man's  ability  to  save  teeth  by  filling  independent  of  any  pathologfical 
condition.  By  this  I  mean  that  the  mechanical  or  dynamic  proposition  is 
the  all  important,  not  depreciating  the  pa,thological  condition  that  may 
exist  and  often  does.  There  would  be  little  or  no  success  if  the  operator 
were  deficient  in  knowledge  of  dynamics,  while  pathology  plays  a  very 
important  part  in  the  successful  practice  of  so-called  "operative 
dentistry." 

This  brings  us  to  a  delineation  of  methods  and  procedure  of  technic 
in  the  preparation  of  cavities  for  the  reception  of  inlays  whether  they  be 
porcelain  or  gold.  I  claim  no  originality  or  priority  in  the  following 
procedure  but  am  giving  what  I  have  been  able  to  compile  from  that 
of  several  or  all  of  the  conceptions  of  many  good  operators  through- 
out the  coimtry. 

There  is  one  rule  which  must  be  observed  in  the  preparation  of  a 
cavity,  namely,  that  of  a  suitable  draught  whether  it  be  for  the  impres- 
sion or  burnished  method.  Another  is  to  preserve  all  of  the  tooth  struc- 
ture possible  in  the  anterior  or  buccal  surfaces.  Color  can  be  so  closely 
matched  that  it  is  hard  to  detect  a  difference.  Still  the  provisions  of  na- 
ture should  be  preserved  wherever  possible,  for  instance  in  the  prepara- 
tion of  cavities  on  the  approximal  surfaces  of  the  six  anterior  teeth 
even  though  the  walls  be  thin  and  the  ravages  of  decay  extensive.  The 
sacrifice  of  structure  should  be  always  upon  the  posterior  or  palatal  sur- 
faces and  the  formation  of  such  cavities  should  be  with  a  view  to  as 
nearly  a  mechanical  retention  as  possible  and  here  I  make  emphatic 
one  of  the  most  important  features  of  inlay  retention  which  is  that 
of  a  body  of  cement  sufiicient  for  strength  and  adaptation;  in  other 
words  a  filling  or  inlay  which  fits  or  fills  the  cavity  is  not  as  serviceable 
nor  can  it  be  relied  upon  as  well  as  one  in  which  the  inlay  is  perfectly 
adapted  to  the  margins  and  a  suitable  or  sufficient  space  is  left  for  a  body 
of  cement  in  its  adjustment 

I  believe  Dr.  Jenkins  advocates  a  perfect  preparation  of  the  cavity 
margin  independent  of  the  caries  existing ;  and  says  that  the  matrix  may 
be  taken  and  later  the  cavity  excavated,  which  provides  for  the  space 
necessary  in  the  cementation  of  the  filling.  This  I  take  exception  to,  as 
there  are  cases  when  there  are  very  fine  veins  of  caries  that  might  under- 
mine or  weaken  margins.  On  the  other  hand  if  a  cavity  is  thoroughly 
excavated  the  margins  can  just  as  satisfactorily  be  formed  and  if  under* 
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cuts  or  drags  exist  it  is  a  very  simple  matter  to  fill  in  with  gutta  percha 
stopping  to  form  a  suitable  draught  for  the  securing  of  a  perfect  matrix 
or  impression. 

Summing  up  I  find  porcelain  the  nearest  to  an  ideal  filling  of  any 
that  has  yet  been  devised.  That  it  is  not  appUcable  to  all  conditions  is 
beyond  question  but  where  it  fails  gold  is  indicated.  By  this  I  mean 
gold  inlays  not  gold  foil ;  and  as  a  finale  I  want  to  put  myself  on  record 
as  believing  the  only  true  filling  is  the  one  made  out  of  the  mouth  and 
cemented  to  place. 

A  careful  study  of  the  different  methods  of 

fiOM  Tilay  making  gold  inlays,  including  those  of  Dr.  Hinman, 

method!.  Dr.  Nyman,  and  Dr.  Wassel,  has  resolved  itself  into 

a  method  which  I  here  give  as  the  most  practical 
and  certainly  simple  for  the  restoration  of  lost  tooth  structure. 

I  have  found  that  platinoid  28  or  30  gauge  makes  a  most  excellent 
cup  or  form  for  the  retention  of  the  impression  material  after  preparing 
the  tooth  with  suitable  draft  for  an  impression  and  the  proper  setting  of 
an  inlay.  It  can  be  easily  cut  to  shape  with  an  ordinary  pair  of  scissors, 
and  bent  so  as  to  conform  to  the  contour  of  the  particular  requirements. 

The  "Perfection  Compound"  is  used  which  is  manufactured  by  the 
Detroit  Dental  Manufacturing  Co.  It  is  first  rolled  into  pencil  or  stick 
form  which  permits  of  cutting  after  slight  warming.  The  platinoid  hav- 
ing been  cut  and  bent  it  should  be  heated  in  the  alcohol  fiames  so  that 
the  compound  can  be  made  to  adhere  perfectly  to  its  surface  so  that 
when  withdrawing  the  impressic«i  they  will  come  away  together.  In 
such  cases  that  have  been  protected  by  the  rubber  dam  the  cavity  should 
be  coated  with  a  thin  vaseline  that  the  cup  and  compound  may  be  re- 
moved with  a  perfect  assurance  that  after  its  solidification  it  may  be 
removed  with  the  slightest  danger  of  any  distortion. 

Having  secured  an  accurate  impression  in  this  way  the  same  is 
invested  in  plaster  the  surfaces  of  which  are  exposed  that  amalgam  may 
be  packed  and  burnished  into  the  mold,  producing  a  practically  perfect 
reproduction  of  the  cavity.  The  amalgam  should  be  mixed  thin  and  the 
mercury  worked  out,  as  you  are  filling  in  the  mold,  and  allowed  to  stand 
over  night.  This  amalgam  die  is  taken  out  of  the  plaster  and  imbedded 
in  a  composition  called  "Dental  Lac,"  contained  in  one  of  the  cups  of  the 
Brewster  water  press. 

Now  adjust  a  piece  of  pure  gold  34  gauge  over  the  die,  and  press  it 
down  into  the  cavity  with  a  piece  of  spunk  and  burnish.  Take  it  out,  trun 
and  anneal  it  and  replace  on  the  amalgam  die.  Put  a  piece  of  spunk  in  the 
center  and  place  in  the  swedger  and  swedge  and  trim  to  about  i  mm.  of 
cavity  margin  and  anneal  and  reswedge.    Fill  the  matrix  with  any  quick 
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setting  cement  After  filling  matrix  with  cement  put  in  the  mouth  and 
instruct  patient  to  bite  while  the  cement  is  still  soft.  Take  out  and  trim 
to  occlusion  and  contour,  and  around  the  edge  trim  below  the  enamel 
margin,  about  the  depth  of  the  thickness  of  the  piece  of  gold  that  you  are 
to  swedge  for  the  top  piece.  Replace  on  amalgam  die  and  swedge  the 
top  piece  of  36  gauge  pure  gold ;  trim  away  to  the  line  where  you  are  to 
unite  the  two  pieces  and  anneal  and  reswedge. 

I  now  sparate  the  two  pieces  and  usually  find  upon  tapping  the  matrix 
that  the  cement  will  drop  out  very  readily ;  if  not  catch  the  matrix  with 
the  foil-carriers  and  tap  them  once  or  twice.  The  cement  will  drop  out 
whole  so  that  you  can  have  it  at  any  time  to  straighten  out  the  matrix  if 
distorted  in  any  manner. 

I  cut  frcwn  the  matrix  a  half  or  a  little  more  out  of  its  center  keep- 
ing equally  away  from  its  margin  in  accordance  with  the  shape  of  the 
cavity.  In  cutting  out  this  hole,  I  may  distort  the  matrix  somewhat.  If 
so  I  anneal  it  and  replace  into  amalgam  die  and  burnish  well  to  place, 
reswedge  and  unite  the  two  pieces  over  the  Bunson  flame  at  one  point 
only  with  22K.  solder  and  a  little  powdered  borax.  Try  it  in  the  amal- 
gam die  and  see  that  the  two  pieces  have  a  close  contact  all  around. 
Then  finish  with  22K.  and  fill  in  with  any  lower  karat  solder  leaving 
enough  space  inside  to  act  as  an  under-cut  in  retaining  the  filling.  Set  in 
the  tooth  and  allow  cement  to  harden.  , 

All  the  finishing  is  done  with  the  exception  of  running  a  disk  over 
the  edges  and  polishing  \^ith  a  brush  wheel. 


'fimm$:' 


By  Robert  Homer  Welsh^  D.D.S.,  New  Orleans,  La. 
Read  before  the  Louisiana  Chapter,  Interstate  Dental  Fraternity,  November,  1906. 


In  my  investigation  of  the  subject  I  was  greatly  surprised  to  find 
that  the  cements  we  use  have  been  subjected  to  very  much  less  thorough 
scientific  investigation  than  the  importance  of  the  subject  warrants. 
I  found  few  articles  on  the  subject  and  these  by  a  few  authors  who 
seem  to  do  all  the  writing  and  investigating.  A  fact  that  we  all  agree 
on,  is  that  cements  are  not  what  they  should  be  and  but  few  if  any  are 
trying  to  make  them  better  except  one  or  two  enterprising  manufacturers. 
That  cements  as  we  now  have  them  possess  in  many  respects  valuable 
qualities  as  filling  materials  there  can  be  no  doubt.  When  the  ideal 
cement  is  known  we  will  find  it  neither  expands  nor  contracts,  that 
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it  is  impervious  and  resistant  to  oral  fluids ;  that  it  withstands  attrition ; 
that  it  neither  attacks  the  substance  of  the  tooth  nor  exercises  any  irritat- 
ing influence  on  the  pulp  tissues ;  that  it  will  be  in  color  and  translucency 
similar  to  the  teeth ;  that  it  will  be  quick  setting  and  easy  of  manipulation 
and  perfectly  hydraulic.  Can  you  picture,  for  a  moment  the  effect  of 
such  a  filling  material  on  the  practice  of  dentistry  ? 

The  only  solvent  for  oxide  of  zinc  which  gives 

ConpositiOi  anything  like   desirable  results  is  phosphoric  acid. 

Of  £cnM$*  This  acid  exists  in  three  forms,  viz. :  ortho,  pyro,  and 

meta-phosphoric  acid.  As  ortho-phosphoric  is  the 
one  yielding  the  most  enduring  metal  salts  it  is  the  most  suitable  for  our 
purpose  and  probably  all  the  modem  or  recent  cement  productions  are 
modifications  of  the  simple  formula  of  this  acid  in  combination  with 
zinc  oxide.  In  the  past  the  modifications  of  ortho-phosphoric  acid  were 
generally  produced  by  the  addition  of  certain  definite  quantities  of  the 
meta  or  pyro-phosphoric  acid  for  the  purpose  of  retarding  the  setting 
and  diminishing  the  production  of  heat  caused  by  the  reaction.  The  addi- 
tion of  meta-phosphoric  acid  to  ortho-phosphoric  acid  is  to  be  condemned 
since  true  meta-phosphoric  acid  can  be  maintained  in  a  liquid  state  only 
by  the  addition  of  alkaline  phosphates  which  in  themselves  are  soluble 
in  normal  saliva.  Hence  the  rapid  disintegration  observed  in  some  of  the 
early  makes  of  cement,  some  of  which  are  still  on  the  market.  The  more 
scientific  and  modern  productions  of  the  necessary  modifications  of  ortho- 
phosphoric  are  produced  by  a  partial  saturationof  the  acid,  by  oxides  and 
non-alkaline  phosphatses.  The  powder  is  composed  of  pure  zinc  oxide 
pigmented  to  the  desired  color  with  the  various  metallic  oxides  and 
should  be  ground  to  a  very  g^eat  degree  of  fineness. 

The  different  uses  that  we  may  make  of  cement 
^1^^  are  too  numerous  to  mention.      It  is  used  to  start 

titmtiKU.  gold  fillings  and  retain  the  gold  while  packing ;  when 

mixed  very  thin,  it  is  valuable  in  repairing  plaster 
models;  for  setting  inlays,  in  which  case,  finely  ground  powders  should 
be  used  as  they  make  closer  joints  and  crystallize  more  quickly;  as  an 
intermediate  under  metal  fillings;  supporting  frail  tooth  walls;  setting 
crowns,  bridges,  etc.  In  those  conditions  which  we  meet,  where  cement 
is  occasionally  indicated  either  through  lack  of  time  or  inability  of  the 
patient  to  submit  to  permanent  operations,  our  method  of  cavity  prepara- 
tion is  entirely  different  from  that  of  permanent  work.  We  leave  all 
frail  and  overhanging  walls  and  perhaps  a  small  portion  of  infected 
although  not  softened  dentine.  The  cavity  under  these  conditions  should, 
of  course,  be  sterilized  with  a  cauterizing,  non-staining  disinfectant, 
such  as  colorless  tri-cresol  and  formalin,  equal  parts,  it  being  understood, 
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of  course,  that  all  traces  of  this  solution  are  to  be  removed  from  the 
cavity  either  by  applications  of  hot  air  or  repeated  washings  with  dis- 
tilled water  before  the  cement  is  inserted. 

The  placing  of  silver  nitrate  under  cement  seems  to  impart  hardening 
or  preserving  qualities  on  the  cement  while  not  interfering  with  its  ad- 
hesive qualities;  at  the  same  time  it  retards  or  prevents  future  decay  of 
tooth  structure;  therefore  I  consider  it  advisable  wherever  discoloration 
is  not  objectionable  to  apply  it  before  inserting  the  cement,  the  percentage 
of  solution  varying  according  to  nearness  of  pulp. 

Zinc  oxy-chlorides  are  not  generally  used  because  of  their  slow 
setting  properties  and  lack  of  resistance  to  attrition.  Straight  zinc  oxy- 
chloride  is  valuable  as  an  intermediate  under  metal  filling,  for  its  ther- 
apeutic properties,  it  being  my  unvarjring  custom  to  use  it  over  root 
fillings  of  all  descriptions. 

An  excellent  method  of  adapting  cement  to  the 

lllaKilHdMOi  cavity  walls  is  to  take  a  small  bit  of  the  mix  at  the 

Of£(Mieilt$«  thick,  creamy,  or  crown-setting  stage,  and  line  the 

walls,  which  can  be  easily  done,  as  at  this  stage  it 
almost  flows  to  place ;  the  rest  must  be  mixed  as  stiff  as  possible. 

When  this  stiff  mix  is  packed  in  it  displaces  most  of  the  thinner 
mix  thereby  assuring  perfect  adaptation.  This  I  consider  a  very  im- 
portant point,  as  very  often,  when  inserting  a  filling,  the  cement  is  inad-^ 
vertently  pulled  away  from  the  bottom  of  the  canity,  or  margins  of 
same,  with  instruments,  especially  cement  mixed  to  the  creamy  con- 
sistency. In  setting  dowel  crowns  we  find  gelatine  tubes  a  valuable 
adjunct  in  carr)dng  the  cement  to  the  end  of  the  canal.  In  placing  cement 
in  fine  canals  a  small  loop  on  the  end  of  broach  will  be  found  to  carry 
the  globules  to  the  end  better  than  any  other  method.  To  overcome  the 
reflection  of  inharmonious  colors  of  cement  through  translucent  enamel 
the  lighter  colors  of  the  powder  may  be  pigmented  with  metallic  oxide 
to  give  the  desired  tint,  as  for  example,  a  light  gray  may  be  dark  in 
proportion  to  the  quantity  of  copper  oxide  used. 

When  properly  mixed  I  do  not  consider  cement 

UttdHlraUe  dangerous  to  the  pulp;  our  trouble  usually  comes 

ProptrtiCI  Of  from  an  excess  of  acid  and  nearness  to  pulp.    It  has 

titrntaU.  been  claimed,  that  the  natural  condition  of  the  pulp 

is  alkaline  and  when  fluid  is  placed  on  the  other  end 
of  the  dentinal  tubuli  you  produce  an  inward  osmosis ;  so  that  the  phos- 
phoric acid  reaches  the  pulp  chamber  and  that  this  produces  irritation 
and  death,  faulty  manipulation  or  mixing,  causing  the  unnecessary  ex- 
cess of  liquid.  It  is  claimed,  that  this  can  be  avoided  by  lining  the  cavity 
with  varnish  or  gutta  percha  in  solution,  but  at  a  sacrifice  of  the  adhesive 
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properties  of  the  cement.  Nearly  all  commercial  preparaticms  of  zinc 
oxide  contain  arsenic,  this  latter  agent  being  constandy  associated  with 
zinc  ores  in  nature ;  but  it  is  claimed  by  the  manufacturers  that  the  high 
heat  to  which  they  are  subjected  in  the  calcination  process  causes  the 
arsenic  to  enter  into  combination  with  the  zinc  forming  zinc  arsenite, 
rendering  the  arsenic  inert. 

Pain  in  inserting  will  usually  be  in  proportion  to  quantity  of  fluid  in 
mix,  but  in  quick  setting  kind  is  increased  by  the  heat  generated  in 
chemical  union  or  cr)r8tallization.  We  must  not  expect  too  much  from 
cement,  we  should  use  it  with  discretion,  not  abuse  it,  and  not  fill  over 
decalcified  dentine,  expecting  it  to  do  impossibilities. 

There  should  be  just  enough  powder  added  in 

IDm^^  small  portions  to  the  liquid,  thoroughly  spatulating 

IMlilli  €tM(llt«  each  portion  until  a  homogeneous  mass  is  formed. 
For  filHngfs  it  is  best  to  mix  as  stiff  as  possible ;  for 
crowns,  bridges  and  inlays,  as  stiff  as  will  permit  of  the  piece  going  to 
place.  Too  little  spatulation  gives  a  quick  setting  granular  result  and 
over  spatulation  gives  a  cement  which  will  never  properly  crystalize. 
All  cements  have  their  peculiarities,  and  before  any  one  is  used  a  perfect 
comprehension  should  be  had  of  all  its  peculiarities,  by  experimentation, 
out  of  the  mouth.  The  method  of  incorporating  as  much  powder  as 
possible  in  an  effort  to  produce  a  very  stiff  or  putty  like  mix  that  can  be 
kneaded  between  the  fingers  is  to  be  condemned  not  only  from  the  fact 
that  an  imperfect  mix  is  obtained  but  water  of  crystallization  will  be  ab- 
sorbed during  contact  with  the  fingers. 

Using  a  flat-sided  bottle  filled  with  either  hot  or  cold  water  for  the 
purpose  of  retarding  or  hastening  the  setting  of  a  mix  is  to  be  heartily 
condemned  for  the  same  reason  given  above,  that  is,  absorption  of  water 
of  crystallization. 

In  mixing  cements  I  have  found  a  large  porcelain  slab,  in  combina- 
tion with  a  large,  thick,  almost  convex  shaped  metal  spatula,  best  adapted 
for  the  purpose. 

The  slab  and  spatula  should  be  immaculately  clean  before  commenc- 
ing a  mix ;  if  for  no  other  reason  than  the  fact  tihat  one  crystal  of  a  kind 
will  hasten  the  formation  of  other  crystals,  thereby  in  the  end,  ruining 
or  very  much  impairing  the  usefulness  of  the  cement  after  mixing. 

The  fineness  or  coarseness  of  a  given  powder 
ScMlM  Owiliti($         decides  or  fixes  the  rapidity  of  setting.     A  coarse 

Of  €MCIIf*  powder  with  a  given  phosphoric  acid  will  be  slow 

of  setting  and  the  same  powder  reduced  to  a  finer 

state  will  set  more  quickly  in  proportion  to  fineness   for  the  simple 

reason  that  there  is  more  surface  of  the  oxide  granule  exposed  to  the 
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action  of  the  add.  Pigmenting  with  the  metallic  oxides  to  change  the 
color  retards  the  setting  in  proportion  to  quantity  used.  Thin  liquid 
gives  quick  setting  properties  and  is  best  suited  to  a  dry,  cool  atmosphere ; 
and  the  slower  setting  or  thicker  liquid  is  best  adapted  to  a  tropical  at- 
mosphere. 

The  tendency  of  phosphoric  add  to  crystaliza- 

Preierpatfell  of        ^^"  ^^  ^  ^^*  warm  atmosphere  and  to  absorb  water 

£mtnt  in  a  humid  atmosphere  is  so  great  that  it  calls  for 

much  care  in  its  handling  during  consumption.  We 
should  keep  our  liquid  for  daily  use  separate  from  the  supply  bottle,  and 
the  best  way  to  keep  it  is  tightly  stoppered  in  the  S.  S.  W.  office  prepara- 
tion bottle,  No.  6.  Vaseline  the  joint,  thus  rendering  it  air  tight  and 
making  removal  of  cap  always  easy.  The  liquid  may  be  easily  removed 
by  the  use  of  an  Ames  dropper,  made  to  keep  in  the  botde  and  g^reat 
care  should  be  exercised  not  to  get  ahy  liquid  around  the  joint 

Non-corrosive  spatulas  should  be  used,  prefer- 
%P9M9$*  sibly  those  made  of  high  grade  German  silver ;  and  I 

dare  say,  these  are  more  widely  used  than  any  other, 
but  they  offer  a  serious  objection  owing  to  the  proportion  of  nickd  and 
zinc  and  sometimes  iron  used  in  their  manufacture ;  all  these  metals  are 
easily  acted  upon  by  the  acid  of  the  mix  and  therefore  become  very  detri- 
mental to  same.  It  seems  to  me  that  if  we  are  to  use  a  metal  spatula, 
one  made  of  iridio-platinum  is  the  best  combination  for  this  purpose 
and  when  the  blade  is  so  made  that  it  can  be  fitted  into  a  socket  handle 
is  not  necessarily  too  expensive,  especially  when  we  consider  the  lasting 
qualities  and  results  to  be  obtained. 

For  mixes,  when  a  slight  modification  of  color  is  not  objectionable, 
spatulas  made  of  silver  and  copper  alloy  combined  to  pve  tlie  maximum 
rigidity  and  hardness  would  be  beneficial  from  a  chemical  standpoint 
supposing  that  a  slight  abrasion  and  chemical  action  should  occur,  thus 
producing  phosphates  of  these  metals  which  have  a  salutary  effect,  whereas 
phosphates  of  iron  and  nickel  which  are  necessarily  formed  when  a  steel 
spatula  is  used  are  very  detrimental. 

Bone  spatulas  are  to  be  condemned  as  the  bone  grinds  off  and  be- 
comes part  of  the  mix.  I  have  used  spatulas  made  of  thick  orangewood 
or  other  non-porous  wood  where  I  was  particularly  anxious  not  to  change 
the  color  of  a  mix,  I  must  say,  y**'^  much  satisfaction.  However,  this 
method  is  not  to  be  recommended  for  general  use  as  I  do  not  think  we 
can  get  as  thorough  spatulation  as  when  a  metal  spatula  is  used.  I  am 
now  using  an  agate  spatula  and  an  onyx  slab  and  can  feel  sure  that  my 
mix  is  not  contaminated. 
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Glass  slabs  are  not  advisable  for  the  reason  that 
Slibf*  in  a  short  time  after  using  them  their  surface  be- 

comes rough  due  to  the  wearing  away  of  same 
during  the  process  of  mixing,  the  small  particles  at  the  same  time 
incorporating  themselves  with  the  mix.  Oiled  paper  has  many  disad- 
vantages as  a  surface  to  mix  cement  upon,  hence  this  method  is  to  be 
condemned. 

For  general  use  a  large  porcelain  slab  at  least  six  inches  square  and 
one-eighth  to  one-quarter  inch  thick  that  has  been  especially  glazed  on 
the  surface  will  be  found  most  satisfactory.  The  writer  has  just  com- 
menced to  use  an  agate  slab  and  believes  that  he  will  have  perfection 
in  its  use. 

When  cements  are  chemically  pure  and  mixed  in  the  right  propor- 
tion there  is  but  slight  disintegration  caused  by  saliva.  When  disintegra- 
tion is  most  marked  we  find  an  acid  condition  of  the  saliva. 

Of  oxy-phosphate  of  copper  Ames  sajrs  we  find 
OlWbM^lNltC  Of       characteristics  peculiar  to  the  material  and  differing 
€0|NW«  from  zinc  oxide  cements ;  for  instance,  that  the  maxi- 

mum density  is  obtained  from  a  creamy  mix  rather 
than  from  a  stiff  or  putty  like  mix  as  is  the  case  with  the  zinc  oxy- 
phosphate.  With  these  cements  there  is  obtained  a  decided  embalming 
effect  of  semi-decalcified  dentine  and  of  thoroughly  decalcified  dentine 
which  is  peculiar  to  copper  salts.  These  materials  are  extremely  bland 
when  used  near  the  pulp  or  in  contract  with  gum  tissue,  and  seem  to  have 
a  very  salutary  effect  upon  inflamed  pulp  or  gum  tissue,  but  they  cause 
severe  pain  to  both  at  first  contact  Treating  a  large  buccal  cavity  for 
instance,  into  which  the  gum  has  over-lapped  and  become  angry  and 
ragged  the  g^um  will  shrink  away,  and  take  on  a  condition  where  it 
is  rather  difficult  to  start  a  hemorrhage.  You  really  have  to  lacerate  the 
tissue  before  there  will  be  a  flow  of  blood  and  the  effect  of  the  contact 
with  g^m  tissue  is  such  that  in  a  multi-rooted  tooth  where  there  has  been 
extreme  recession  of  the  g^m  and  a  pocket  at  the  bifurcation  of  the 
roots  this  space  can  be  literally  filled  with  the  straight  "original"  oxy- 
phosphate  of  copper  and  cause  a  shrinking  of  the  tissue,  and  also  the  cor- 
rection of  the  tendency  to  suppuration  to  such  an  extent  that  the  tissue 
becomes  healthy  and  suppuration  ceases.  Many  cases  of  active  pyorrhea 
have  been  cured  by  this  simple  method.  The  material  has  the  property 
of  taking  up  a  slight  trace  of  moisture  which  may  be  present  and  will 
adhere  to  a  plain  surface  after  being  made  only  reasonably  dry  doing 
away  with  the  necessity  of  undercuts  entirely. 

It  is  especially  useful  for  filling  the  open  fissures  of  newly  erupted 
permanent  teeth,  that  is,  first,  second,  or  third  molars,  which  can  be  done 
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with  very  littie  preparation  and  is  a  most  useful  material  for  filling 
cavities  in  deciduous  teeth  because  of  its  embalming  properties  and 
because  a  trace  of  moisture  will  not  interfere  with  its  adhesion.  The 
setting  process  is  so  rapid  when  it  is  properly  mixed  that  submersion 
soon  after  insertion  does  no  damage. 

Many  other  uses  might  be  mentioned,  so  many,  that  to  me  and  to 
others  it  has  seemed  that  if  it  were  not  for  the  color  of  these  materials 
there  would  be  little  excuse  for  any  other  cements. 

1  lay  claim  to  no  originality  in  this  paper,  I  am  indebted  to  many 
writers  in  our  dental  journals  and  especially  to  Dr.  W.  V-B.  Ames,  of 
Chicago. 
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new  Jersey  $tate  Dental  Society,  Cblrty-ilxtb  JIiiiimI  meetlHd. 

DiscNSSie*  of  Dr«  Dills's  ?a9». 


I  certainly  am  very  grateful  to  Dr.  Dills  for 
Dr,  StOCMOM.  his  very  able  paper  and  for  the  central  thought  in  it, 

that  the  ideal,  filling  of  the  future  is  to  be  a  porce- 
lain or  gold  inlay  cemented  in.  It  appeals  very  strongly  to  the  operator 
and  more  strongly  to  the  patient.  Many  of  you  who  are  enthusiasts, 
after  starting  a  filling  have  had  your  enthusiasm  grow  until  after  a  little 
while  you  were  so  wrapped  up  in  the  beautiful  work  you  were  doing  and 
which  you  pictured  in  your  minds'  eye,  that  you  utterly  forgot  the 
patient.  I  have  in  mind  now  a  lady  (I  am  glad  to  say  a  patient  of  an- 
other enthusiast  and  not  of  myself),  whose  health  I  fear  has  been  per- 
manently destroyed  by  the  enthusiasm  of  her  dentist;  he  kept  on  filling 
and  filling  teeth  and  making  appointment  after  appointment  until  to-day, 
through  the  nervous  strain  of  it  all,  that  lady  has  been  compelled  to  break 
up  her  home  and  go  to  a  sanitarium.  Her  husband  told  me  they  were 
almost  afraid  her  mind  is  permanently  impaired.  The  dentist  forgot 
everybody  but  himself;  his  idea  of  the  beautiful  filling  was  before  his 
mind  and  all  thought  of  the  patient  was  gone  for  the  time  being. 

Like  Dr.   Stockton  I  have  nothing  but  praise 
Dt.  1Sh9$t.  for  Dr.  Dills's  able  paper.     He  has  shown  us  an 

easy  method  of  doing  what  were  formerly  regarded 
as  very  hard  operations  in  putting  in  gold  fillings.  He  has  described  an 
operation  not  only  easy  for  the  dentist  but  for  the  patient,  and  he  has 
struck  the  keynote  in  speaking  of  inlays ;  inlays  are  not  on  the  wane  but 
on  the  increase.  Also  he  struck  the  keynote  in  speaking  of  the  care 
of  our  patients  and  the  ease  with  which  we  can  operate  for  them ;  the  less 
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pain,  the  less  discomfort  we  give  out  patients  the  better  they  will  like  us 
and  the  more  patients  we  will  have.  Not  only  that  but  it  will  not  de- 
crease the  fees  that  we  receive;  on  the  contrary  it  will  increase  them. 
And  we  will  not  be  breaking  down  early  in  life  through  doing  large 
contour  gold  operations,  finishing  them  up,  making  all  of  them  like 
pieces  of  jewelry.  You  have  seen  the  consequences  as  Dr.  Stockton  has 
picture  them  to  you  of  doing  these  operations  so  thoroughly. 

I  desire  to  thank  the  Doctor  personally  and  to  assure  him  he  has 
given  me  ideas  which  I  will  try  and  profit  by. 

I  would  like  to  say  I  have  used  this  method 
Dr.  SdNUibefil.  very  extensively  and  while  I  differ  with  the  essayist  a 
little  as  to  the  technique  the  results  have  been  very 
satisfactory.  Gold  inlays  are  indicated  in  molars  where  you  must  insert  a 
large  filling.  Very  frequently  you  have  patients  whose  mouths  are  filled 
with  very  beautiful  work  but  the  molars  are  so  much  decayed  that  you  are 
forced  to  use  amalgam.  That  is  where  these  large  gold  inlays  are  indicated 
and  you  get  very  satisfactory  results.  They  will  stand  the  strain  of  masti- 
cation and  the  cement  which  is  used  to  hold  the  filling  in  is  a  support  to 
the  tooth.  You  ordinarily  put  a  little  plug  like  an  amalgam  filling  or  a 
built-up  gold  filling  in  the  tooth  and  while  it  stops  up  the  hole  it  does  not 
support  the  tooth. 

I  depend  very  largely  on  burnishing  the  matrix  in ;  I  get  a  very  ac- 
curate matrix  and  I  .think  it  is  a  little  quicker  because  I  do  not  have  to 
wait  over  night  for  my  amalgam  to  set.  While  my  method  is  not  so 
exact  as  that  of  the  essayist  it  is  sufficient  for  me  to  burnish  the  original 
matrix  into  the  tooth  with  substantial  accuracy  and  I  do  that  at  the  first 
sitting  and  have  the  patient  come  back  for  the  second  part  of  the  opera- 
tion at  another  sitting  and  am  able  to  put  them  in  in  two  sittings. 

I  am  one  of  those  who  listen  to  these  various 

Dr.  IQ)Oie.  theories  with  a  great  deal  of  enjoyment  but  I  have 

been  during  the  last  three  or  four  months  a  little 
doubtful  of  my  own  ability  to  construct  such  work.  I  recognize  more 
fully  the  fact  that  something  in  that  line  must  be  done  and  the  feature 
which  attracts  me  more  forcibly  is  the  point  which  my  friend  Dr.  Stock- 
ton has  brought  out  concerning  the  welfare  of  our  patrons.  On  the 
other  hand  every  man  who  is  conscientious  in  his  professional  life  must 
Ignore  his  own  love  of  his  own  personal  technique  or  the  love  of  the  old 
gold  fillings  which  so  many  of  our  old  men  so  truly  love  and  it  seems  to 
me  these  changes  are  robbing  them  of  one  of  the  pleasures  of  their 
lives.  Only  a  little  while  ago  I  was  speaking  to  a  man  who  has  a  wonder- 
ful faculty  in  the  construction  of  gold  fillings  and  to  him  it  is  like  taking 
away  a  well  beloved  child ;  but  on  the  other  hand  we  must  sacrifice  every- 
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thing  that  is  part  of  ourselves  to  the  great  wave  of  improvement  that 
is  flowing  over  our  profession.  I  recognize  that  there  is  much  in  the 
strength  that  inlays  afford  and  much  satisfaction  in  knowing  they*  will 
exist  for  years  with  good  serviceable  work. 

If  I  might  be  permitted  I  would  like  to  say  that  I  believe  in  this 
class  of  work ;  but  in  every  field  of  dentistry  we  seem  to  have  too  much 
divergence  of  opinion.  You  will  find  in  every  profession,  in  law  or 
in  any  of  the  various  walks  of  life  there  seems  to  be  more  or  less  one 
accord  in  the  way  thing?  should  be  done;  in  our  profession  we  seem  to 
be  lacking  in  that  power  to  organize,  to  amalgamate  and  perform  some 
definite  thing  which  answers  the  purpose  better  than  the  countless  things 
that  are  springing  up  every  day — each  man  an  author  of  his  own  theory 
and  fighting  for  it.  We  should  be  pliable  and  recognize  the  good  things 
and  if  there  is  the  least  thing  that  is  important  it  is  worthy  of  ourselves 
to  come  forward  and  give  the  author  the  credit  for  it  and  bury  our  own 
ideas  if  necessary  in  doing  so.  In  many  other  great  works  men  who  are 
seeking  for  the  welfare  of  the  earth  at  large  are  narrowing  down  to  one 
or  two  ways  of  doing  things,  while  we  have  a  thousand  and  one  ways 
of  doing  things  and  the  result  is  that  the  men  who  are  conscientious 
and  striving  for  the  good  of  humanity  are  wasting  time  in  investigating 
these  various  methods.  Let  us  find  out  what  is  best  and  then  walk  along 
that  pathway  until  we  have  the  pleasure  of  seeing  the  theory  carried  to 
perfection. 

I  feel  very  fortunate  in  having  heard  this  paper  and  I  can  promise 
the  essayist  that  I  will  indulge  in  his  practices,  feeling  conscious  that  I 
shall  be  rewarded  for  my  efforts  along  those  lines. 

Those  of  us  who  have  good  ideas  should  be. 
Dr.  On.  tmittaN.  willing  to  share  them  with  others  and  we  should 
be  very  much  like  the  street  cars  that  always  have 
room  for  one  more. 

I  criticise  the  first  paragraph  of  the  paper  where  the  writer  suggests 
the  term  "prosthetic  dentistry"  for  this  kind  of  work.  I  think  tiiat  is 
not  correct;  we  should  confine  that  entirely  to  replacing  the  natural 
organs  and  not  to  their  repair,  so  as  to  avoid  confusion  in  our  already 
very  much  confused  nomenclature.  For  a  century  or  more  the  term 
"prosthetic"  has  been  applied  to  replacement  and  not  to  repair. 

In  regard  to  the  special  method,  that  is  a  matter  which  depends  a 
great  deal  on  personal  preference;  we  all  have  our  own  little  ideas.  I 
have  used  this  method  of  taking  impressions  with  great  success,  yet  I 
recognize  that  every  time  you  take  an  impression  and  make  a  cast  with 
that  impression  you  introduce  a  new  opportunity  to  make  a  mistake  or 
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an  error.  I  prefer  in  all  cases  whenever  I  can  to  get  just  as  close  as 
possible  to  the  cavity;  nevertheless  there  are  places  where  we  can  do 
better  by  taking  an  impression. 

Another  point  comes  up  in  my  mind — we  are  getting  away  from  the 
old  method  of  protecting  the  patient.  I  had  a  little  experience  with 
Dr.  Marshall ;  I  was  in  his  office  nearly  an  entire  week  having  four  teeth 
filled  and  at  the  end  of  that  time  was  very  nearly  on  the  verge  of  nervous 
prostration,  and  it  took  a  week  or  so  to  get  over  it;  we  are  getting 
away  from  the  idea  of  considering  the  patient,  more  and  more. 

We  all  seem  to  consider  these  inlays  as  something  new,  neverdieless 
we  have  records  showing  they  were  used  as  early  as  1837  ^V  ^  dentist  in 
London  who  published  his  method  of  making  them  and  spoke  of  it  very 
highly  for  use  in  a  great  many  cases.  The  method  of  making  gold  inlays 
practiced  now  probably  had  its  first  conception  in  a  paper  read  before 
the  Pennsylvania  Dental  Society  in  1876  by  Dr.  B.  J.  Bing.  He  was 
on  the  programme  to  show  how  large  gold  fillings  could  be  made  in  one 
minute  and  the  announcement  seemed  to  be  taken  as  a  joke.  He  could 
take  a  joke  as  well  as  the  next  fellow  but  he  didn't  like  it,  and  I  think  we 
make  a  mistake  sometimes  when  things  appear  on  the  programme  or 
brought  out  in  a  paper  that  do  not  ag^ee  with  our  ideas,  in  treating  them 
lightly.  The  Doctor  was  very  much  provoked  and  shortened  his  demon- 
stration as  much  as  he  could.  He  made  in  his  laboratory  little  pieces  of 
gold  and  when  a  patient  presented  a  large  filling  where  he  thought  one 
could  be  used  he  fitted  it  into  the  cavity,  not  into  the  body  of  the  cavity 
as  we  do  to-day  but  on  the  outer  surface,  burnishing  and  so  forth  to 
make  it  fit,  filling  the  cavity  with  gutta  percha  and  then  putting  the 
gold  into  position.  As  soon  as  he  made  this  explanation  we  all  thought  it 
was  a  very  good  idea  and  many  of  us  adopted  it  in  cases  where  we  found 
it  useful.  We  found,  however,  that  they  did  not  last.  In  my  own 
experience  all  I  put  in  by  that  method  came  out  except  one.  That  was  in 
a  cuspid  cavity  on  the  approximal  surface,  and  some  ten  years  after  it 
was  put  in  I  believe  it  came  tmder  the  notice  of  another  dentist  who 
tried  to  learn  how  it  was  inserted  but  could  not  tmderstand  it  tmtil  he 
came  to  replace  it  some  years  afterwards  when  he  was  surprised  to  find 
just  what  the  condition  was.  So  the  idea  was  suggested  at  that  time. 
The  difficulty  was  that  gutta  percha  is  in  the  habit  of  expanding  and  there 
was  nothing  to  hold  the  edges  of  the  gold  veneer  in  place.  But  we  have 
now  fitted  the  inlay  to  the  cavity  and  made  the  line  of  cement  so  thin  that 
it  is  not  likely  to  wear  out  in  a  very  short  time.  So  I  think  these  inlays 
?iave  come  to  stay,  and  after  the  pendulum  has  swung  back  and  forth  two 
or  three  times  we  shall  find  out  where  to  use  them  and  where  not  to  use 
them. 
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I  compliment  the  essayist  on  the  paper ;  it  is  practical  and  suggestive 
and  has  new  ideas  and  we  want  all  the  new  ideas  we  can  possibly  gpt. 

I  do  not  think  there  is  much  to  say  further  but 
Dr.  Dilb,  I  thank  those  who  discussed  my  paper  and  particu- 

larly Doctors  Stockton  and  Chase.  . 

Dr.  Schamberg  said  that  his  method  was  such  that  he  finished  with 
the  patient  in  two  sittings;  I  do  the  same  thing;  my  usual  procedure  is 
to  take  an  impression  and  fill  the  cavity  temporarily  and  make  a  future 
appointment.  In  the  mean  time  the  impressions  taken  during  the  day  are 
turned  over  to  the  laboratory  man  who  leaves  them  until  the  last  thing 
before  he  goes  at  night,  when  he  invests  them  and  fills  them  in  and 
the  next  morning  they  are  ready  to  go  to  work  to  make  porcelain  or 
gold  inlays,  whatever  they  may  be,  and  he  will  usually  guess  at  the  con- 
tour of  a  gold  inlay  and  leave  it  until  the  patient  comes  in  and  if  there 
is  too  high  occlusion  or  too  much  contour  it  is  reduced;  he  takes 
it  to  the  laboratory  while  the  patient  is  there  and  finishes  it  up  and  in 
about  ten  minutes  he  brings  in  the  inlay  and  I  try  it  in  the  mouth  and 
have  the  patient  bite;  if  there  is  anything  wrong  in  the  occlusion  it  will 
appear  then ;  then  it  is  taken  back  to  the  laboratory  and  filled  in. 

With  regard  to  Dr.  Trueman's  criticism  of  the  title  of  the  paper,  I 
believe  I  looked  it  up  in  Webster's  Dictionary  and  found  that  "pros- 
thetics" is  the  restoration  of  a  part  lost;  we  are  restoring  an  organ  and 
he  says  we  are  repairing — ^but  that  is  a  matter  of  opinion. 
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In  the  department  of  Dental  Laws  and  Licenses  will  be  found 
a  report  of  a  decision  by  Judge  Taylor,  of  St.  Louis,  which  promises 
to  be  of  the  greatest  importance,  as  a  lever  with  which  to  eradicate 
the  worst  class  of  dental  parlors,  viz.:  those  owned  and  operated  by 
men  who  personally  have  no  skill  as  dentists. 

We  have  a  right  to  expect  a  graduate  dentist  to  take  some  pride 
in  the  profession  which  he  enters,  and  to  hold  sacred  her  honor  and  repu- 
tation, and  it  is  bad  enough  when  such  men  disgrace  their  calling  with 
charlatanism.  But  what  are  we  to  hope  for  from  a  man,  who  is  not  a 
dentist  himself,  but  merely  uses  his  capital  as  a  means  of  setting  up  a 
shop,  into  which  he  lures  the  unwary  on  the  pretense  of  supplying  skilled 
dental  services  "with  an  expert  or  specialist  in  every  department  ?"  This 
sort  of  fellow  enters  dentistry  as  a  business  proposition.  He  opens  his 
"dental  parlors"  just  as  any  shopkeeper  opens  a  shop.  And  he  hires 
young  graduates  to  work  for  him,  exactly  as  the  shopman  hires  clerks 
to  sell  goods.  The  proprietors  of  these  places  owe  allegiance  to  no  college, 
preceptor,  nor  previous  vows  to  uphold  and  uplift  the  dignity  of  dentistry. 
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It  has  been  exactly  these  men  who  have  been  the  hardest  to  reach  l^^Uy 
in  the  experience  of  every  appointed  dental  law  committee  throughout 
the  Union.  They  not  only  have  money,  but  usually  what  in  this  country 
is  so  aptly  termed  "political  pull." 

At  length,  however,  comes  a  wise  judge  to  supply  us  with  a  just  pre- 
cedent. Judge  Taylor  declares  that  a  corporation  is  created  to  do  busi- 
ness; that  dentistry  is  not  a  business,  but  a  profession;  and  that  conse- 
quently a  corporation  can  not  practice  dentistry.  Judge  Taylor's  logic 
seems  imassailable,  and  his  argmnent  is  especially  apt  where  he  points  out 
that  it  is  the  vested  right  of  the  individual  to  engage  in  any  business  that 
he  may  choose,  but  that  it  is  totally  different  with  the  professions,  since 
the  statutes  provide  that  none  may  practice  a  profession  until  qualified 
by  passing  an  examination  which  tests  his  knowledge  and  his  capabilities. 
Thus  a  sharp  line  is  drawn  between  business  and  a  profession,  which  leads 
to  the  logical  deduction  that  a  profession  may  not  be  engaged  in  by  a 
corporation  which  is  a  business  body. 

Much  credit  is  due  to  the  Board  of  Examiners  of  the  State  of  Missouri 
for  raising  this  issue  and  obtaining  this  judicial  decision,  which  should  be 
as  promptly  as  possible  applied  in  other  States,  notably  in  Illinois  and 
New  York,  where  a  dental  corporation  is  doing  a  tremendous  business 
with  the  aid  of  flamboyant  advertisements.  It  is  noteworthy  in  passing 
that  this  corporation  is  using  the  name  of  its  originator,  a  gentleman  now 
"serving"  his  own  State  by  the  compulsion  of  its  law  officers. 
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The  following  decision  was  handed  down  by  Judge  Taylor,  of  the 
St.  Louis  Qrcuit  Court,  in  an  ajction  brought  by  the  State  Board  of  Dental 
Examiners  for  the  State  of  Missouri,  to  determine  whether  or  not  an  in- 
corporated body  has  the  right  to  practice  dentistry.  The  decision  is  a  strong 
one  and  clearly  holds  that  the  State  can  not  authorize  a  corporation  to 
practice  any  of  the  learned  professions.  This  will  put  the  National 
Dental  Parlors  and  all  similar  corporations  out  of  business  in  the  State  of 
Missouri. 

(hHMiOM  of  jMdge  Caylor. 

In  the  Tarr  case  the  respondents  are  officers  or  stockholders  of  the 
"National  Dental  Parlors,"  and  are  charged  by  the  information  with 
having  for  "several  years  last  past  assumed,  usurped  and  unlawfully 
exercised  the  privileges  of  an  incorporation  under  the  name  of  the  'Na- 
tional Dental  Parlors,'"  and  with  having  unlawfully  claimed  the  right 
as  a  corporation  under  that  name  to  engage  in  the  general  practice  of 
dentistry  in  the  City  of  St.  Louis. 

By  their  return  made  to  the  order  of  this  court  on  them,  the  respond- 
ents, Tarr  &  Tarr,  admit  that  they  are  practicing  dentistry  in  the  City  of 
St.  Louis,  under  the  name  of  National  Dental  Parlors  and  claim  the 
right  to  continue  to  do  so  by  virtue  of  a  certificate  of  incorporation  issued 
to  certain  of  their  predecessors  in  interest  on  January  15th,  1898,  by 
the  Secretary  of  the  State  of  Missouri,  based  upon  the  Articles  of  Associa- 
tion, which  stated  the  purpose  of  the  corporation  to  be  for  "the  general 
practice  of  dental  surgery  in  the  City  of  St.  Louis."    To  this  return  the 
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relator  has  interposed  a  demurrer.  This  brings  directly  before  the  Court 
the  question  of  the  power  of  the  Secretary  of  State  to  issue  a  certificate 
of  incorporation  to  an  association  formed  for  the  purpose  of  practicing 
dental  surgery — ^the  question  of  the  validity  of  the  certificate  issued  to 
the  corporation  controlled  by  respondents.  This  question  never  having 
been  passed  upon  by  our  Appellate  Courts  leaves  this  tribunal  free  to  pass 
upon  it  without  any  controlling  opinion  upon  the  subject. 

If  any  authority  exists  for  the  creation  of  a  corporation  such  as  this 
one  now  in  question,  it  must  be  found  in  section  13 19  of  Chapter  12,  Arti- 
cle 9  of  the  R.  S.  of  Missouri,  1899,  under  the  General  Heading  of 
"Manufacturing  and  Business  Companies."  That  section  enumerates  ten 
specific  ptirposes  for  which  corporations  may  be  organized,  none  of 
which  directly  nor  by  implication  covers  the  practice  of  dentistry  or  medi- 
cine, while  an  nth  paragraph  of  this  section  provides  that  corporations 
may  be  formed  "for  any  other  purpose,  intended  for  pecuniary  profit  or 
gain  not  otherwise  especially  provided  for  and  not  inconsistent  with  the 
constitution  and  laws  of  this  State."  Respondents  must  find  their  right 
to  enjoy  the  privilege  of  a  corporation  here  or  not  at  all.  Did  the  legis- 
lature intend  to  include  in  this  broad  language  the  practice  of  dentistry? 
The  old  rule  governing  the  interpretation  of  statutes  founded  upon  the 
doctrine  of  ejusdem  generis  has  been,  so  far  as  this  particular  section  of 
die  statute  is  concerned,  practically  abolished  by  the  rule  laid  down  in 
the  case  of  State  ex  rel.  Walker,  123  Mo.,  56,  so  that  no  limitation  is  to 
be  placed  upon  the  language  of  paragraph  11  by  the  other  paragraphs 
preceding  it  in  which  are  specified  certain  purposes  for  which  corpora- 
tions may  be  organized.  However,  when  we  read  the  title  of  the  article 
in  which  tfiis  section  is  found — "Manufacturing  and  Business  Com- 
panies"— and  then  glance  at  these  specially  designated  and  mentioned 
purposes  we  fall  naturally  into  the  use  of  the  generally  accepted  descrip- 
tive name  or  classification  of  all  corporations  organized  under  this  law — 
"business  corporations" — and  a  reading  of  the  whole  chapter  leads  to 
the  conclusion  that  while  in  the  above  quoted  paragraph  are  found  the 
words  "for  any  other  purpose,"  the  real  intent  and  meaning  of  these 
words  is  "for  any  other  business  purpose." 

While  in  the  earlier  days  the  practice  of  dentistry 
Ceoal  Difference        ^^y  "^*  hdiVt  been  regarded  as  one  of  the  learned 
Between  Bll$ine$S       professions,  it  certainly  is  so  regarded  to-day,  and^ 
aMIPrMesiiOllS.        it  now  takes  rank  with  the  professions  of  medicine 
and  law,  and  it  is  not  likely  that  the  legislature  in- 
tended to  rob  it  of  this  dignity  nor  to  have  it  classed  as  a  business.    There 
may  be  lines  where  the  practice  of  the  learned  professions  and  business 
in  its  general  accepted  sense  seem  to  cross;  there  may  be  imworthy 
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members  of  these  professions  who  conduct  themselves  as  if  engaged  in 
business — who  even  so  regard  themselves — ^yet,  between  the  two  callings 
there  is  a  fundamental  difference — sl  difference  recognized  not  alone  by 
men  generally  but  by  the  law  as  well.  A  citizen  under  our  laws  has  the 
vested  right  to  engage  in  any  business  he  may  choose  which  is  not  pro- 
hibited by  some  special  law,  and  which  is  not  opposed  to  public  policy. 
Not  so  with  the  practice  of  the  learned  professions — this  is  a  privilege 
conferred  by  specific  state  license  only  after  examination  upon  those  who 
possess  the  standard  of  fitness,  skill  and  qualification  fixed  by  the  State ; 
this  distinction  is  made  as  the  only  practical  method  of  protecting  the 
people  in  their  health  and  life,  and  in  certain  situations  their  property 
rights,  from  ignorant  pretenders;  nor  does  the  fact  that  these  pre- 
tenders sometimes  obtain  these  licenses  and  so  engage  under  the  protec- 
tion of  the  law  in  the  practice  of  the  professions  alter  the  attitude  of  the 
law  or  cause  it  to  depart  from  this  wholesome  rule  or  principle.  (State 
vs.  Davis,  92  S.  W.,  484.)  By  the  various  enactments  intended  to  regu- 
late the  practice  of  dentistry  requiring  that  applicants  for  licenses  shall 
be  of  good  moral  character  and  shall  undergo  an  examination,  the  legisla- 
ture has  provided  a  comprehensive  and  complete  plan  or  scheme  govern- 
ing this  calling  in  this  State,  which  clearly  contemplates  personal  quali- 
fications and  personal  responsibility  in  a  manner  and  to  a  degree  utterly 
inconsistent  with  the  idea  that  a  corporation  should  be  authorized  to  en- 
gage in  the  "general  practice  of  dental  surgery." 

For  the  reason  above  indicated  the  demurrer  to  the  respondents  re- 
turn will  be  sustained. 
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state  Society  meetings* 


Alabama  Dental  Association,  Birmingham,  May  14,  15,  16,  17. 

Arkansas  State  Dental  Association,  Eureka  Springs,  May  29,  30,  31. 

Connecticut  State  Dental  Association,  New  London,  April  16,  17. 

Florida  State  Dental  Society,  Atlantic  Beach,  June  6,  7,  8. 

Georgia  State  Dental  Society,  Atlanta,  May  7,  8,  9,  10. 

Illinois  State  Dental  Society,  Quincy,  May  14,  15,  16,  17. 

Maine  Dental  Society,  July  16. 

Minnesota  State  Dental  Association,  Minneapolis,  July  30,  Aug.  3. 

Montana  State  Dental  Society,  Helena,  April  12,  13. 

Nebraska  State  Dental  Society,  Lincoln,  May  21,  22,  23. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 

New  York  State  Dental  Society,  Albany,  May  10,  11. 

South  Carolina  State  Dental  Association,  Anderson. 

Vermont  State  Dental  Society,  Burlington,  May  15. 

Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 

Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17,  18. 
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national  Jliiociation  of  Dental  Examiners. 


The  National  Association  of  Dental  Extoiiners  will  hold  their 
Twenty-fifth  Annual  Meeting  in  Minneapolis,  Minn.,  beginning  Friday, 
July  26,  and  continue  through  the  27th  and  29th. 

Accommodations  have  been  secured  at  the  leading  hotel  of  Minne- 
apolis, "The  West  Hotel."  Rates  as  follows:  Room  without  bath  ^1.00 
per  day  for  each  person  occupying  the  room.  Room  with  bath,  $2.00  per 
day  for  one  person  and  $1.50  per  day  for  each  additional  person  in  room. 
Hotel  on  European  plan.  Any  room  in  the  hotel  capable  of  accommodating 
two  people.  Telephone  in  each  room;  hot  and  cold  water.  A  large  at- 
tendance of  delegates  is  eamestiy  requested.  Committee  on  Collies, 
Joint  Conference  Committee,  Tabulation  of  Examining  Boards  reports, 
the  Committee  for  promoting  a  system  of  credits  and  uniformity  of  Ex- 
aminations will  all  give  exceedingly  interesting  reports,  valuable  to  all 
the  members  of  the  Association.    Railroad  rates  will  be  announced  later. 

For  information  apply  to  Charles  A.  Meeker,  D.D.S.,  secretary  and 
treasurer,  29  Fulton  Street,  Newark,  N.  J. 


new  3er$ey  State  Boara  of  Registration  ana  examination  in 

Dentistry. 


The  New  Jersey  State  Board  of  Registration  and  Examination  will 
holds  its  Semi-annual  Meeting  b^^ning  Monday,  July  8,  9,  10,  and  11, 
in  the  Assembly  Chamber  of  the  State  House  at  Trenton,  N.  J. 
For  information  kindly  apply  to  the  secretary. 
A  photograph  of  the  applicant  must  be  filed  with  the  application. 
Practical  and  theoretical  work  completed  at  the  session. 

Charles  A.  Meekbr^  D.D.S., 
Secretary  of  Dental  Commission. 
29  Fulton  Street,  Newark,  N.  J. 


IDontana  State  Board  of  Dental  examiners. 


Annual  dues  payable  January  i,  but  the  law  imposes  the  penalty  only 
after  May  i.  Remittance  should  be  made  by  some  form  of  M.  O.  and  the 
receipt  carefully  retained  until  dues  receipt  is  received    Observance  of 
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this  rule  will  render  it  impossible  for  an  error  to  escape  detection.  The 
Board  absolutely  refuses  to  be  responsible  for  money  claimed  to  be  sent 
in  open  mail.  Annual  Meeting  of  the  Board  July  8,  9,  10,  in  Helena. 
Application  blanks,  which  must  be  filled  out  and  returned  at  least  20  days 
prior  to  the  meeting,  may  be  obtained  of  the  Secretary. 

Applicants  for  the  examination  must  furnish  their  own  material  and 
instruments,  including  hand  piece,  for  practical  demonstration. 

Written  examinations  include  anatomy,  physiology,  chemistry,  dental 
medicine,  metallurgy,  histology,  operative,  surgical,  and  mechanical  den- 
tistry. D.  J.  Wait,  Secretary. 

Helena,  Montana. 


IDasMcDittem  Boara  of  Registration  in  Dentistry. 


A  meeting  of  the  Massachusetts  Board  of  Registration  in  Dentistry, 
for  the  examination  of  candidates,  will  be  held  in  Boston,  Mass.,  March 
6,  7,  and  8,  1907. 

Application  blanks  may  be  obtained  from  the  Secretary. 

Dr.  G.  E.  Mitchell,  Secretary. 

Haverhill,  Mass.  25  Merrimack  Street. 


new  Vorlt  State  Dental  Society. 


The  Thirty-ninth  Annual  Meeting  of  the  Dental  Society  of  the  State 
of  New  York  will  be  held  in  Albany,  May  10  and  11,  1907,  when  essays 
will  be  presented  by  the  following  members  of  the  profession :  Dr.  W.  D. 
Miller,  Berlin;  Dr.  A.  H.  :^eck,  Chicago;  Dr.  Charles  McManus,  Hart- 
ford; Dr.  Qarence  J.  Grieves,  Baltimore;  Dr.  G.  V.  I.  Brown,  Milwaukee; 
Dr.  L.  C.  F.  Hugo,  Washington ;  Dr.  Nelson  T.  Shields,  New  York;  Dr.  I. 
C.  Curtis,  Fulton ;  Dr.  L.  S.  Goldsmith,  New  York,  report  correspondent ; 
Dr.  E.  Howard  Babcock,  Brooklyn,  report  on  Practice;  Dr.  Emanuel 
Muntz,  Buffalo.    Report  on  Scientific  research. 

A  full  list  of  clinics  is  being  arranged  and  a  complete  programme 
will  be  announced  later. 

W.  A.  White,  President, 

Charles  S.  Butler,  Secretary,  Phelps,  N.  Y. 

Buffalo. 

190 

Digitized  by  VjOOQ IC 


new  3emy  State  Dental  Society. 


The  New  Jersey  State  Dental  Society  will  convene  in  the  Auditorium, 
Asbury  Park,  N.  J.,  beginning  Wednesday,  July  17,  and  continue  18  and 
19. 

The  exhibitors  will  please  communicate  with  Dr.  Walter  Woolsey, 
Elizabeth,  N.  J.  Clinicians  communicate  with  Dr.  Charles  H.  Dilts, 
Trenton,  N.  J.  Essayists  communicate  with  Dr.  W.  A.  Jaquette,  Salem, 
N.  J.  Charles  A.  Meeker,  Secretary, 

29  Fulton  Street,  Newark,  N.  J. 


JUaerlcan  Dental  Society  of  Europe. 


The  American  Dental  Society  of  Europe  will  hold  its  next  annual 
meeting  in  Rome,  Italy,  at  Easter,  1907.  A  very  cordial  invitation  is  ex- 
tended to  members  of  the  profession  to  be  present  As  it  is  the  first 
meeting  of  the  Society  in  the  "Eternal  City,"  it  is  hoped  it  may  be  the 
most  enjoyable  one  in  its  history. 

J.  W.  Gale,  Hon.  Set'y, 
79  HohenzoUern-Ring,  Cologne  (Rhine),  Germany. 


Detroit  Dental  Society  Clinic  ana  Banquet 


On  February  16,  190;;;,  will  be  celebrated  the  Twenty-fifth  anniversary 
of  the  founding  of  the  Detroit  Dental  Society. 

A  splendid  programme  has  been  arranged,  including  a  clinic  and 
banquet,  and  a  lecture  by  Dr.  C.  N.  Johnson,  the  guest  of  honor,  on  a 
subject  in  which  all  progressive  men  are  interested — "Cavity  Preparation 
for  Inlays." 

A  very  cordial  invitation  is  extended  to  all  reputable  practitioners  to 
attend  this  meeting. 

George  F.  Burke^  Secretary. 

315-317  Stevens  Bldg.,  Detroit,  Mich. 
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P$i  Onega  Demal  f  rateniitv. 


The  Fifteenth  Anniversary  Dinner  of  Psi  Omega  Dental  Fraternity, 
will  be  held  Friday  evening,  February  15,  1907,  at  Hotel  Manhattan, 
Forty-second  Street,  comer  Madison  Avenue,  New  York  City,  at  6.30 
o'clock.  A  most  cordial  invitation  is  extended  to  all  Psi  Omegans  in 
New  York  and  vicinity. 

LeRoy  S.  Edwakds^  Secretary  Banquet  Committee. 

140  Remsen  Street,  Brooklyn,  N.  Y. 


Ueimom  State  Dental  Society* 


The  Thirty-first  Annual  Meeting  of  the  Vermont  State  Dental  Society 
will  be  held  in  Burlington,  Vt.,  May  15,  16,  and  17,  1907. 

The  Vermont  Society  has  in  the  past  held  most  successsful  meetings, 
and  we  have  every  reason  to  expect  that  this  will  surpass  any  previous 
one,  as  a  very  interesting  programme  has  been  prepared  by  the  committee, 
and  will  be  mailed  in  due  time. 

Vermont  has  the  largest  per  cent,  of  membership  in  its  State  Society 
of  any  State  in  New  England,  and  we  hope  to  see  every  dentist  m  the 
State  who  is  eligible  a  member. 

Thomas  Mound,  Secretary. 

Rutland,  Vt 


San  f  randsco  Demal  Society* 


At  the  regfular  meeting  of  the  San  Francisco  Dental  Society,  the  fol- 
lowing named  officers  were  elected  for  the  ensuing  year:  President,  Dr. 
H.  A.  Frederick;  Vice-President,  Dr.  J.  V.  Levenger;  Recording  Secre- 
tary, Dr.  L.  C.  Heller;  Financial  Secretary,  Dr.  F.  J.  Lane;  Treasurer, 
Dr.  W.  A.  L.  Knowles ;  Librarian,  Dr.  M.  A.  Greenlaw. 

L.  C.  Heller,  D.D.S,  Secretary. 
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1.  Calcium  acid  lactate  obtained  from  a  solution  of  calcium  phosphate 

in  pure  lactic  acid. 

2.  Crystals  from  a  solution  of  calcium  phosphate  in  acetic  acid. 

3.  Calcium  acid  lactate  from  calcium  phosphate  in  pure  lactic  acid, 

same  as  i. 

4.  Crystals  from  a  solution  of  calcium  phosphate  in  ordinary  lactic  acid. 
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5-  Same  crystals  as  4,  with  different  light. 

6.  Crystals  from  a  solution  of  calcium  phosphate  in  acetic  acid. 

7.  Crystals  of  calcium  lactate. 

8.  Crystals   from   a   solution   of   calcium   phosphate   in   lactic   acid — 

formed  slowly. 
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9-  Crystals  of  so-called  calcium  lacto-phosphate. 

10.  Crystals  formed  slowly  in  a  solution  of  calcium  phosphate  in  lactic 

acid. 

11.  Direct  light  photo  of  so-called  calcium  lacto-phosphate  from  No.  i. 

12.  Polarized  light  photo  of  so-called  calcium  licto-phosphate  from  No.  i. 
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13.  Direct  light  photo  of  same  crystal  as  No.  12. 

14.  Crystals  of  calcium  lactate  like  Boston's  tyrosin  crystals,  one  form. 

15.  Crystals  from  a  solution  of  calcium  phosphate  in  propionic  acid. 

16.  Crystals  of  calcium  propionate — dilute  solution. 
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17.  Crystals  of  calcium  proportionate — concentrated  solution. 

18.  Crystals  from  Hinkins'  dialyzed  saliva  (obtained  by  chewing  gum) 

after  two  days'  growth. 

19.  Same  as  No.  18,  containing  crystals  with  a  hexagonal  form. 

20.  Crystals  from  Hinkins'  dialyzed  saliva — no  g^m  chewed. 
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21.  Crystals  from  a  solution  of  calcium  phosphate  in  propionic  acid. 

22.  Same  slide  as  in  No.  21. 

i}^.  Crystals  from  a  solution  obtained  by  allowing  a  tooth  to  remain  in 
100  c.c.  of  I  per  cent,  lactic  acid  for  one  week — not  dialyzed. 

24.  Calcium  acid  lactate  from  calcium  lactate  and  lactic  acid — small 
crystals. 
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25.  Same  as  No.  24,  large  crystals. 

26.  Single  crystal  of  calcium  acid  lactate  in  ordinary  arc  light. 

27.  Same  crystal  as  No.  4  in  polarized  light. 

28.  Crystals  from  a  solution  made  by  treating  a  tooth  in  100  c.c.  i  per 

cent,  lactic  acid  and  evaporating  to  a  syrup. 
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29. 

31. 
32. 


Hinkins'  saliva,  dialyzed;  crystals  grown  two  weeks,  showing  both 
crystal  forms. 


200 


Digitized  by 


Google 


33.  Round  crystals  of  zinc  lactate. 

34.  Sheaf-like  crystals  of  zinc  lactate,  by  ordinary  light. 

35.  Sheaf-like  crystals  of  zinc  lactate,  by  polarized  light. 

36.  Sheaf-like  crystals  of  zinc  lactate,  by  ordinary  light. 

37.  Field  of  zinc  lactate,  by  ordinary  light. 
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38.  Tyrosin  crystal,  taken  from  Boston.  39.  Crystals  of  calcium 
phosphate,  taken  from  Boston.  40.  Leucin  and  tyrosin  crystals,  taken 
from  Boston.  41.  Magnesium  lacto-phosphate,  made  by  action  of  lactic 
acid  on  pure  magnesium  phosphate.  Fig.  9,  Kirk's.  42.  Calcium  lactate, 
made  by  action  of  lactic  acid  upon  pure  calcium  carbonate.  Fig.  6,  from 
Kirk's.  43.  Crystallization  of  salts  from  dialysate  of  saliva  from  erosion 
case,  showing  two  typal  forms.    Fig.  3,  from  Kirk's. 
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Some  Tnmtigations  on  General  and  Cocal  €ro$ion  of  tDe  Ceetb. 


By  J.  E.  HiNKiNS,   D.D.S.,  Chicago. 


In  an  article  appearing  in  Items  of  Interest,  July,  1902,  Dr.  E.  C. 
Kirk  published  a  paper  under  the  title  of  "The  Clinical  and  Chemical 
Study  of  a  Case  of  Dental  Erosion/'  In  this  paper  Dr.  Kirk  reported 
on  a  case  of  general  erosion  that  had  come  under  his  care,  and  stated 
that  as  a  result  of  his  investigations  on  this  one  case  (p.  518)  ''the 
determination  of  the  solvent  in  this  case  and  the  general  nature  of  the 
disorder,  affecting  as  it  does  all  the  teeth,  zvould  seem  to  make  it  nec- 
essary to  divide  our  erosion  cases  into  tzvo  classes — those  in  which  the 
erosion^  is  general  in  zvhich  all  of  the  surfaces  of  the  teeth  are  uniformly 
involved,  in  which  lactic  acid  is  the  solvent  acid;  and  the  other  class, 
which  is  distinctly  due  to  the  exudate  from  an  abnormal  buccal  mucous 
gland  or  glands,  the  acidity  of  which  is  due  to  one  of  tzvo  things — the  acid 
sodium  phosphate  or  the  acid  calcium  phosphate.  I  have  pursued  the 
study  of  this  case  only  to  the  point  of  determining  the  presence  of  lactic 
acid  as  the  active  solvent  agent.  My  study  of  other  cases  has  gone  far 
enough  to  zvarrant  me  in  expressing  the  belief  that  the  localised  cases 
are  produced  by  the  abnormal  mucous  exudate  containing  either  of  the 
two  solvents  named" 

After  a  careful  perusal  of  Dr.  Kirk*s  article  and  his  method  of  work, 
especially  his  chemical  methods,   involving  the   detection  of  the  lactic 
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acid,  the  sodium  acid  phosphate,  and  the  calcium  acid  phosphate,  I  am 
enabled  to  point  out  some  of  the  errors  in  Dr.  Kirk's  chemical 
technique  and  in  his  conclusions  regarding  the  causes  of  local  and  general 
erosion. 

In  my  paper  read  before  the  Fourth  International  Dental  Congress 
at  St.  Louis,  August  31,  1904,  dealing  with  the  question  of  erosion  in 
general,  I  pointed  out  that  in  all  the  cases  which  I  studied,  the  salivas 
of  those  individuals  suffering  from  erosion  were  acid,  indicating  the 
possible  activity  of  the  enzymes  in  the  body  in  the  formation  of  these 
■acids  contained  in  the  saliva  (vide  Dental  Cosmos,  March,  1905,  p.  328). 
I  said  in  that  paper:  "In  a  paper  by  Dr,  E.  C.  Kirk  (Items  of  Interest, 
July,  1902),  the  theory  is  discussed  that  erosions  may  be  due  to  the  action 
of  lactic  acid  and  the  acid  phosphates  of  sodium  and  calcium  upon  the 
tooth  structure.  We  wish  to  point  out  that  in  our  paper,  read  in  Paris 
in  1900,  we  pointed  out  the  role  played  by  these  organic  acids  in  the 
failure  of  cements  and  tooth  structure — and  in  view  of  this  Dr.  Kirk's 
hypothesis  is  not  nezv.  Dr,  Kirk  dialyscd  saliva  and  obtained  crystals 
from  this  liquid  which  he  thought  to  be  lactates  or  lacto-phosphates.  We 
do  not  feel  that  reliable  conclusions  can  be  drawn  from  such  data.  There 
are  many  thousand  different  substances  zvith  the  same  crystal  form. 
Unless  these  crystals  are  isolated  and  subjected  to  a  chemical  analysis — 
zvhich  Dr,  Kirk  apparently  did  not  make — one  can  draw  no  conclusions 
in  regard  to  their  chemical  composition.  Aside  from  this  it  has  been 
known  for  some  time  that  calcium  acid  phosphate  is  a  normal  constituent 
of  the  saliva,  and  that  lactic  acid  is  formed  by  bacterial  agencies  in  the 
mouth.  The  presence  of  these  lacto-phosphates  does  not  prove  that 
they  arise  from  tooth  erosion,'' 

In  an  editorial  which  appeared  in  the  Dental  Cos^nos,  March,  1905, 
Dr.  Kirk  replied  to  my  criticisms.  Dr.  Kirk's  article  tends  to  make  it 
appear  that  I  have  made  statements  and  hold  views  different  from  those 
which  I  really  have.  I  will  therefore  point  out  some  of  the  errors  in  Dr. 
Kirk's  reply.  In  the  first  one-third  of  the  editorial  in  the  Dental  Cosmos, 
1905*  PP-  338-339»  he  fails  to  give  me  credit  for  my  researches  showing 
the  role  of  the  organic  acids  formed  by  mouth  bacteria  in  the  solution 
of  cement  fillings  and  decay  of  tooth  structures,  and  gives  all  this  credit 
to  Dr.  Miller. 

Now  then  let  us  quote  Dr.  Kirk  in  the  Dental  Cosmos,  p.  338 :  '7  take 
it  for  granted  that  the  facts  zvhich  Dr,  Hinkins's  reesarches  tended  to 
prove  are  generally  accepted  by  all  who  have  given  any  attention  to  the 
questions,  especially  as  this  general  fact  zvas  also  clearly  demonstrated 
by  the  researches  of  Miller  nearly  twenty-five  years  ago  in  his  study  of 
dental  caries" 
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"The  fact  that  acids  are  produced  by  fermentative  processes  'in  the 
mouth'  has  come  to  be  part  of  the  common  knowledge  of  dentistry;  so 
likewise  was  the  fact  that  it  was  the  research  of  Miller  which  established 
it.  .  .  .  Miller's  researches  clearly  demonstrated  the  fact  that  acids 
formed  at  the  seat  of  decay  do  actually  dissolve  the  calcium  phosphate  of 
the  tooth  structure,  this  process  constituting  one  of  the  essential  factors 
in  denial  caries/' 

Let  us  now   see  what  Dr.   Miller  has  to  say 
Prrt.  Miller*!  about  this  work  that  Dr.  Kirk  gives  him  credit  for. 

Inociti^OM  Concerning  Miller's  Mikroorganismen  der  Mundhole, 

Di$C1l$$e<L  German  Edition,  1892,  p.  104,   {only  thirteen  years 

ago),  he  says  in  the  chapter  on  Mouth  Bacteria  as 
causes  of  fermentation  on  page  104:  "The  spontaneous  formation  of 
butyric  acid  by  fermentation  has  not  been  observed  in  the  mouth,"  On 
page  no  under  the  heading  Fermentation  of  fat  and  fat  acids  in  the 
mouth,  he  says:  "Whether  or  under  what  conditions  the  fermentation  of 
fats  or  fatty  acids,  etc.,  spoken  of  on  page  30,  occur  in  the  mouth,  on  this 
there  are  no  data,"  Page  in  :  "Whether  the  various  fermentations  men- 
tioned  on  page  28,  in  which  lactic,  butyric,  propionic  acids,  etc,  are 
formed,  occur  in  the  mouth  in  any  considerable  amount,  is  unknown-;  on 
this  no  experiments  have  been  carried  out," 

Now  let  us  ask  Dr.  Kirk  if  any  of  this  reads  as  though  Dr.  Miller's 
researches  showed  twenty-five  years  ago  that  acids  are  produced  by  fer- 
mentative processes  in  the  human  mouth  ? 

Dr.  Miller  really  showed  that  certain  mouth  bacteria  generate  acids 
in  media  outside  the  mouth,  I  showed  in  my  paper,  read  before  the  In- 
ternational Dental  Congress  in  Paris,  just  how  strong  these  acid  solutions 
may  become,  and  that  they  are  strong  enough  to  dissolve  cement  fillings 
readily,  and  that  since  calcium  phosphate  has  about  the  same  solubilities, 
it  should  be  dissolved  by  these  acids,  which  we  have  since  amply  verified 
by  experiment. 

Now,  in  regard  to  the  second  point  above  quoted  from  Dr.  Kirk: 
Dr.  Kirk  says  that  Dr.  Miller  showed  that  acids  formed  at  the  seat  of 
decay  do  actually  dissolve  the  calcium  phosphate  of  the  tooth  structure. 
Now  let  us  turn  to  Dr.  Miller's  paper  and  see  what  Dr.  Miller  says  about 
what  he  showed.  In  the  Independent  Practitioner,  December,  1883,  Vol. 
IV,  page  637,  and  also  in  Miller's  book,  page  150,  he  describes  the 
analysis  of  carious  teeth  and  sound  teeth,  and  finds  that  there  has  been 
a  loss  of  calcium  phosphate  in  the  carious  portion.  But  this  by  no  means 
proves  that  the  acids  or  the  acids  alone  were  the  solvent ;  there  are  other 
products  of  fermentation  present,  such  as  ptomaines,  organic  nitrogenous 
bases  from  the  proteid  contents  of  the  tooth,  etc.,  and  the  possibility  of 
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solution  by  these  was  not  excluded.  There  are  other  things  besides  acids 
that  dissolve  calcium  phosphate ;  namely,  bases  and  salts.  And  especially 
must  we  remember  that  Young  and  Hurst  have  shown  that  neutral  salts, 
like  the  chlorides  and  nitrates  of  potassium  and  sodium,  which  occur  in  all 
salivas,  dissolve  calcium  phosphate  with  the  simultaneous  formation  of 
acid.  Did  Dr.  Miller's  experiments  then  prove  that  the  bacteria  generated 
the  acids  in  the  mouth  and  that  these  then  dissolved  the  teeth,  or  did  his 
experiments  prove,  for  example,  that  bacteria  are  able  to  draw  potassium 
chloride  around  them  in  unusually  large  quantity  and  that  this  potassium 
chloride  dissolved  the  tooth,  at  the  same  time  giving  rise  to  an  acid? 
I  submit  that  Dr.  Miller's  experiments  did  not  decide  between  these  two 
possibilities.  Furthermore,  in  discussing  the  purely  chemical  theory  of 
caries,  on  pages  119,  120,  121,  Miller  refers  to  about  fifteen  individuals 
before  his  time  who  held  the  chemical  theory  as  the  correct  one.  Miller 
does  not  at  any  time  claim  credit  for  this  hypothesis.  But  Miller  himself,  ^ 
in  discussing  this  theory  at  the  end  of  the  chapter,  says  (page  121); 
''The  untenability  of  the  purely  chemical  theory  of  tooth  caries  ha^  been 
shown  so  many  times  from  various  sides  in  recent  years,  that  it  does  not 
seem  necessary  to  go  into  this  fully  at  this  point/' 

Dr.  Miller  did  not  mention  in  his  article  that  he  took  the  pure  organic 
acids,  free  from  bacteria,  and  treated  teeth  or  cements  with  them  to  test 
their  solubility.  Furthermore,  let  us  see  what  Dr.  Miller  said  in  St. 
Louis  in  discussing  my  paper  on  erosion.  On  page  335,  Dental  Cosmos, 
March,  1905,  Dr.  Miller  says  in  his  discussion :  "/  have  hestiated  to  accept 
the  acid  theory,  because  authorities  differ.  We  have  such  men  as  Preis- 
zverk.  Dill  and  others  zvho  are  in  authority  among  us  and  they  claim  tltat 
erosion  is  most  frequent  when  the  saliva  has  an  alkaline  reaction.  If . 
erosion  is  caused  by  acids,  I  can  not  understand  how  it  is  that  we  have  the 
bright,  shining  surface.  You  can  not  produce  a  shining  surface  by  the 
action  of  acids  on  tooth  substance.  If  you  act  upon  enamel  by  an  acid  and 
brush  it  with  a  brush,  the  surface  on  drying  zvill  appear  chalky.  For  this 
reason  I  have  not  quite  been  able  to  accept  the  theory  of  acid  having  a 
prominent  part  in  the  production  of  erosion.'' 

From  all  the  above  statements  it  is  quite  clear  that  Dr.  Miller  does 
not  acknowledge  as  much  credit  for  the  subjects  under  discussion  as  Dr. 
Kirk  honors  him  with. 

And  now  let  us  take  up  Dr.  Kirk's  discussion  of 

Dr.  Kirk's  ^y  criticism  of  the  methods  of  analysis  employed  by 

liOtSti^om  bim  in  the  determination  of  the  presence  of  lactic 

Di$C1U$e<L  acid  in  the  saliva  of  his  patient  by  means  of  his  so- 

called  calcium  lacto-phosphate.     It  will  be  recalled 
that  Dr.  Kirk  dialyzed  the  saliva  of  his  patient,  evaporated  the  dialyzed 
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portion  and  allowed  some  of  this  to  crystallize  on  slides.  He  thus  ob- 
tained crystals  having  a  sheaf-like  form,  and  which  in  this  form  rotated 
polarized  light,  and  which  he  thought  to  be  calcium  lacto-phosphate — ^but 
not  once  did  he  give  any  evidence  of  having  analyzed  them  by  chemical 
means.  He  did,  however,  dissolve  some  calcium  phosphate  in  lactic  acid, 
and  evaporate  this,  and  he  got  crystals  again  which  had  the  same  sheaf- 
like form,  which  rotated  polarized  light  and  which  he  also  took  for  granted 
to  be  calcium  lacto-phosphate — ^but  again  he  made  no  analysis  of  this 
substance,  which  could  very  easily  have  been  done,  as  he  could  obtain  it 
by  this  means  in  large  quantities.  Dr.  Kirk  dissolved  magnesium  phos- 
phate in  lactic  acid,  and  by  similar  methods  obtained  crystals  which  he 
called  magnesium  lacto-phosphate — ^but  for  which  he  gave  no  analysis. 

I  object  to  the  methods  used  by  Dr.  Kirk  on  two  grounds:  First,  he 
did  not  analyze  by  chemical  means  either  the  saliva  or  the  crystals  which 
he  obtained  and  which  he  could  readily  have  done,  as  lactic  acid  is  a  sub- 
stance very  easily  detected;  second,  his  only  means  of  identifying  the 
crystals  obtained  from  the  dialyzed  saliva  was  to  compare  them  with 
crystals  made  from  a  solution  of  calcium  phosphate  in  lactic  acid.  The 
two  sets  of  crystals  looked  alike — ^and  he  called  them  calcium  lacto- 
phosphate. 

Since  we  have  nearly  100,000  organic  and  inorganic  chemical  com- 
pounds tabulated,  and  since  there  are  comparatively  few  crystal  forms 
known,  it  follows  as  a  necessary  consequence  that  there  may  be  many 
hundred  compounds  having  the  same  crystal  form  and  the  power  to  rotate 
polarized  light  when  in  the  crystal  state.  This  fact  alone,  then,  makes 
all  careful  chemists  analyze  by  chemical  means  the  compounds  with  which 
they  work.  Although  it  is  true  that  probably  a  very  much  smaller  number 
of  these  compounds  occur  in  the  saliva,  yet  even  if  there  were  only  two, 
we  should  still  analyze  the  crystals  to  determine  what  they  are.  As  my 
photographs  will  show,  and  as  has  been  well-known  for  nearly  one  hun- 
dred years,  the  appearance  of  the  crystal  forms  of  a  substance  under 
the  microscope  varies  with  the  length  of  time  of  their  growth,  with  the 
nature  of  the  solvent  from  which  they  precipitate  out,  and  very  often  with 
the  nature  of  the  substances  dissolved  along  with  them. 

On  page  339,  Dental  Cosmos,  March,  1905,  Dr.  Kirk  says:  "The 
method  by  which  the  identification  of  the  several  crystals,  as  referred  to, 
was  made,  in  the  opinion  of  those  who  being  expert  chemists  are  men 
competent  to  pass  judgment  thereon,  is  of  at  least  equal  accuracy  with 
the  modes  of  ordinary  chemical  analysis.  There  are  other  methods  than 
by  chemical  analysis  to  determine  the  identity  of  various  chemical  sub- 
stances." / 

207  lllard) 

Digitized  by  VjOOQ IC 


The  above  statement  does  not  conform  to  the  facts.  A  glance  at 
the  contributions  from  the  chemical  laboratories  of  the  University  of 
Pennsylvania,  Johns  Hopkins  University,  Harvard,  University  of  Chicago, 
Yale,  Columbia,  or  any  other  reputable  university  in  this  or  other  coun- 
tries, whether  these  contributions  come  from  the  faculties  or  from  the 
candidates  for  the  degree  of  Doctor  of  Philosophy,  will  show  that  the 
compounds  are  analyzed  by  chemical  means,  even  when  they  have  been 
characterized  before.  Such  things  as  the  crystal  form,  the  melting  points, 
the  solubilities  in  various  solvents,  etc.,  are  aids  in  determining  the 
identity  of  the  compounds  in  question ;  but  by  no  one  alone  nor  by  all  of 
these  can  we  be  absolutely  certain  of  the  composition  or  constitution  of  a 
compound  until  we  have  analyzed  it  and  subjected  it  to  various  chemical 
reactions  to  determine  the  grouping  of  the  atoms  within  the  molecule. 
Nicotine,  for  instance,  was  discovered  in  1843,  but  it  was  only  in  1903, 
after  all  those  years  of  work  by  Willstatter,  Buchner  and  Pictet,  that  its 
constitution  was  finally  solved  and  the  substance  was  actually  synthesized 
in  the  chemical  laboratory. 

And  how  misleading  is  Dr.  Kirk's  comparison  of  the  relative  value 
of  the  micro-polariscope  and  of  the  spectroscope  in  determining  the  iden- 
tity of  a  substance!  When  substances  are  volatilized  in  a  Bunsen  flame 
or  in  an  arc  light,  or  in  a  Bessemer  converter  and  viewed  through  a 
spectroscope,  each  element  gives  certain  definite  lines  having  certain 
definite  positions  in  the  spectrum,  and  the  spectrum  of  each  element  is 
not  influenced  by  the  spectra  of  others.  One  has  only  to  note  the  position 
of  the  lines  and  compare  them  with  a  map  of  the  lines  of  all  known 
elements  to  learn  just  what  elements  are  giving  the  spectra.  And  this  is 
just  as  exact  as  a  chemical  analysis  by  other  means  would  be.  But'  who 
would  dare  to  say  that  small  cubical  crystals  under  a  micro-polariscope 
are  sodium  chloride,  or  potassium  bromide,  or  slightly  impure  ammonium 
chloride,  or  one  of  a  hundred  other  things  ? 

And  now  let  us  take  up  the  study  of  Dr.  Kirk's 
£a1cilltll  so-called  calcium  lacto-phosphate,  and  see  if  there  is 

CactO-pbOiplUlte         any   connection   between   this  and   general   erosion, 
ana  erwiMI*  as  claimed  by  Dr.  Kirk. 

First,  we  have  his  general  proposition  that 
general  erosion  is  caused  by  excessive  lactic  acid  formation  by  fermenta- 
tion in  the  mouth,  and  that  in  such  cases  the  so-called  calcium  lacto- 
phosphate  will  be  found  in  the  dialyzed  saliva.  It  has  already  been  re- 
ported by  Drs.  Cook  and  Buckley,  and  myself,  that  we  examined  a  number 
of  cases  of  general  erosion  accompanied  by  acid  saliva  (see  the  Dental 
Review,  April  15,  1905),  in  order  to  learn  whether  this  suggestion  of  Dr. 
Kirk's  would  be  of  any  assistance  to  us  in  determining  the  cause  of  the 
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erosions.  In  every  case  examined,  the  crystals  obtained  from  the  dialyzed 
acid  saliva  were  entirely  different  from  tfiose  described  by  Dr.  Kirk,  and 
different  from  the  sheaf-like  forms  which  are  obtained  by  treating 
calcium  phosphate  with  lactic  acid  and  allowing  this  solution  to  evaporate 
on  slides,  and  which  were,  of  course,  the  so-called  calcium  lacto  phos- 
phate. So  here  were  several  cases,  of  general  erosion  in  which  the  dialyzed 
acid  saliva  did  not  give  the  so-called  lacto-phosphate  crystals;  in  other 
words,  we  had  here  several  cases  of  general  erosion,  not  traceable  to 
lactic  acid,  while  Dr.  Kirk  had  one,  which  he  thinks  to  be  due  to  lactic 
acid.  Such  a  disparity  in  the  nimiber  of  cases  of  erosion  due  to  lactic 
acid  and  those  not  due  to  lactic  acid  would  not  speak  strongly  for  Dr. 
Kirk's  theory  of  general  erosion. 

But  we  can  go  further  in  this  line.  We  have  examined  a  number 
(six)  of  cases  of  erosion  accompanied  by  acid  saliva  and  have  tested  for 
the  lactic  acid  by  chemical  means,  Ewald's  test  is  so  delicate  that  when 
I  c.  c.  of  I  per  cent  ferric  chloride  and  i  c.  c.  of  i  per  cent  carbolic  acid  is 
added  to  a  solution  containing  one-sixteen-hundredth  of  i  per  cent,  lactic 
acid  the  violet  color  is  changed  to  yellow.  Out  of  six  cases  examined, 
only  one  g^ve  even  an  indication  of  lactic  acid.  Yet  the  amount  of  acid 
present  in  all  these  cases,  as  determined  by  titration,  far  exceeded  the 
amount  of  lactic  acid  necessary  to  change  the  colors  indicated  above.  So  it 
is  quite  evident  that  we  have  many  more  cases  of  general  erosion  accom- 
panied by  acid  saliva  not  containing  lactic  acid  than  cases  actually  contain- 
ing lactic  acid.  Thus  Dr.  Kirk's  theory  that  general  erosion  is  due  to 
lactic  acid  is  contradicted  also  by  this  accurate  chemical  evidence. 

But  now  let  us  examine  the  so-called  calcium  lacto-phosphate  spoken 
of  so  often  by  Dr.  Kirk.  Dr.  Kirk  did  not  analyze  this  substance,  or  sub- 
stances if  it  is  a  mixture,  although  it  could  have  been  obtained  in  large 
quantities  very  easily  by  his  method.  Is  it  really  calcium  lacto-phosphate  f 
Does  it  really  contain,  as  essential  constituents,  calcium,  lactate  and  phos- 
phate radicals?  If  a  dentist  on  examining  an  unknown  saliva,  were  to 
find  these  sheaf-like  crystals,  and  had  too  little  to  analyze  by  chemical 
means,  could  he  be  sure  that  the  patient  was  suffering  from  erosion  of 
the  teeth  by  lactic  acid?  In  other  words,  could  he  be  sure  that  the  teeth 
were  being  eroded  at  all  or  that  there  was  lactic  acid  in  the  saliva? 

All  these  questions  we  must  answer  in  the  negative.  The  so- 
called  calcium  lacto-phosphate  is  nothing  but  calcium  add  lactate.  Our 
aialysis  of  the  substance,  the  quantitative  titration  of  the  amount  of 
lactic  acid  not  combined  with  the  calcium,  its  formation  by  other  methods 
which  give  the  same  substance  with  the  same  crystal  form,  solubilities 
and  optical  properties — all  these  show  beyond  question  that  the  substance 
is  calcium  acid  lactate  mixed  with  a  small  amount  of  calcium  phosphate. 
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There  is  no  phosphate  radical  in  these  sheaf -like  crystals.  So  if  the  sheaf- 
like forms  were  found  in  a  saliva,  one  would  not  be  warranted  in  assum- 
ing that  erosion  was  present  in  that  mouth;  for  there  is  calcium  bicar- 
bonate in  the  saliva  (Hammerstein,  1904,  p.  290),  and  lactic*  acid  formed 
by  fermentation  would  act  upon  this  and  give  calcium  lactate  or  acid 
lactate. 

Furthermore,  when  calcium  phosphate  is  dissolved  in  formic,  acetic, 
hydrochloric,  propionic  or  butyric  accids  and  allowed  to  crystalize  from 
these,  sheaf-like  crystals  very  similar  to  those  of  calcium  acid  lactate  are 
often  obtained,  which  show  the  same  optical  properties.  So  it  is  evident 
that  cases  of  erosion  by  acetic,  formic,  propionic  or  butyric  acids,  all  of 
which  might  be  formed  by  fermentation  and  could  dissolve  the  tooth 
substance,  can  not  be  differentiated  from  Dr.  Kirk's  case  of  lactic  acid 
erosion  by  the  sheaf-like  crystals.  In  other  words,  as  stated  at  the  be- 
ginning of  this  paper,  there  are  too  many  substances  which  look  alike 
in  crystal  form  for  us  to  be  able  to  decide  what  they  are  chemically  by 
means  of  a  miscroscope.  In  the  accompanying  photographs  there  are 
given  many  examples  of  crystals  that  show  the  sheaf-like  form;  such  as 
calciiun  phosphate,  zinc  lactate,  zinc  acid  lactate,  calcium  acid  lactate, 
etc.  These  forms,  when  modified  by  varying  conditions  of  the  solution, 
etc.,  resemble  each  other  too  much  to  tell  by  the  micro-polariscope  whether 
or  not  they  are  identical. 

Then,  there  is  another  phase  of  the  matter.  As  stated  at  the  begin- 
ning, each  substance  may  look  different  imder  the  microscope,  dependent 
upon  the  time  of  crystallization,  the  concentration  of  the  solution,  the 
impurities  in  the  solution,  etc.  Let  us  consider  the  case  of  calcium  lactate. 
Here  (i)  is  a  case  where  the  calcium  lactate  has  a  sheaf -like  form. 
Again  in  (3)  we  have  the  same  substance  occurring  in  fine  needles.  Then, 
again  (2)  (4)  here  is  calcium  lactate  with  the  heavy  center  and  radiating 
needles  that  looks  exactly  like  the  round  forms  of  tyrosin  crystals  taken 
from  Boston.  I  submit,  then,  that  when  we  have  the  same  substance  in 
pure  state  showing  such  different  forms  under  the  micro-polariscope, 
it  is  impossible  to  know  that  the  substance  may  be  this  or  may  not  be 
that  Who  could  say  with  certainty  by  merely  locking  at  these  round 
crystals  of  calcium  lactate,  without  a  chemical  analysis,  that  they  are 
not  identical  with  Boston's  tyrosin  crystals?  I  venture  to  assert,  that  no 
reputable  chemist  would  do  so. 

Let  us  now  turn  to  the  study  of  the  calcium  add 
CMcilltll  lactate — the  so-called  calcium  lacto-phosphate.    From 

JlcKl  Eacfate*  the  beginning  we  were  in  doubt  that  this  substance 

is  really  a  lacto-phosphate.    Although  not  impossible. 

yet  our  knowledge  of  chemical  compounds  made  it  seem  very  improbable 
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that  such  a  compound  would  be  formed  under  the  conditions  described  by 
Dr.  Kirk,  Then  there  were  other  points  to  be  solved  which  Dr.  Kirk 
apparently  did  not  think  of.  In  the  lactic  acid  fermentation  there  is 
formed  not  only  lactic  add,  but  also  formic,  acetic,  propionic  (we  re- 
cently discovered  this),  and  butyric  acids  in  appreciable  amounts,  varying 
with  the  time  of  the  fermentation.  Furthermore,  the  concentrated  lactic 
acid  (sp.  gr.  1.21)  used  in  our  laboratories  is  made  by  fermentation,  and 
contains  the  acids  mentioned  above,  as  I  have  verified.  So  it  is  apparent, 
that  in  order  to  study  the  chemistry  of  this  compound  it  was  necessary 
not  only  to  treat  calcium  phosphate  with  ordinary  lactic  acid,  containing 
the  above-named  acids,  but  also  to  treat  the  calcium  phosphate  with  pure 
acetic,  formic,  propionic,  butyric  and  chemically  pure  lactic  acids  and  to 
study  the  crystals  obtained  from  these  solutions.  Then,  too,  we  studied 
the  crystal  forms  of  calcium  acetate,  calcium  propionate,  calcium  butyrate, 
calcium  lactate,  and  some  of  the  acid  salts  of  these,  especially  the  calcium 
acid  lactate. 

The  pure  formic,  acetic,  propionic,  and  butyric  acids  are  easily  ob- 
tained in  the  market,  but  the  chemically  pure  lactic  acid,  optically  inactive 
and  free  from  these  other  acids,  is  not  listed  even  by  Kahlbaum,  the  firm 
which  makes  a  specialty  of  furnishing  pure  organic  chemicals  for  scien- 
tific research.  So  we  had  to  make  the  pure  lactic  acid  as  follows :  When 
pure  zinc  lactate  is  dissolved  in  distilled  water  and  hydrogen  sulphide  is 
passed  into  the  solution,  the  zinc  is  precipitated  as  insoluble  zinc  sulphide 
and  can  be  filtered  off;  the  clear  filtrate  then  contains  the  lactic  acid 
formed  and  some  hydrogen  sulphide.  When  this  solution  is  boiled,  the 
hydrogen  sulphide  is  expelled,  and  we  have  a  water  solution  of  pure 
lactic  acid,  free  from  the  other  organic  acids,  such  as  formic,  acetic,  etc. 
This  water  solution  can  be  used  directly  for  dissolving  the  calcium  phos- 
phate or  can  be  concentrated  on  a  water  bath. 

But  we  had  no  pure  zinc  lactate ;  so  we  had  to  make  that  from  the 
impure  lactic  acid  of  commerce  by  neutralizing  it  with  zinc  oxide.  The 
zina  lactate  is  very  insoluble  in  cold  water,  but  readily  soluble  in  hot 
water;  so  it  can  be  readily  freed  from  the  other  zinc  salts  (formiates, 
acetates,  etc.)  by  crystallization  from  water.  So  the  first  thing  to  do  was 
to  make  a  quantity  of  pure  zinc  lactate,  and  that  was  done  as  follows: 
.  .  .  The  lactic  acid,  70  grams  of  1.21  sp.  gr.  acid  made  by  Kahlbaum, 
was  digested  in  a  flask  with  60  grams  of  zinc  oxide  and  50  c.c.  of  dis- 
tilled water  some  hours.  The  liquid  was  filtered  off  and  allowed  to  cool 
and  crystals  of  zinc  lactate  was  obtained.  The  residue  in  the  flask  was 
digested  with  water  again  for  some  time,  filtered  and  cooled  and  again 
a  crop  of  crystals  of  pure  zinc  lactate  was  then  obtained  (A) .  The  residue 
in  tl^  flask  was  then  extracted  with  water  in  a  Sohxlet  extraction 
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apparatus,  and  a  second  lot  of  zinc  lactate  crystallized  out  of  the  boiling 
solution ;  when  this  was  cooled,  and  filtered,  and  the  zinc  lactate  was  dried, 
45  grams  of  very  pure  salt  (B)  was  obtained.  In  a  similar  way  a  third 
crop  of  25  grams  (C),  and  a  fourth  crop  (D)  of  10  grams,  in  all  nearly 
85  grams  of  pure  zinc  lactate.  This  was  free  from  the  zinc  salts  of  the 
other  acids,  as  these  zinc  salts  are  very  soluble  in  water.  Furthermore,  the 
analysis  of  the  various  samples  show  them  all  to  be  pure  zinc  lactate. 

Sample  "A"  0.3006  gm.  gave  at  no**  0.0536  gm.  H^O  and  by  ignition 
gave  0.0827  gm.  zinc  oxide. 

Zn.  (CeHioOe)  .3  H,0  calculated        found 
H,0,      18.17         17.83 
Zn.  O,  27.36         27.51 
Sample  "B"  0.3007  gm.  gave  at  no**  0.0545  gm.  H^O  and  by  ignition 
gave  0.0832  gm.  Zn.  O. 

Zn.  CeHioOe  .3  HjO  calculated        found 
HjO,     18.17         18.13 
Zn.  O,  27.36         27.67 
Sample  "C"  0.3000  gm.  gave  at  110°  0.0546  gm.  H,0  and  by  ignition 
gave  0.0830  gm.  Zn.  O. 

Zn.  CeHioOe  .3  H^O  calculated        found 
HjO,     18.17         18.20 
Zn.  O,  27.36         27.67 
Sample  "D"  0.3000  gm.  gave  at  no**  0.0544  gm.  H^O  and  by  ignition 
gave  0.0834  gm.  Zn.  O. 

Zn.  CeHioOe  .3  H^O  calculated  found 
HA  18.17  18.13 
Zn.  O,  27.36         27.80 

The  above  analyses  shows  that  all  of  the  samples  of  zinc  lactate  were 
pure. 

Five  grams  of  sample  "B"  were  dissolved  in  100  c.c.  of  hot  water  and 
hydrogen  sulphide  was  passed  into  the  solution  until  all  the  white  zinc 
sulphide  was  precipitated  out,  the  reaction  taking  place  as  follows: 

Zn.  CeHioOe  3H,0  +  H,S         Zn.S  +  2  HC,H,0,  +3  H.O. 

zinc  lactic  add 

sulphide 

After  the  solution  was  allowed  to  stand  for  some  time  the  zinc  sul- 
phide was  filtered  off,  and  the  filtrate  was  boiled  some  time  to  drive  off 
the  hydrogen  sulphide  and  to  concentrate  the  solution,  which  was  after- 
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ward  concentrated  to  a  low  volume  on  a  water  bath.  This  gave  us  then  a 
solution  of  lactic  acid  which  had  been  freed  from  all  the  formic,  acetic, 
butyric  acids,  etc.,  present  in  the  impure  lactic  acid. 

In  order  to  obtain  the  so-called  calcium  lacto-phosphate  from  this 
pure  lactic  acid,  we  proceeded  as  follows:  1.5  grams  of  Kahlbaum's  best 
tricalcium  phosphate  was  warmed  gently  with  the  above  lot  of  purified 
lactic  acid  in  25  c.c.  water  for  some  hours.  It  was  then  filtered  from 
the  undissolved  calcium  phosphate  and  divided  into  two  equal  parts  (a) 
and  (b).  One  part  (a)  was  boiled  and  a  precipitate  of  calcium  phosphate 
was  formed.  This  is  a  phenomenon  which  Dr.  Kirk  does  not  mention 
at  all. 

That  this  substance  is  calcium  phosphate  was 
Ceft  of  proved  as  follows :  By  dissolving  some  in  nitric  acid, 

CakiWi  noiHMte*  adding  silver  nitrate  to  this,  and  then  adding 
ammonia  gradually,  when  the  solution  became 
neutral  a  heavy  yellow  precipitate  of  silver  phosphate  was  formed.  When 
some  calcium  phosphate  was  treated  with  concentrated  hydrochloric  acid, 
it  gave  the  dull  red  flame-test  characteristic  of  calcium  salts.  That  there 
was  no  organic  matter — no  lactic  acid  or  lactate — contained  in  this  pre- 
cipitate was  proved  as  follows :  Some  of  the  substance  was  mixed  with 
finely  divided  copper  oxide  and  heated  in  a  curved  tube,  one  end  of  which 
was  closed  and  the  other  end  dipping  into  clear  lime  water.  No  turbidity 
showing  the  presence  of  carbon  dioxide  was  formed,  nor  was  the  copper 
oxide  reduced  to  copper  in  the  slightest  degree.  Yet  a  small  amount  of 
triphenyl-guanidine  equal  to  one-tenth  the  bulk  of  the  calcium  phosphate 
used  in  the  above  test  gave  at  once  carbon  dioxide  and  reduced  the  copper 
oxide  to  copper.  So  there  is  no  appreciable  amount  of  organic  matter  in 
the  calcium  phosphate  formed  above.  It  should  be  said  once  for  all  that 
this  same  precipitate  was  obtained  several  times,  from  both  pure  and  im- 
pure lactic  acid  solutions,  and  in  every  case  it  was  examined  as  here 
described.    But  in  every  case  it  proved  to  be  pure  calcium  phosphate. 

The  other  part  (b)  of  the  solution  of  lactic  acid 

CakiWi  containing    the    dissolved    calcium    phosphate    was 

JlCid  Cactate*  allowed  to  evaporate  spontaneously  over  sulphuric 

•    acid  in  a  desiccator,  and  there  was  formed  a  mass  of 

crystals  of  the  substance  which  Dr.  Kirk  calls  calcium  lacto-phosphate, 

but  which  is  calcium  acid  lactate.    This  substance  is  in  this  state  mixed 

with  some  calcium  phosphate,  some  phosphoric  acid  and  some  lactic  acid 

and  water.    It  can  be  freed  from  the  phosphoric  acid,  the  lactic  acid  and 

the  water  by  treating  it  thoroughly  two  or  three  times  with  absolute 

ether.    It  can  be  freed  from  nearly  all  the  calcium  phosphate  by  dissolv- 

ing  it  in  water,  filtering  from  the  undissolved  calcium  phosphate  and 
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allowing  the  solution  to  evaporate  again  as  before.  The  solid  so  obtained 
is  nearly  pure  calcium  acid  lactate ;  it  is  very  soluble  in  water,  but  insolu- 
ble in  ether,  is  acid  to  litmus  paper,  and  the  amount  of  lactic  acid  not 
combined  with  the  calcium  can  be  estimated  by  titrating  the  substance 
with  standard  alkali  and  phenol-phthalein  as  indicated.  When  allowed  to 
crystallize  out  from  water,  it  forms  generally  beautiful  sheaf-like  forms, 
which  rotate  polarized  light,  and  at  the  same  time  show  beautiful  colors. 
The  analysis  will  be  given  below. 

The  same  substance  was  formed  when  25  grams  of  commercial 
lactic  acid,  Kahlbaum's  sp.g.  1.21,  in  400  c.c.  water,  was  warmed  with 
25  grams  of  calcium  phosphate  for  some  time.  The  undissolved  calcium 
phosphate  was  filtered  off  and  the  solution  boiled,  whereupon  a  precipitate 
of  calcium  phosphate  was  formed  in  large  amount.  This  was  filtered  off, 
and  the  filtrate  was  evaporated  on  a  water  bath  to  a  low  volume  and 
allowed  to  crystallize.  The  crystals  were  digested  twice  thoroughly  with 
absolute  ether  to  remove  the  phosphoric  acid,  lactic  acid  and  water,  and 
were  then  filtered  off  and  dried  in  a  desiccator.  These  are  the  same  cal- 
cium acid  lactate,  containing  a  small  amount  of  calcium  phosphate  me- 
chanically included.  They  show  the  same  solubilities,  crystal  form,  optical 
behavior,  chemical  behavior,  etc. 

Finally,  the  substance  was  made  also,  as  follows:  Pure  calcium 
lactate  in  water  was  treated  with  the  theoretical  quantity  of  lactic  acid 
to  make  calcium  acid  lactate  and  the  solution  was  evaporated  to  crystal- 
lization. The  calcium  acid  lactate  so  obtained  had  the  same  crystal  form, 
optical  properties,  solubilities  and  chemical  behavior. 

So  there  can  be  no  doubt  that  Dr.  Kirk's  so-called  calcium  lacto- 
phosphate  is  calcium  acid  lactate.  But  how  is  this  calcium  acid  lactate 
formed  from  the  calcium  phosphate  and  the  lactic  acid  ? 

The  following  equation  will  express  the  reaction : 

Ca,  (PO  42)  +  12  HC,H,Os  2  H3  PO  4. 
X3     (Ca(C,H«03),    .2HC3H,03) 
X  calcium  acid  lactate. 

We  may  ask,  "Is  it  not  surprising  that  the  lactic  acid  can  displace 
the  phosphoric  acid  in  the  calcium  phosphate;  be  neutralized  by  the  cal- 
cium phosphate  and  form  calcium  acid  lactate  ?"  We  have  only  to  remem- 
ber that  lactic  add  has  been  proved  by  physical  chemical  means  to  be  a 
fairly  strong  acid,  and  is  present  in  considerable  excess  in  these  experi- 
ments, and  to  remember  further  that  strong  acids  always  displace  weak 
ones  from  their  salts,  and  it  becomes  clear  that  the  above  reaction  is  the 
one  that  we  should  expect.    So  when  Dr.  Kirk  says  (page  596,  Dental 
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Review,  July,  1905),  that  "the  committee  did  not  know  that  lactic  acid 
cannot  be  neutralized  by  calcium  phosphate,"  he  was  in  error  in  regard  to 
his  chemistry. 

In  the  following  we  have  the  analyses  of  the  sample  of  calcium  acid 
lactate  made  from  pure  lactic  acid  (i),  and  that  made  from  commercial 
concentrated  lactic  acid  (2).  It  will  be  seen  as  mentioned  above  that  there 
are  small  amounts  of  calcium  phosphate  mechanically  included  in  these, 
and  the  method  of  analysis  gives  us  a  method  of  determining  this  amount. 

(i)  0.3040  gm.  required  15.60  c.c.  N/lo  KOH; 

HlialyiilOf  calculated,  15.28  c.c.    (2)  0.2613  gm.  required  13.56 

ealciimi  Jlcid  c.c  N/io  KOH;  calculated,  13.13  c.c.     (i)  0.2613 

lactate.  gm.  by  ignition  gave  a  residue  of  0.0630  gm.    This 

required  5.50  c.c.  n/5  Hcl  and  phenol-phthalein  to 

neutralize  the  CaO,  or  equals  0.0308  gm.  CaO  and  0.0322  gm.     Caj 

(^04)2-     (2)  0.2786  gm.  gave  by  ignition,  treating  with  HnOg,  and 

igniting  strongly,  0.0650  gm.  solid,  which  required  65  c.c.  N/5  Hcl  to 

neutralize  the  CaO,  or  equals  0.0364  gm.,  CaO  and  0.0286  gm.    Caj 

(POJ,. 

From  I**  and  2**  it  follows  that 
(i")  0.2312  gm.  calcium  acid  lactate  gave' 0.0308  gm.  CaO. 
(2")  0.2500  gm.  calcium  acid  lactate  gave  0.0364  gm.  CaO. 
Ca  (CsHoOs)^  2  HCsH^Os  calculated  found 

(I)  (2) 

CaO  14.07     13.32  14.56 

These  analytical  data,  then,  show  us  that  the  substance  is  calcium 
acid  lactate,  mixed  with  about  10  per  cent,  of  calcium  phosphate. 

In  his  article  in  the  Items  of  Interest,  1902, 

Cbe  £a«ie  of  page  518,  Dr.  Kirk  puts  forward  a  view  on  the  cause 

£oca1  Crosiom  of  local  erosion,  ascribing  this  phenomenon  to  the 

action  of  sodium  dihydrogen  phosphate,  or  calcium 

acid  phosphate.    In  the  article  in  the  Dental  Review,  July,  1905,  page  602, 

he  again  states  that  the  acidity  of  the  exudate  from  the  mucous  glands 

of  the  lips  of  people  suffering  from  local  labial  erosion  "is  due  to  the 

presence  of  dihydrogen  sodium  phosphate." 

Let  us  now  examine  this  theory.  Dr.  Kirk  states  that  "where, 
through  faulty  metabolism,  carbonic  acid  is  produced  out  of  normal  pro- 
portion, as  in  gouty  diathesis,  then  not  only  the  kidney,  but  also  the  buccal 
glands  take  up  this  same  action,  and  we  have  the  conversion  of  disodium 
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phosphate  into  the  acid  sodium  phosphate  in  those  glands,  their  exudate 
slowly  eroding  the  teeth."   He  then  gives  the  following  equation : 

H^COa  +  Na^HPO,  =  Na  HCO3  +  NaH,PO,. 

I  must  now  point  out  that  this  reaction  proposed  by  Dr.  Kirk  is 
probably  incorrect.  Carbonic  acid  can  not  convert  hydrogen  disodium 
phosphate  into-  dihydrogen  sodium  phosphate.  Indeed,  if  Dr.  Kirk  were 
to  turn  this  equation  just  the  other  way  around,  he  would  have  more 
nearly  the  truth.  The  fact  is  that  sodium  dihydrogen  phosphate  and 
sodium  bicarbonate  give  carbonic  acid  and  disodium  acid  phosphate,  just 
the  opposite  from  what  Dr.  Kirk  claims.  A  simple  experiment  will  show 
this.  Dissolve  some  sodium  dihydrogen  phosphate  in  water  and  add  the 
equivalent  amount  of  sodium  bicarbonate.  We  at  once  see  the  vigorous 
evolution  of  carbonic  acid  gas  and  the  solution  contains  the  disodium  acid 
phosphate.    The  reaction  is  as  follows : 

Na  HCOs  +  NaH^PO,  =  CO^  +  H^O  +  Na,H  PO  4. 

Furthermore,  another  set  of  experiments  will  prove  the  same  point. 
If  Dr.  Kirk's  hypothesis  is  true,  then,  if  we  introduce  a  weighed  amount 
or  quantity  of  disodium  hydrogen  phosphate  dissolved  in  a  given  volume 
of  water,  into  a  graduated  apparatus  containing  carbon  dioxide,  the 
amount  of  carbon  dioxide  absorbed  in  the  solution  should  be  that  required 
to  saturate  the  solution  (a  very  small  amount)  plus  the  amount  of  car- 
bon dioxide  necessary  to  convert  the  disodium  hydrogen  phosphate  into 
sodium  dihydrogen  phosphate.  When  the  experiment  is  tried,  the  amount 
of  carbon  dioxide  absorbed  is  very  little  more  than  that  necessary  to 
saturate  the  solution  with  the  gas. 

These  experiments  show,  then,  that  Dr.  Kirk's  explanation  of  the 
cause  of  local  erosion  can  not  be  correct.  Carbon  dioxide  can  not  act 
upon  disodium  hydrogen  phosphate  to  form  more  than  a  very  small 
quantity  of  sodium  dihydrogen  phosphate.  The  fact  is,  the  reaction  takes 
place  in  just  the  opposite  way;  carbon  dioxide  and  disodium  acid  phos- 
phate are  formed  from  sodium  diacid  phosphate  and  sodium  bicarbonate 
nearly  quantitatively.  The  explanation  is  very  simple.  Phosphoric  acid 
and  sodium  diacid  phosphate  are  many  times  as  strong  acids  as  carbonic 
acids  and  consequently  displace  carbonic  acid  practically  completely  from 
its  salts. 

Not  only  is  Dr.  Kirk's  hypothesis  untenable,  but  it  is  also  unneces- 
sary. Dr.  Kirk  made  experiments  on  the  saliva  from  the  labial  or  buccal 
mucous  glands  of  those  individuals  suffering  from  this  particular  erosion. 
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He  found  acids  to  be  present  and  phosphates  present  also.  From  this  he 
concluded  that  the  acid  must  be  sodium  dihydrogen  phosphate,  but  he 
describes  no  experiments  to  show  that  the  particular  phosphate  is  not  di- 
sodium  acid  phosphate  or  calcium  phosphate  instead  of  dihydrogen  sodium 
phosphate,  nor  does  he  describe  any  experiment  to  show  that  the  acids  may 
not  be  organic  acids  instead  of  sodium  dihydrogen  phosphate  or  calciimi 
dihydrogen  phosphate. 

As  a  matter  of  fact,  if  the  labial  or  buccal  mucous  glands  are  giving 
off  organic  acids,  or  any  other  acids,  and  also  phosphates  (which  they 
normally  do),  this  saliva  would  cause  the  local  erosion  and  would,  of 
course,  give  the  test  for  acids  and  phosphates.  The  only  thing  necessary 
for  the  local  erosion  is  the  acid  in  the  saliva,  whatever  the  nature  of  that 
acid.   - 

It  is  clear,  then,  that  Dr.  Kirk's  hypothesis  in  regard  to  the  cause  of 
local  erosion  is  not  only  chemically  impossible,  but  entirely  unnecessary 
to  explain  the  facts. 

In  conclusion,  I  would  like  to  say  a  few  words  about  the  probable 
cause  of  the  general  and  local  erosion.  I  am  continuing  the  work  along 
these  lines,  and  hope  to  be  able  to  report  fully  later.  But  at  present  I 
can  say  that  all  the  cases  of  erosion  that  have  come  under  my  study  have 
been  those  produced  by  acids  and  not  by  alkaline  saliva.  I  believe  that 
the  particular  kinds  of  organic  acids  producing  the  erosion  vary  with  the 
individuals  and  even  with  the  same  individuals  at  different  times.  It 
seems  probable  that  the  acid  saliva  contains  not  one,  but  perhaps  several 
different  acids,  and  the  one  present  in  largest  quantity  will  naturally 
vary  with  individuals  and  witii  the  same  individual  imder  varying  con- 
ditions of  climate,  food  and  health.  Further  study  will  probably  show 
that  even  other  organic  acids,  not  now  thought  of,  are  also  concerned  in 
this  phenomenon.  The  subject  is  one  of  great  difficulty  and  progress 
can  be  made  only  by  a  great  deal  of  careful  experimental  work  along 
chemical  and  physiological  lines. 
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By  RoDRiGUES  Ottolengui,  M.D.S.,  New  York. 
Redd  before  the  American  Society  of  Orthodontists,  New  York,  December,  1906. 


Fellow  Members  of  the  American  Society  of  Orthodontists: 

At  the  outset  let  me  thank  you  for  the  honor  conferred  upon  me  by 
all  of  you  in  choosing  me  as  your  President  for  the  last  year.  With  me  this 
is  no  empty  phrase,  no  perfunctory  words,  but  the  simple  statement  of  a 
fact  I  have  felt  greatly  honored  to  be  President  of  this  Society,  and  I 
do  thank  you.    For  what  is  the  American  Society  of  Orthodontists  ? 

Orthodontia  is  becoming,  has  become  a  science;  a  science  so  en- 
twined with  art,  that  the  orthodontist  performs  the  dual  function  of 
healing  and  beautifying  the  most  attractive,  the  most  important  part  of 
the  human  body.    Could  there  be  a  higher  calling? 

Within  the  last  decade  a  movement  has  been 
ClK  Prwpect  of        inaugurated  looking  towards  the  separation  of  ortho- 
OltbOtfOMfia  9$  a       dontia  from  the  general  practice  of  dentistry.    This 
S^anite  Specially*       Society  was  organized  to  assist  this  project.   Ortho- 
dontia is  to-day  already  recognized  as  a  separate 
specialty.    The  better  class  of  dentists  are  abandoning  the  desultory  at- 
tempts at  tooth  regulation  of  the  past,  and  are  cheerfully  turning  over 
that  part  of  their  practices  into  the  care  of  the  orthodontia  specialists. 
And  this  present  status  is  very  largely  due  to  the  influence  and  to  the 
teaching  of  the  members  of  this  society.     Therefore  again  I  say  it  has 
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been  an  honor  to  occupy  for  a  year  the  post  of  chief  executive  i}^|ji^h,.aif^      < '     * 


>  ■^\ 


organization,  and  once  more  I  thank  you.  X'^o^^ 

It  would  be  well  for  us  at  this  time  to  calmly  view  the  prospe 
gazing  along  the  path  of  the  future  to  measure  the  heights  which 
the  way  and  the  abysses  which  must  be  spanned.    The  future  of 
dontia!    I  doubt  if  even  those  present  comprehend  the  vast  scope  of  the 
work  which  lies  ahead.     I  know  that  the  general  practitioner  does  not. 
May  I  attempt  to  place  before  your  eyes  just  a  kaleidoscopic  view  of  the 
horizon  as  I  see  it?    Let  your  minds  travel  back  to  the  landing  of  the 
Pilgrim  Fathers  upon  Plymouth  Rock!    Crossing  at  last  that  devoted 
band  felt  safe,  and  fell  upon  their  knees  in  thankfulness  to  God.    Yet 
were  they  safe  ?    They  were  on  dry  land  at  last,  yes !  But  what  knew  they 
of  the  vast  continent  to  the  West  of  them ;  of  the  savage  hordes  in  their 
very  vicinity? 

I  liken  you  of  this  society  to  that  little  group  of  men.  You  have 
this  society,  and  you  are  recognized  as  specialists  in  orthodontia.  In 
the  one  you  have  landed  upon  the  Plymouth  Rock  of  your  faith,  and  in 
the  other  you  have  reached  the  dry  land  of  your  ambition.  Do  you  recog; 
nize  the  immensity  of  the  work  yet  ahead  for  this  society?  Half  a  cen> 
tury  from  now,  the  dental  historian  will  publish  the  roster  of  this  society 
and  call  you  the  pioneers  in  the  new  movement.  Pioneers  are  leaders. 
Do  you  know  the  roads  ? 

In  the  main  the  so-called  regulation  in  the  past  has  meant  the 
straightening  or  ah'gning  of  teeth.  I  state  dogmatically  that  the  chief 
purpose  was  to  correct  that  which  was  unpleasant  to  look  upon.  To 
leap  the  chasm  from  the  distant  past  to  the  pregnant  present,  the  real  work 
of  the  orthodontist  to-day  is  to  render  as  nearly  perfect  and  useful  as  pos- 
sible the  mechanism  of  mastication.  The  mouth  is  the  portal  of  health, 
as  it  too  often  is  the  inlet  for  disease.  Food  is  absolutely  required  to  sus- 
tain life,  and  the  more  thoroughly  masticated  it  is,  the  more  perfectly 
will  it  be  assimilated  with  the  least  strain  upon  the  other  organs  involved 
in  the  process.  That  man  who  has  given  little  thought  to  this  will  say 
perhaps:  "What  rot;  people  can  chew  just  as  well  with  crooked  teeth  as 
with  straight.  Don't  they  always  occlude ;  never  mind  how  crooked  they 
are. 

It  is  this  sort  of  crass  ignorance,  my  friends,  that  you  must  go  out 
into  the  wilderness  and  preach  against.  In  the  first  place  crooked  teeth 
never  occlude,  and  any  set  of  teeth  in  malocclusion  will  perform  its 
function  imperfectly  in  exact  proportion  to  the  extent  of  that  malocclu- 
sion. 

But  let  us  grant  for  an  instant  the  wrong  hypothesis  above  stated,  that 
people  may  be  able  to  chew  with  crooked  teeth.    The  answer  is,  "Not 
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only  would  the  same  person  chew  better  with  teeth  in  true  occlusal  relation, 
but  he  will  be  able  to  chew  with  them  longer,  for  every  malposition  is  a 
menace  to  the  tooth  in  exact  proportion  to  the  departure  from  normal.     . 

Neither  dentist  nor  orthodontist  sees  many  abso- 
OrtbOtfontia  and        lutely  perfect  teeth,  because  the  happy  possessor  of 
Propftylaxil.  a  perfect  set  of  teeth  would  have  no  need  of  either. 

His  sound  teeth  would  constantly  contribute  to  the 
soundness  of  his  bodily  health,  and  his  sound  body,  with  all  organs 
properly  nourished  would  in  turn  offer  no  menacing  regurgitations  to  his 
teeth.  Thus  the  most  important  phase  of  prophylaxis  to-day  not  only 
dental  but  of  general  prophylaxis,  is  the  close  scrutinizing  of  dental 
arches,  and  reference  to  an  orthodontist  that  all  malocclusions,  however 
slight,  may  be  promptly  corrected.  Orthodontia  is  the  great  preventive 
measure  of  the  future.  It  is  the  prime  promise  of  the  abolition  of  disease. 
The  subject  of  heredity  is  too  vast  a  one  to  be  touched  upon  seriously 
in  this  address,  but  Dr.  Rhein,  I  think  it  was,  who  at  the  last  meeting  of 
the  Stomatological  Section  of  the  American  Medical  Association  pro- 
phesied that  Orthodontia  w^ould  in  time  delimit  itself.  That  as  soon  as 
two  generations  of  human  beings  have  perfectly  occluding  teeth,  their 
progeny  will  no  longer  pay  us  large  fees  for  straightening  teeth. 

I  am  fully  aware  that  the  art  side  of  our  work  is 
OccltUiOll  in  important.     But  I  contend  that  it  is  nevertheless 

K^lalion  to  secondary,  and  for  this  reason :   There  is  no  definite 

PbyiiOgnony.  basis  of  art ;  no  final  measure  of  beauty ;  no  author- 
ized arbiter  as  to  which  is  the  handsomest  counte- 
nance. Therefore,  one  man  may  alter  a  set  of  crooked  teeth,  and  so 
change  the  face  of  the  individual  as  to  produce  a  result  entirely  in  accord 
with  his  own  estimate  of  art;  a  face  even  pleasing  to  many.  Yet  the 
teeth  may  not  have  been  arranged  so  as  to  occlude. 

But  we  do  have  a  final  standard  of  occlusion,  and  whenever  we  caa 
rearrange  crooked  teeth  so  that  they  can  be  measured  by  that  standard, 
then  we  achieve  the  highest  function  as  a  masticating  apparatus,  place 
the  teeth  where  they  will  occupy  the  safest  locations  against  the  ravages 
of  disease,  and  within  five  years  that  face  will  have  assumed  a  con- 
figuration which  every  one  will  call  an  improvement  on  the  original, 
regardless  of  what  his  standards  of  art  and  beauty  may  be.  In  briefer 
language,  we  may  beautify  a  face  without  doing  the  best  for  the  occlusion, 
but  if  we  obtain  the  best  possible  occlusion  of  a  given  set  of  teeth,  we 
always  attain  the  most  beautiful  form  of  face  possible  in  that  individual. 

What  then  is  the  closest  duty  pressing  upon  us  as  members  of  this 
society  ?  It  is  this.  We  must  cultivate  such  relations  with  general  practi- 
tioners both  of  dentistry  and  medicine  that  we  may  be  enabled  to  con- 
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vince  them  of  two  important  facts.  First,  that  the  orthodontist  and  not 
the  dentist  shotdd  do  the  work.  Second,  that  the  dentist,  not  the  ortho- 
dontist should  find  the  work. 

Dentists  should  be  made  to  see  that  the  slightest  malocclusion  is  a 
menace  to  the  future  of  the  dental  organs.  He  should  therefore  be  on 
the  constant  watch  for  malocclusion,  and  ever  ready  to  advise  orthodontic 
interference  as  the  most  important  of  all  prophylactic  measures. 

It    follows    therefore    that   our    relations    with 

Jl  QllMtoK  rt         dentists,  rhinologists  and  others  should  be  very  close, 
€IWC$.  and  if  close  should  they  not  be  thoroughly  ethical? 

This  brings  me  to  the  blot  upon  our  escutcheon. 

I  have  said  that  the  members  of  this  society  in  the  future  will  be 
called  Pioneers.  Would  you  have  those  same  historians  record  the  fact 
that  we  were  false  leaders,  that  we  were  not  true  professional  men,  but 
that  we  were  tainted  with  commercialism  ? 

When  the  young  dentist  fresh  from  his  Alma  Mater  begins  his  pro- 
fessional battle,  how  does  he  start?  How  does  he  build  up  a  practice? 
Suppose  you  knew  such  a  young  man,  and  you  discovered  that  he  had^ 
visited  the  butcher,  the  baker,  the  stationer,  the  cigar  store  man,  the 
barber,  all  the  trades  people  in  his  neighborhood,  and  had  made  the  offer 
of  a  commission  on  the  bills  of  all  patients  sent  to  him?  Would  you 
think  that  young  man  was  starting  out  right?  If  wrong  for  the  young 
dentist,  why  should  it  be  right  for  the  orthodontist  ? 

This  question  of  commissions  is  to  my  mind  a 
tbt  QNtftlOK  of        very  serious  one,  and  without  bias  of  any  sort  it 

C0tttti$$i0llf*  should  be  calmly  discussed,  viewed  from  every  aspect, 

and  then  definitely  settled  for  all  of  our  members. 
There  are  of  course  m^ny  excuses  to  be  made  for  those  who  have  given 
commissions,  though  less  for  those  that  have  accepted  them.  In  the  first 
place  it  is  done  in  connection  with  other  specialties.  It  has  been  con- 
demned by  the  more  honorable  of  medical  men,  but  it  has  never  been 
stamped  out,  and  is  still  carried  on  to  a  great  extent.  Indeed  to  a  much 
greater  extent  than  can  be  known  because  the  arrangement  is  generally 
secret,  which  fact  alone  condemns  it  almost  without  further  argument. 
No  medical  man  makes  a  secret  of  the  fees  which  he  receives  direct  from 
his  own  patients  for  his  own  work ;  why  then  make  a  secret  of  the  com- 
missions obtained  through  reference  of  patients  to  other  men?  There  is 
only  one  answer.  No,  there  are  two.  Some  are  ashamed  of  it.  Others 
who  know  not  shame,  realize  their  patients  would  never  return  did  they 
know  of  these  secret  fees. 

Orthodontia  specialists  are  both  few  in  number  and  new  in  the  field. 
Many  have  given  up  general  and  perhaps  lucrative  practice  to  take  up  this 
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specialty.  Moving  into  one  of  the  larger  cities  such  a  man  feels  himself 
a  stranger  and  in  a  difficult  position.  Without  the  countenance  and  even 
assistance  of  the  dentists  he  must  make  slow  progress  in  building  up  a 
paying  practice.  He  consults  with  the  dentists  of  the  place,  and  many 
advise  him  to  offer  commissions;  some  even  promise  him  patronage  on 
those  terms.  Many  of  the  practitioners  who  have  done  this  are  men  of 
standing,  men  of  national  reputations.  Thus  has  it  been  reasonable  for 
our  members  to  adopt  this  tempting  advice  coming  from  such  sources 
and  affording  apparently  the  shortest  road  to  success.  Nevertheless,  I 
think  it  has  been  a  grave  mistake,  and  such  a  mistake  as  will  hamper  the 
life  work  of  every  man  that  follows  the  course. 

Let  me  put  this  proposition  to  you  from  two  aspects,  that  of  the 
receiver,  and  that  of  the  giver.  First,  then,  as  to  the  recipient  of  the 
commission.  Should  any  honest  man  accept  a  dollar  which  he  does  not 
earn?  Certainly  not.  How,  then,  is  this  commission  earned?  What  does 
the  general  practitioner  tell  himself  that  he  does  for  that  patient,  or  for 
that  orthodontist  in  exchange  for  that  fee,  for  we  have  agreed  that  he 
must  earn  it  to  be  entitled  to  it.  The  service  which  he  does  for  the 
•  orthodontist  is  that  he  provides  him  with  a  padent,  furnishes  him  with 
work.  This  can  not  be  disputed,  and  in  any  similar  transaction  between 
trades  people,  as  when  a  man  sends  another  a  customer  for  a  house,  the 
commission  is  a  perfectly  honest  payment  for  services  rendered.  But 
certainly  it  is  not  professional.  Wherein  lies  the  difference,  you  ask?  I 
will  tell  you.  In  all  business  relations  the  business  man  acts  on  his  own 
responsibility ;  he  must  safeguard  his  own  interests.  The  purchaser  of  a 
house  thoroughly  comprehends  this  at  every  stage  of  the  transaction. 
He  intends  to  get  that  house  for  as  little  money  as  possible.  He  knows 
at  the  same  time  that  the  seller  will  get  every  dollar  he  can.  The  game  is 
open.  The  agent  or  intermediary  therefore  who  arranges  terms  on 
which  the  buyer  will  buy,  and  the  seller  sell,  injures  nobody,  and  inas- 
much as  he  has  contributed  to  the  deal  he  is  entitled  to  the  preagreed  com- 
mission. With  a  patient  it  is  entirely  different.  He  places  himself,  his 
life,  his  body,  or  that  of  his  wife  or  child,  into  your  keeping.  He  knows 
nothing  of  the  conditions.  He  has  faith  in  you,  and  acts  by  and  on  your 
advice.  If  you  recommend  him  to  an  oculist  he  goes.  If  to  a  rhinologist 
he  goes.  If  to  a  specialist  of  any  kind  he  goes.  Has  the  practitioner  a 
moral  right  to  trade  upon  that  trustfulness,  to  take  a  commission,  and 
without  the  knowledge  of  that  trusting  patient? 

But  the  commission  taker  tells  you  that  he  serves  the  patient  because 
he  selects  a  competent  man  to  do  the  work.  That  sounds  good,*  for 
just  about  a  minute.  Does  he  select  that  specialist  because  he  knows 
that  he  is  the  best?    Or  that  at  all  events  he  is  good  enough?    Or  does 
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he  send  the  patient  thither  because  he  gets  a  commission  from  that  man  ? 
If  he  knew  another  orthodontist,  just  as  capable,  living  ten  miles  nearer 
to  that  patient's  house,  but  who  did  not  give  commissions,  would  he  send 
the  patient  there,  or  to  the  man  that  gives  commissions?  I  am  sure 
that  some  would  say,  "I  would  certainly  consult  the  patient's  convenience, 
if  the  other  fellow  was  just  as  good."  To  such  I  answer,  "Sir,  you 
deceive  yourself.  You  would  never  think  him  as  good,  if  he  paid  no 
commissions."  No  my  friends,  while  a  hundred  excuses  have  been 
offered  for  accepting  commissions,  I  have  never  heard  one  that  I  could 
not  utterly  destroy  with  a  logical  and  convincing  response.  In  the  final 
analysis  there  is  but  one  reason  for  accepting  a  commission,  and  that  is 
to  get  money  without  working  for  it. 

Let  us  turn  now  to  the  question  of  giving  commissions.  I  frankly 
admit  the  usefulness  of  a  commission  as  a  practice  builder,  for  a  while. 
But  observe  that  I  qualify  that  usefulness.  After  a  while  the  commission 
scheme  will  hamper  instead  of  advance  progress.  Thus  there  are  two' 
sides  to  this  aspect  of  the  question:  the  utility  of  commissions,  and  the 
moral  right  to  give  them. 

I  am  convinced,  mainly  from  the  experiences  of  others  that  the 
giving  of  commissions  will  lead  any  man  into  a  most  adherent  quagmire 
of  difficulties.  The  ramifications  indeed  are  too  g^eat  to  follow.  There 
is  one  important  tangle  however,  worth  mentioning.  I  am  satisfied  by 
my  own  experience  that  the  future  of  the  orthodontist,  as  with  the  dentist, 
must  depend  upon  the  impression  he  makes  with  his  own  personality, 
with  his  own  work,  upon  the  people  with  whom  he  comes  into  contact. 
It  is  not  my  custom  to  mention  my  own  affairs,  but  I  can  not  refrain  from 
accentuating  this  fact  by  so  doing  here.  I  have  this  winter  received  the 
majority  of  my  new  patients  through  other  patients;  three  from  physi- 
cians unknown  to  me,  but  who  have  cared  for  patients  of  mine  and  so  have 
seen  my  work,  and  only  one*  patient  has  been  referred  by  a  dentist. 
True  I  do  not  give  commissions.  But  even  this  one  case  referred  by  a 
dentist,  leads  us  back  to  the  troubles  of  the  commission  tangle.  The 
child  had  been  taken  to  her  regular  attendant  who  advised  that  she  is  too 
young,  and  she  is  rather  young,  so  that  man  must  not  be  condemned. 
But  the  parents  were  not  willing  to  wait,  and  asked  the  advice  of  another 
dentist,  who  was  an  acquaintance.  This  man  advised  consulting  me. 
The  parents  then  returned  to  their  regular  dentist  and  he  acquiesced  in 
the  consultation.  In  quite  similar  instances  known  to  me  both  dentists 
have  claimed  commissions.  Dentists  who  accept  commissions  likewise 
have  often  demanded  commissions  for  patients  recommended  by  patients 
first  recommended  by  .them.  Thus  the  orthodontist  who  once  starts 
giving  commissions,  lays  a  trap  for  himself  into  which  he  must  inevitably 
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fall.  He  ties  a  chain  and  ball  around  his  feet  which  will  prevent  him 
from  building  up  his  practice  along  the  truest  lines,  by  the  recommenda- 
tion of  pleased  patients.  From  the  statistics  of  my  own  practice  above 
cited,  I  am  sure  that  this  community  at  least  is  awakening  to  the  necessi- 
ties of  correcting  malocclusions,  and  that  from  this  time  on  there  will  be 
a  rapidly  increasing  demand  in  this  and  other  large  cities  for  competent 
orthodontists.  Good  practices  can  be  built  up  without  paying  commis- 
sions to  dentists  or  rhinologists.  On  the  other  hand  a  good  business  can 
not  be  built  up  in  any  other  manner. 

As  io  the  moral  side  of  it,  I  am  sure  I  am  on  safe  ground  in  con- 
demning the  practice.  Every  man  is  entitled  to  as  large  a  fee  as  his 
patient  can  afford  to  pay;  and  conversely  every  true  orthodontist  must 
stand  ready  to  accept  many  cases  for  small  remuneration,  where  the  pa- 
tient's means  are  limited.  Therefore  we  can  not  do  justice  to  ourselves 
nor  to  our  patients  if  we  must  ever  have  the  idea  of  a  commission  in 
our  minds.  Men  say  that  they  can  pay  commissions  without  charging 
the  extra  amount  to  the  patient,  but  in  this  they  are  self-deceived.  It 
can  not  but  be  a  factor  in  fixing  the  fee  for  the  wealthy  parent,  nor  can 
it  but  hinder  us  in  accepting  the  child  of  the  poor  man.  Therefore  I 
argue  that  the  commission  method  is  both  unprofessional  and  immoral. 

I  feel  that  I  would  be  derelict  in  bringing  up  this  topic  for  discussion, 
without  offering  a  remedy..  Like  all  cancers  it  must  be  cut  out,  and  the 
sooner  the  better.  And  I  think  that  it  is  the  paramount  duty  of  this,  the 
first  associated  body  of  orthodontists  in  the  world,  to  heroically  apply 
the  knife  and  set  the  standard  which  all  others  will  feel  compelled  to 
follow.  Some  of  our  members  I  havp  no  doubt  are  fulfilling  agreements 
to  pay  commissions.  Such  men  of  course  are  bound  to  keep  their  con* 
tracts  in  regard  to  patients  already  received,  but  I  recommend  action  by 
this  society  which  shall  prohibit  any  of  our  members  from  ever  again 
receiving  a  patient  upon  a  commission  bksis,  and  I  advise  the  adoption 
of  the  following  standing  resolution : 

Resolved,  That  in  the  opinion  of  the  members  of  the  American  So- 
ciety of  Orthodontists,  the  practice  of  paying  a  commission,  honorarium, 
or  any  sort  of  fee  in  consideration  for  the  reference  of  a  patient  is  both 
unwarrantable  and  unprofessional ;  and  be  it 

Resolved,  That  the  payment  of  any  such  commission,  honorarium  or 
fee,  by  any  member  of  this  society  shall  be  sufiicient  cause  for  the  expul- 
sion of  said  member,  by  vote  of  the  Society  after  conviction ;  and  further 
be  it 

Resolved,  That  in  case  of  co-operation  in  the  care  of  a  patient  between 
a  general  practitioner  and  an  orthodontist,  there  shall  be  no  division  of 
fees,  but  each  man  shall  render  a  separate  bill  for  his  personal  services. 
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It  is  my  view  that  the  spirit  of  the  above  should  be  regularly  en- 
grafted within  our  constitution,  either  as  a  part  thereof  or  in  connection 
with  a  code  of  ethics  which  might  be  adopted,  though  personally  I  am 
opposed  to  codified  ethics,  unethical  men  rarely  becoming  ethical  because 
of  printed  rules.  For  the  present,  and  at  this  meeting,  I  think  it  would 
be  wise  to  adopt  this  as  a  standing  resolution. 

I  believe  that  a  committee  should  be  appointed  to  so  revise  our  con- 
stitution that  some  of  the  ambiguous  sections  therein  may  be  made  more 
explicit  I  say  this  because  all  the  officers  during  the  past  year  have  been 
hampered  in  their  work  because  of  different  interpretations  of  some  of  the 
language  of  our  constitution. 

In  conclusion  I  wish  once  more  to  thank  you  for  the  honor  of  having 
filled  the  post  of  president  for  a  year.  I  believe  medicine,  the  art  that 
heals,  to  be  the  highest  and  noblest  calling  to  which  man  may  devote  his 
life.  And  of  all  the  branches  of  the  healing  art,  what  more  attractive, 
more  beautiful,  more  honorable  than  to  take  into  our  care  the  children  of 
men,  and  by  our  labors  to  make  them  more  perfect  and  beautiful  men  and 
women? 


imoissioii  «f  Preiideiirs  HMmt. 

I  do  not  believe  that  the  average  general  practi- 

Df«  Cftm*  T*  Jl$b       tioner  wants  to  assume  the  responsibility  of  doing  the 

BfOOklyiu  orthodontia  work  for  his  patient.    Personally  I  have 

done  almost  none  of  it.    I  have  allowed  a  gjeat  many 

cases  to  go  undone  because  I  did  not  feel  sufficiently  competent  to  attempt 

the  work  myself,  and  there  was  not  a  man  practicing  the  specialty  of 

orfhodontia  near  enough  at  hand  to  make  it  possible  to  refer  the  patients 

to  him. 

Passing  on  to  the  question  of  commissions,  your  President  has  in  a 
measure  stolen  my  fire.  I  have  known  from  time  to  time  of  the  questions 
whicb  have  been  in  the  minds  of  practicing  dentists  and  orthodontists 
about  commissions,  and  as  I  said  before,  every  question  has  two  sides,  but 
I  believe  there  is  very  little  which  can  be  said  in  favor  of  the  payment 
of  commissions  by  professional  men :  I  do  not  believe  it  admits  of  much 
discussion.  I  believe  the  man  who  is  an  honest  general  practitioner  of 
dentistry  is  not  as  capable  of  taking  care  of  the  regulation  of  his  patient's 
teeth  as  the  man  who  makes  it  a  specialty.  So  therefore,  if  he  be  honest, 
and  wishes  to  give  his  patient  the  very  best  service,  he  will  recommend 
him  to  the  man  who  makes  orthodontia  his  special  work.  And  further,  if 
he  is  honest,  he  can  not  expect  a  commission. 
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I  have  known  of  a  case  in  a  comparatively  short 

^1^0  time  where  the  dentist  said  to  the  parent,  "This  httle 

tfliM^  Mr  9m        girl's  teetli  should  be  regulated."    The  response  was, 

emmMm  "Well,  Doctor,  don't  you  think  you  should  better  go 

ahead  and  do  it  ?"  The  dentist  said,  "I  am  not  a  spe- 
cialist, and  consequently  not  so  well  fitted  to  do  it.  I  would  recommend 
Dr.  Jones."  A  very  short  time  afterward,  the  father,  with  the  little  girl, 
while  walking  in  the  park,  met  a  dentist  who  is  a  friend  of  the  family.  He 
picked  up  the  little  one  and  said,  "Let  me  look  at  you."  He  said  to  the 
father,  "This  child's  teeth  ought  to  be  regulated."  The  father  replied,  "Yes, 
I  imderstand  that  is  so."  The  dentist  said,  "Take  her  to  Dr.  Jones :  I  will 
give  3rou  a  letter  of  recommendation,  etc."  Dr.  Jones,  when  called  upon, 
looked  over  the  mouth,  saying:  "Yes,  the  child  needs  the  services.  It 
should  be  undertaken  at  once."  So  they  proceeded  to  make  an  arrange- 
ment to  have  the  work  attended  to.  The  orthodontist  discovered  a  cavity 
needii^  attention.  He  said,  "Here,  take  the  child  over  to  Dr.  Smith  and 
have  this  filling  done  and  send  her  back  to  me."  "But  Dr.  Smith  is 
not  our  regular  dentist,  only  a  friend  of  the  family,"  was  the  reply.  "Dr. 
Brown  is  our  regular  dentist."  So  over  they  go  to  Dr.  Brown  to  have 
the  tooth  attended  to,  and  come  back.  After  the  orthodontia  work  is 
finished.  Dr.  Jones  sends  his  commission  to  Dr.  Smith,  because  he  be- 
lieves Dr.  Smith  recommended  the  patient.  Dr.  Brown  interviews  Dr. 
Jones,  and  compliments  him  on  the  work  he  did  in  that  case.  Nothing 
further  is  said.  One  day  he  said :  "By  the  way,  has  Mr.  X —  paid  his 
bill  yet?"  "Why  yes,"  replies  Dr.  Jones.  "Well,  I  thought  perhaps  I 
might  have  received  a  check  by  this  time."  "Why,  I  sent  that  check  to  Dr. 
Smith."  Dr.  Brown  says:  "Well,  T  recommended  the  patient  in  the  first 
instance,  etc."  The  result  was  a  grand  mixup  in  the  matter  of  commission. 
I  think  finally  one-half  of  the  commission  was  allowed  each  one  of  the 
dentists. 

As  I  have  already  said,  T  do  not  think  the  question  admits  of  much 
discussion.  I  do  not  think  a  man  who  is  honest  with  his  patient  can 
aflFord  for  his  own  sake,  or  the  sake  of  his  patient,  or  the  sake  of  his 
conscience,  to  be  dishonest  in  the  matter  of  commissions. 

I  feel  it  is  somewhat  of  an  unfair  advantage  to 
Br  T  S  MctM^        ^^^^  ^^  ^^^  ^^^  ^^^  ^^  much  on  his  mind  as  your 

*  $t.  iM(t$.     '      secretary,  to  ask  him  to  discuss  so  important  a  matter 
as  the  President's  address.    I  must  confess  to  a  feel- 
ing of  disqualification. 

I  was  pleased  to  hear  Dr.  Ottolengui  speak  of  this  Society  as  a  body 
of  pioneers,  as  I  believe  that  represents,  in  the  truest  sense,  our  position. 
We  are  pioneers,  and  when  the  history  of  orthodontia  is  written,  there 
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will  be  no  question  but  that  we  will  be  given  that  credit  freely,  and  be 
recognized  as  the  pioneers  in  the  true  orthodontia.  Pioneers  of  various 
sorts  are  historically  in  high  esteem,  and  I  ask,  could  there  be  anything 
more  honorable  than  being  known  as  pioneers  in  such  a  field  as  ortho- 
dontia ?  That  is,  as  being  the  first  men  to  really  apply  basic  principles  to 
such  a  work  as  this,  for  the  betterment  of  humanity.  It  seems  to  me  an 
idealistic  position  in  which  we  find  ourselves.  How  the  real  object  of 
orthodontia  has  changed  since  first  conceived !  It  used  to  be  considered 
a  matter  of  looks  entirely,  or  nearly  so ;  now  we  go  beyond ;  we  allow  the 
looks  to  take  care  of  themselves ;  if  we  create  or  restore  normal  occlusion, 
the  looks  are  safe.  The  real  object  is  to  restore,  or  make  possible,  perfect 
function. 

I  can  not  help  thinking  of  what  a  close  connection 

Hetckeriltt*  there  is  between  this  viewpoint  and  the  writings  and 

teaching  of  a  man  named  Horace  Fletcher.  He  is  a 
layman,  a  citizen  of  the  world ;  a  man.  of  wealth,  who  has  devoted  his 
energy  and  fortune  to  one  grand  object,  namely  mastication.  His  works 
show  a  deep  and  broad  study  of  tbe  processes  of  mastication,  and  the 
physiology  of  digestion.  He  carries  to  excess,  you  may  say,  the  fimction 
of  mastication.  He  would  have  people  chew,  and  chew,  and  chew  their 
food,  reducing  every  mouthful  to  a  liquid  before  swallowing.  He  would 
even  have  you  chew  liquids,  so  to  speak:  he  insalivates  a  mouthful  of 
coflFee,  tea,  wine,  or  anything  else  that  has  taste.  He  extracts  every 
particle  of  taste  there  is  in  a  food  substance.  His  claim  is  that  buccal 
digestion  is  thereby  made  perfect,  and  every  particle  of  food  is  prepared 
for  the  stomach.  Furthermore,  one  who  practises  what  is  known  as 
"Fletcherizing"  their  food,  he  claims,  would  need  and  consume  a  much 
smaller  quantity  of  food  than  by  the  ordinary  method  of  eating.  If  you 
will  watch  in  any  restaurant,  you  will  see  that  the  average  person  mas- 
ticates with  too  little  thoroughness.  I  have  experimented  in  this  way,  for 
instance:  while  eating  at  the  table  with  a  party  of  people,  who  were 
served  with  the  same  kind  of  food,  I  have  noted  how  many  "chews"  a 
certain  individual  requires  to  prepare  the  mouthful  of  food  for  swallow- 
ing. In  one  instance  of  a  young  lady,  frail  and  anemic,  the  average  was 
eleven  to  fifteen  for  a  mouthful  of  the  same  character  of  food  that  re- 
quired me  one  hundred  and  ten  to  one  hundred  and  thirty.  It  impressed 
me  greatly  with  the  average  neglect  in  this  function. 

I  am  not  a  crank  on  Fletcherism,  but  if  that  proposition  is  correct, 
and  I  believe  it  is,  is  there  not  a  definite  relation  between  the  ability  to 
masticate  and  the  occlusion  of  the  teeth,  the  apparatus  we  have  to  masticate 
with?    If  we  are  going  to  masticate  properly  we  must  have  as  good  a 
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masticatory  apparatus  as  we  possibly  can  have,  and  that  is  the  work 
of  the  orthodontist  pre-eminently,  I  believe. 

It  may  seem  queer  to  speak  of  orthodontia  as  a  prophylactic  measure, 
and  yet  I  believe  with  our  President,  it  is  one  of  the  greatest — if  not  the 
greatest  of  prophylactic  measures.  The  proper  contact  point,  mesio-dis- 
tally,  and  those  other  conditions  which  go  to  make  up  a  finely  finished 
case  in  orthodontia,  establish  the  best  prophylactic  conditions  in  the 
mouth. 

The  Doctor  said  there  are  no  definite  rules  for 
Jlrt  Hi  art ;  therefore  the  face  alone  is  not  a  good  point  for 

OHbOtfOifia*  diagnosis  from  which  to  treat  malocclusion,  and  I 

think  that  is  perfectly  true.  On  the  other  hand,  occlu- 
sion is  a  definite  thing,  and  it  therefore  must  be  a  proper  basis  for  diag- 
nosis and  treatment.  I  wonder,  on  the  other  hand,  if  Dr.  Ottolengui 
realizes  how  much  our  ideas  have  changed  in  the  past  few  years  with 
reference  to  art  in  relation  to  oHhodontia?  Types  are  now  considered 
above  everything  else,  and  not  any  set  standards.  As  Mr.  Wuerpd,  of  St. 
Louis,  has  said  recently,  there  is  no  standard  of  beauty.  It  depends 
upon  who  is  looking  at  a  thing  as  to  its  beauty.  I  therefore  feel  that  in 
any  given  type,  when  we  have  placed  the  teeth  in  normal  occlusion  we 
have  done  the  best  for  that  individual,  as  an  individual,  that  we  can  pos- 
sibly do  in  our  own  sphere  of  action. 

As  to  this  matter  of  commissions,  I  am  glad  it 
€OMMi$liM».  has  been  brought  up.  I  feel  that  the  time  has  come 
when  definite  action  one  way  or  the  other  is  called 
for.  It  is  hard  for  any  one  of  us  in  his  own  community  working  alone  to 
establish  a  new  order  of  things.  We  are  simply  units  here,  there,  every- 
where, all  over  the  world.  But  when  action  is  taken  as  a  body,  each  man 
in  his  own  community  feels  that  he  has  the  moral  support  of  all  to  back 
him  up  in  his  position.  The  best  way  to  make  changes  is  by  concerted 
action. 

In  the  main  I  agree  with  the  essayist,  and  yet  1  feel  that  there  are 
arguments  which  are  familiar  to  most  of  those  present,  which  would  ren- 
der this  practice  not  altogether  unwarranted.  I  believe,  however,  that  the 
standing  of  orthodontia  would  be  raised  and  bettered  by  the  abolishment 
of  commission  giving  in  any  form  of  division  of  fees. 

I  desire  to  express  my  profound  appreciation  to 

Dr.  IWItOll  Qttson,     Doctor  Ottolengui  for  the  courageous  and  judicious 

Detroit.  manner  in  which  he  has  handled  a  delicate  subject, 

my  only  regret  being  that  the  matter  did  not  receive 

similar  attention  years  ago,  before  the  evil  became  so  thoroughly  rooted. 
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I  began  my  practice  by  giving  a  commission,  as  did  nearly  all  the 
members  of  this  Society,  and  I  continued  it  long  enough  to  see  the  many 
evils  associated  with  it  To  enumerate  them  would  simply  be  to  repeat 
many  of  the  points  so  clearly  brought  out  in  the  address.  I  could,  how- 
ever, relate  some  additional  experiences,  showing  its  tendency  to  make 
men  deceitful,  and  deception  has  no  place  in  the  professional  man's  career. 
One  with  any  sense  of  honor  must  at  times  have  been  keenly  embarrassed, 
who  has  ever  been  a  party  to  any  "commission  arrangement,"  regardless 
of  whether  he  has  given  it  or  received  it 

The  impropriety  of  being  connected  with  a  plan  of  such  a  character 
finally  became  clear  to  me,  and  I  determined  to  discontinue  it,  and  made 
an  annoimcement  to  that  effect  to  every  dentist  from  whom  I  had  ever 
received  patients.  It  is  only  fair  to  say  at  this  point  that  there  were  a 
niunber  of  men  who  never  accepted  any  commission,  and  still  others  who 
soon  saw  the  evil  of  such  an  arrangement,  and  asked  that  it  be  discon- 
tinued. I  believe  arrangements  whereby  one  either  offers  or  receives 
"inducements"  of  any  character  for  the  reference  of  patients  is  positively 
and  unqualifiedly  wrong,  and  I  hope  every  man  in  this  Society  will  hold 
up  both  hands  for  the  adoption  and  rigid  enforcement  of  the  resolutions 
offered  by  our  President. 

When  I  was  speaking  before,  I  said  Dr.  Ottolen- 
Dt.JUh*  gui  has  stolen  my  thunder;  I  meant  this.     I  have 

given  this  matter  of  commissions  some  thought,  and 
to  this  extent:  I  had  no  knowledge  that  Dr.  Ottolengui  was  to  introduce 
this  resolution,  but  had  already  arranged  in  my  mind  a  resolution  which  I 
intended  presenting  before  the  meeting  of  the  Second  District  Dental 
Society,  along  the  same  line,  against  receiving  commissions.  I  believe 
with  the  President,  that  the  only  way  to  get  rid  of  this  commission  busi- 
'  ness,  is  to  absolutely  "cut  it  out,"  and  the  only  way  to  do  that  is  to  cut  it 
out  from  both  sides.  If  the  American  Society  of  Orthodontists  will  put 
their  members  in  a  position  where  they  can  say  to  men  sending  them  cases, 
that  they  are  compelled  to  refuse  paying  commissions,  under  penalty  of 
losing  their  standing  or  membership  in  their  Society,  it  will  be  a  step 
made  in  the  right  direction.  Then,  too,  I  think  the  dentists  should  be  in 
the  same  position,  and  I  propose  that  such  a  resolution  shall  be  presented 
at  our  next  meeting,  which  I  hope  you  gentlemen  will  attend.  The  reso- 
lution will  come  up  for  action  at  the  following  meeting.  I  want  the  moral 
support  of  your  presence  when  the  resolution  is  read. 

I  am  heartily  in  favor  of  the  resolution  as  pre- 

Dr*  €ailO,  sented  by  Dr.  Ottolengui,  and  am  thoroughly  in  ac- 

CkvtblML  cord  with  the  movement.   As  regards  experiences,  I 

have  not  had  a  great  many.    I  have  paid  some  com- 
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missions.  It  was  my  intention  to  treat  all  the  dentists  alike,  but  I  foimd, 
as  I  had  been  informed,  that  a  great  many  of  the  men  would  not  accept 
commissions  in  the  community  where  I  was  located.  I  gave  commissions 
because  I  had  been  led  into  it  by  the  older  men  in  the  specialty.  I  under- 
stood at  the  beginning  of  my  career,  that  it  was  a  custom  followed  by  most 
of  the  men.  I  imderstood  it  was  legitimate  and  fair,  and  I  felt  it  was  at 
that  time,  but  as  I  see  now,  and  I  have  felt  for  several  months,  it  is 
something  which  should  be  terminated,  and  I  believe  this  is  the  time  to 
terminate  it.  As  Dr.  McKay  has  said,  we  feel  we  need  the  moral  support 
of  the  Society  of  Orthodontists  behind  us. 

In  regard  to  this  address,  I  think  we  are  all  very 
Dt«  €•  n.  9ai9l(y»      proud  of  the  courage  Dr.  Ottolengui  has  shown  in 

£0lllMlNI$.  bringing  the  matter  of  commissions  up  as  he  has 

done.  I  think  we  are  fortunate  also  in  that  he  is 
able  to  view  the  question  from  both  sides,  from  that  of  the  general  practi- 
tioner as  well  as  from  the  standpoint  of  the  specialist. 

It  seems  to  me  that  one  of  the  main  points  in  this  matter  is  the 
question  as  to  the  service  that  is  rendered.  It  is  the  duty  of  any  man  to 
his  patient  to  refer  him  where  he  can  get  the  best  services,  in  case  it  is 
something  he  does  not  wish  to  do  himself,  and  that  is  a  service  which  can 
not  be  paid  for.  I  would  feel  most  degraded  to  accept  from  one  of  my 
patients  a  fee  for  referring  him  to  some  other  man  for  work  I  do  not 
wish  to  do  myself,  and  I  have  had  occasion  to  send  many  patients  for  spe- 
cial services.  That  is  a  service  which  I  owe  that  patient :  it  is  a  question 
of  honor  between  myself  and  the  patient,  and  no  fee  can  compensate  for  it. 

In  talking  this  matter  of  fees  over  with  a  prominent  surgeon,  and 
as  you  all  know  it  is  a  matter  which  comes  up  there  also,  as  I  am  told 
some  surgeons  pay  commissions,  he  took  this  stand:  He  says  you  have 
no  right  to  accept  any  fee  from  a  patient  without  telling  that  patient  what 
the  fee  pays  for.  If  you  are  willing  to  discuss  the  matter  with  the  patient, 
then  you  are  honest,  and  if  the  patient  chooses  to  give  you  the  fee  with 
that  imderstanding,  it  is  all  right.  For  instance  he  says,  "I  often  give  part 
of  my  fee  to  a  physician,  but  I  never  do  that  without  explaining  the  matter 
to  the  patient.  I  say  to  them:  "So  much  of  the  amoimt  it  will  cost  you 
is  for  me  for  the  operation,  and  so  much  of  it  is  for  the  physician  who 
takes  care  of  you  afterward.  That  commission  pays  for  something;  for 
the  care  of  the  patient."  In  the  same  way  I  can  see  where  an  orthodontist 
might  be  justified  in  giving  a  commission,  or  rather,  dividing  the  fee, 
but  not  for  referring  the  patient. 

I  am  glad  to  have  the  opportunity  of  indorsing  this  resolution:  I 
hope  it  will  be  carried,  and  certainly  think  it  is  the  opportune  time  for 
it  to  be  adopted  by  this  Society. 
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Dr.  Ottolengui  has  brought  up  points  which  are 

Dr«  Umuy  €*  Bames,  vital  to  the  specialty  of  orthodontia.     Look  at  this 

CkvelftML  matter  of  commissions !  We.  have  limited  ourselves  to 

the  practice  of  orthodontia,  and  have  cut  off  all  the 

rest  of  dentistry. 

If  we  are  to  adopt  this  resolution  we  must  make  it  binding  on  our- 
selves, and  the  men  outside  this  Society  as  well.  If  the  resolution  goes 
through,  a  copy  of  it  should  be  sent  to  every  dental  magazine  and 
published. 

I  believe  when  the  resolution  is  taken  up,  it  should  clearly  differen- 
tiate between  a  commission  and  the  division  of  a  fee.  The  division  of  a 
fee  must  be  known  to  the  patient,  and  the  man  who  gets  a  part  of  the  fee — 
say  the  dentist — must  do  some  actual  work  in  the  case;  he  must  take 
charge  of  and  assume  a  part  of  the  responsibility. 

I  feel  that  this  Society,  with  such  noble  aims 
Dr*  Jllfred  P*  Kogm,  and   principles,   will   have   washed   the   only   stain 
BMtOiU  from  its  garments  when  it  has  adopted  this  resolution. 

I  feel  greatly  encouraged,  because  not  long  ago  when 
I  started  as  a  specialist  in  this  work,  I  determined  to  enter  the  field  as 
cleanly  as  possible,  and  I  offered  no  commissions,  nor  will  I  do  it.  I 
stand  or  fall  on  that  principle.  Possibly  a  practice  might  be  secured 
sooner  by  following  the  other  plan,  btlt  not  better. 

I  want  to  thank  Dr.  Ottolengui  personally  for  bringing  this  matter 
up.  It  is  an  opportune  time.  The  Society  is  in  a  position  to  accept  this 
resolution ;  in  doing  so  it  is  going  to  put  us  on  such  a  high  plane  of  pro- 
fessionalism that  00  man  can  raise  a  finger  against  us.  We  will  do  clean 
work  founded  on  noble  principles. 

I  was  surprised  to  hear  the  President  make  this 

Dt,  3*  Bond  Dttig,      reference  to  commissions.    It  has  all  been  a  surprise 

Hew  york.  to  me.  I  did  not  know  commissions  were  ever  given ! 

I  have  gone  so  far  in  my  own  practice  as  to 

refuse  to  take  any  money  in  advance  from  the  patient.    If  he  paid  a  part 

of  the  fee  I  was  obliged  to  carry  the  work  ahead  under  any  circumstances. 

On  the  other  hand,  where  no  payment  had  been  made  in  advance,  if  the 

patient  did  not  do  as  I  told  him,  and  put  himself  completely  under  my 

charge,  I  could  dismiss  the  case. 

I  did  not  know  a  commission  was  ever  offered  except  by  hotel  men. 
A  hotel  man  came  to  my  office  with  a  Cuban ;  he  said  he  wanted  me  to  cor- 
rect the  boy's  mouth  in  a  certain  length  of  time.  The  patient  had  to  go 
back  home  in  a  short  time.  The  hotel  man  wanted  a  commission  for 
bringing  him  to  me.  I  said,  "I  can  not  do  the  work  in  the  time  specified, 
and  as  to  a  commission,  you  will  have  to  go  somewhere  else."    The  thing 
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you  discharge  your  cook  for  when  he  goes  to  the  grocer,  I  am  surprised 
to  find  being  discussed  here. 

If  a  man  sends  a  patient  to  me  to  secure  my  services  in  the  r^^ulation 
of  his  teeth,  or  any  other  services  of  which  I  might  make  a  specialty,  and 
expects  me  to  hand  him  a  commission,  I  would  not  take  the  case  tmder 
any  circumstances. 

I  would  like  to  say  a  good  deal  on  the  subject  of 

Dr.  Doyd  $•  CONriCt    commissions,  but  am  afraid  I  am  not  a  clear  enough 

CMcagO*  thinker  to  extemporaneously  clothe  my  thoughts  as 

I  would  wish  to  present  them.     I  want  to  express 

my  appreciation  of  Dr.  Ottolengui*s  address,  and  for  his  fine  wording  in 

setting  forth  our  ideals.     Our  ideals  may  be  epitomized  sometimes  in 

someone's  else  words,  and  thus  brought  home  to  us  more  forcibly  than 

we  would  ordinarily  conceive  them. 

I  wish  to  heartily  indorse  the  idea  of  our  President  as  to  the  matter 
of  commissions,  and  I  think  there  will  certainly  be  no  dissenting  voice 
to  the  passage  of  the  resolution.  I  think  Dr.  Barnes's  suggestions  are 
good  with  reference  to  sending  this  resolution  to  the  dental  societies. 

I  want  to  add  a  word  of  testimony  along  this  line. 

Dr.D*mill8hlTliKt,     The  only  sleepless  night  I  have  had  since  I  engaged 

PIttlbttri*  in  the  practice  of  orthodontia  was  because  of  this 

commission  business.  When  I  started  a  year  ago  to 

specialize,  I  "cut  it  out,"  and  during  that  time  never  gave  anything.    Over 

a  difference  as  to  sharing  fees  I  feel  I  have  lost  the  influence  of  one  man 

tliat  I  valued  very  highly. 

I  can  not  sufficiently  express  my  delight  that  this  has  been  brought  up 
at  this  meeting.  We  talked  it  over  aroimd  the  dinner  tatle  at  Chicago,  and 
it  was  hashed  and  rehashed,  but  now  we  can  see  the  solution  to  a  serious 
problem,  especially  serious  for  the  yoimg  man  just  beg^inning.  I  felt  a 
great  relief  when  it  was  brought  up  here,  so  that  we  can  have  some 
backing  when  we  stand  for  what  we  consider  a  better  standard  of  ethics. 

It  is  with  much  pleasure  I  listened  to  his  very 
Dr.  W.  B.  PNlleil*       able  address.    The  President  brought  out  very  promi- 
BllfffdO.  nently  in  his  paper  the  subject  of  commissions,  al- 

though he  has  at  the  same  time  presented  before  us 
our  highest  ideals  and  aims.  I  am  sure  we  all  feel  grateful  for  the  good  he 
has  done  us  with  his  Journal ;  I  fear  we  are  not  half  appreciative  of  this 
good.  I  believe  the  Society  could  not  have  made  the  advancement  it  has  in 
the  past  few  years  without  the  aid  of  Items  of  Interest,  the  pages  of 
which  have  been  given  so  willingly,  regardless  of  the  expense  of  the  illus- 
trations and  text. 

Concerning  commissions,  we  all  know  we  have  made  errors  in  the 
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past,  and  I  am  sure  from  the  applause  to  the  remarks  that  have  been  made 
on  this  subject,  that  our  hearts  are  all  tuned  to  the  same  key  in  wishing 
to  abolish  the  commissions  absolutely  from  our  practices. 

I  believe  if  the  Society  takes  this  action,  as  recommended  in  the 
resolution  of  the  President,  and  by  motion,  that  it  will  be  the  first  Society 
on  record  to  express  itself  in  this  manner,  and  in  future  we  shall  look 
back  with  much  pride  on  the  record  established  in  this  matter. 

I  am  glad  the  President  has  invited  me  to  speak. 

T^f.  W*  Jl.  Baker,       I  wanted  very  much  to  speak  on  this  subject,  but  not 

Boitot.  being  a  member  of  the  Society  I  am  situated  much 

like  the  Scotchman  who  was  groom  for  a  gentleman. 

The  gentleman  went  out  to  order  his  horse  and  found  the  Scotchman 

drunk.     He  said,  'Tfou  are  drunk!"     "No,**  the  groom  replied.    The 

Scotchman  then  grew  angry.    He  said,  "I  am  not  drunk.    Got !  I  wish  I 

wasr 

I  am  much  interested  in  the  subject.  I  have  been  practicing  ortho- 
dontia for  thirty  years.  While  not  a  specialist  exclusively,  I  have  for  the 
past  ten  or  fifteen  years  made  it  my  exclusive  work  almost  entirely. 

The  matter  of  commissions  is  a  serious  subject  with  me.  I  do  not 
believe  in  commissions,  but  as  stated  by  your  President,  there  are  two 
sides  to  the  question.  I  may  quote  two  cases  that  came  under  my  observa- 
tion. Something  like  fifteen  years  ago  a  dentist  brought  a  case  to  me 
for  orthodontic  services.  I  told  him,  in  reply  to  his  question,  that  I  did 
a  good  deal  of  that  work.  "What  commission  am  I  to  get  out  of  it?"  he 
says.  "What  do  you  want?"  was  my  reply.  '*What  you  usually  pay."  I 
said,  "You  are  the  first  man  who  ever  asked  me  to  pay  him  a  commission." 
He  was  disgruntled,  and  I  lost  the  case. 

The  next  case  I  recall  was  sent  me  by  a  friend  only  a  few  years  ago. 
I  asked  if  he  wanted  anything  out  of  it.  He  said,  "Doctor,  I  do  not  feel 
just  as  though  I  should  take  a  commission,  but  a  man  can  not  turn  over 
a  case  without  giving  it  some  of  his  time."  There  is  some  truth  in  that, 
too.  I  think  the  line  to  work  along  is  to  get  the  general  practitioner 
to  realize  that  it  is  unethical  to  receive  a  commission.  There  are  many 
times  when  we  would  have  to  pay  a  commission  or  lose  a  case,  provided 
Dr.  Smith  and  Dr.  Jones  are  paying  commissions. 

I  am  heartily  in  accord  with  everything  I  have 
Dt.  B.  0.  Terrif,       heard  here  to-day  on  the  subject  of  commissions.    It 
BrooMyK«  is  of  particular  interest  to  me,  as  I  am  just  starting 

in  the  practice  of  orthodontia  as  a  specialty.  I  re- 
cently returned  from  Dr.  Angle's  School,  and  to  say  I  am  enthusiastic 
would  be  putting  it  very  mildly.  I  have  endeavored  to  practise  orthodontia 
in  the  past,  but  as  I  look  at  my  cases  now,  after  my  education  in  the 
• 
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West,  I  feel  my  efforts  have  been  almost  lost.  I  am  anxious,  I  almost 
feel,  to  take  up  the  case  of  every  patient  I  have  ever  worked  for,  and  do 
the  work  over  again.  , 

So  far  as  experience  in  commissions  is  con- 
9t.  T.  C*  KMylt,      cemed,  my  own  has  been  nil.    I  have  never  given  a 

ftfW  SWk»  commission.    When  I  came  to  New  York  to  practice 

orthodontia  I  was  somewhat  at  sea  on  this  question. 
I  did  not  know  whether  to  give  commissions  or  not.  In  this  uncertain 
state  of  mind  I  consulted  a  dentist  here  in  New  York,  and  this  gentleman 
told  me  that  he  had  never  accepted  a  commission.  He  said  if  a  commis- 
sion should  be  sent  to  him  by  a  specialist  he  would  return  that  portion 
of  the  fee  to  the  patient,  as  he  had  done  on  one  occasion,  because  he 
would  feel  that  he  had  done  nothing  to  earn  that  percentage,  and  if  the 
orthodontist  had  been  remunerated  for  his  work  by  that  portion  of  the 
fee  which  he  had  retained,  the  portion  which  had  been  paid  as  a  com- 
mission was  an  overcharge  which  rightfully  belonged  to  the  patient.  He 
therefore  advised  me  not  to  pay  commissions,  but  to  take  that  much  off 
the  fee  for  the  patient,  and  gentlemen,  I  thought  his  advice  was  sound. 

I  have  located  here  in  New  York,  and  I  pay  no  commissions  nor 
divide  fees,  nor  present  the  dentist  who  refers  the  case  with  a  beautiful 
hunting  or  fishing  outfit,  because  I  believe  the  honest,  conscientious 
dentist,  who  has  ideals  and  lives  up  to  them — ^and,  by  the  way,  there  is  a 
great  difference  between  the  man  who  preaches  ethics  and  the  man  who 
lives  ethics — does  not  want  a  commission. 

In  the  case  cited  here  this  morning  where  the  dentist  picked  up  the 
little  child  who  was  playing  in  the  park,  and  glancing  at  her  mouth,  told 
the  father  that  the  child  should  have  her  teeth  regulated,  if  that  man 
made  two  hundred  dollars  in  that  way  it  is  an  easy  method  of  making 
money.  I  use  the  term  "making  money"  advisedly,  for  this  "profes- 
sional gentleman"  certainly  did  not  earn  the  money  through  professional 
knowledge,  skill,  or  service.  It  is  clearly  a  case  of  accepting  money  with- 
out giving  value  received. 

There  may  be  some  slight  responsibility  attached  to  the  dentist  who 
refers  a  patient  to  a  specialist.  If  the  specialist  lacks  ability  and  his  opera- 
tions result  in  failure  it  reflects  unfavorably  on  the  dentist  who  recom- 
mended him,  but  money  does  not  compensate  for  such  responsibility. 
The  dentist  should  make  it  a  point  to  know  the  ability  of  the  specialist  to 
whom  he  refers  his  patients. 

I  feel  very  much  in  accord  with  the  sentiment  expressed  at  this 
meeting  in  regard  to  the  commission  proposition. 
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The  resolutions  as  advocated  by  the  President  in 
Dr.  0.  U«  WMIt»       his  address  to-day  can  not  but  meet  with  general 
BftWlt,  approval  from  the  society. 

As  I  have  just  entered  the  profession  of  ortho- 
dontia, it  is  impossible  for  me  to  speak  with  experience  on  this  subject. 

I  have  talked  with  a  number  of  orthodontists  who  have  come  to  gtief 
from  this  practice.  My  neighbor  Dr.  Watson  tried  the  plan  of  giVing 
commission  for  cases  referred  to  him.  He  has  told  us  of  the  embarra^ng 
positions  he  has  been  placed  in.  When  these  conditions  exist  there  iiust 
be  something  wrong,  and  if  wrong  should  be  stopped. 

The  only  man  who  has  advanced  any  sort  of  solution  to  this  prctilem 
was  Dr.  Dodson,  of  Grand  Rapids.  A  dentist  is  entitled  to  remuneration 
for  time  spent  on  a  case  and  he  may  render  a  bill  for  service  or  con- 
sultation. But  this  bill  or  statement  should  go  to  the  patient,  not  the 
orthodontist,  as  service  was  rendered  to  the  patient. 

It  is  very  important  that  this  question  should  be  settled  now  before  the 
evil  grows,  so  that  the  professional  standing  of  dentistry  and  orthodontia 
are  not  injured  by  it. 

I  am  more  than  ever  proud  of  being  President  of 
Dt*  OttOltilgllf.  such  a  lot  of  fellows.  I  want  to  discuss  primarily 
the  matter  of  the  division  of  fees.  There  must  be  ab- 
solutely no  such  thing  as  the  division  of  fees.  On  that  point  let  me  make 
my  position  perfectly  clear.  The  dentist,  in  a  technical  sense,  makes  a 
division  of  fee  with  the  laboratory  man  when  he  sends  a  certain  portion 
of  a  given  piece  of  work  to  the  laboratory  to  be  done,  and  the  patient 
knows  nothing  about  it ;  often  he  does  not  even  know  the  laboratory  assis- 
tant; there  is  an  agreement  between  the  dentist  and  the  laboratory 
man  to  do  a  certain  share  of  work  for  a  certain  sum  of  money,  but  it  is  no 
division  of  fee ;  that  is  pa)dng  the  laboratory  man  for  specified  work.  The 
responsibility  remains  with  the  dentist. 

In  the  course  of  your  work  if  you  find  it  necessary  to  have  something 
done  by  a  dentist  in  the  mouth  of  your  patient  for  which  you  are  respon- 
sible, you  must  pay  the  dentist  for  it.  Make  no  division  of  fee,  but  pay 
the.  dentist  his  fee  for  the  service  which  he  renders. 

There  is  only  one  circumstance  where  I  can  imagfine  a  rightful  division 
of  a  fee.  That  is  where  a  dentist  is  taking  care  of  a  patient  in  an  adjacent 
town ;  he  has  some  capabilities  but  he  wants  your  supervision  of  the  work, 
your  advice,  and  wants  you  to  put  on  the  appliances  and  tell  him  what  to 
do.  You  should  send  the  bill  for  your  services  to  the  patient;  and  the 
dentist  should  send  the  patient  his  bill  for  his  work. 
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Cbe  Jlie$tlKihuitioi  of  Dmal  PnIp  Dy  nimlBlecMig  aid 
PerketteMal  Tii^ctiMU 


By  Dr.  Harold  S.  Vaughan,  New  York,  N.  Y. 
Read  before  the  Central  Dental  Association,  October,  1906. 


About  five  months  ago,  through  the  courtesy  of  my  friend.  Dr.  F.  L. 
Fossume,  I  had  the  opportunity  of  meeting  Dr.  Kjennerud,  a  dental 
chemist  of  Norway,  who  was  in  this  country  in  the  interest  of  a  local 
anesthetic  which  he  had  discovered.  He  claimed  that  by  the  injection  of 
one  or  two  minims  around  a  tooth,  the  pulp  would  be  anesthetized  and 
that  the  most  sensitive  cavity  could  therefore  be 'excavated  without  pain. 

Dr.  Kjennerud  introduced  his  remedy  into  Norway  and  Sweden 
about  one  year  ago,  certain  dentists  paying  him  large  sums  for  the  ex- 
clusive right.  It  was  his  intention  to  make  similar  arrangements  in  this 
country,  after  completing  his  European  contracts.  With  that  end  in 
view,  he  most  zealously  guarded  his  secret  and  returned  home  without 
leaving  a  drop  of  his  preparation  behind.  He  consented,  however,  to  give 
a  demonstration  on  a  patient  secured  by  Dr.  Fossume.  The  cavity  was 
a  mesial  one  in  a  right  upper  central  incisor,  and  proved  to  be  very 
sensitive ;  but  after  the  injection  of  a  small  quantity  through  the  gum  on 
the  palatal  side  the  operation  was  rendered  entirely  painless. 

Two  or  three  days  later,  I  secured  a  patient  with  an  exposed  pulp  in 
the  left  upper  second  bicuspid.  After  Dr.  Kjennerud  had  made  an  in- 
jection I  was  able  to  painlessly  remove  the  pulp. 

Dr.  Fossume  arranged  for  two  other  demonstrations,  one  of  which 
was  not  so  successful.    The  reason  given  by  Dr.  Kjennerud  was  that  he 
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had  a  new  technique,  suitable  for  certain  cases,  that  could  not  be  divulged 
at  this  time. 

After  discussmg  the  matter  with  Dr.  Fossume,  I  decided  to  carry 
on  some  experiments  with  the  various  local  anesthetics,  both  alone  and 
in  combinations,  in  order  to  try  and  get  a  solution  of  greater  anesthetic 
power  than  cocaine  alone. 

As  a  basic  solution  I  used  a  normal  saline  3-4  of  i  per  cent.,  to 
which  was  added  enough  adrenalin  to  make  a  i  in  1-30,000  solution,  a 
saline  solution  being  less  irritating  to  the  tissues  than  plain  water. 

The  adrenalin  chlorid  acts  powerfully  as  a  vaso-constrictor,  increas- 
ing the  duration  of  anesthesia.  To  this  basic  solution  I  added  cocaine 
hydrochlorate,  tropocaine  and  the  following  s)mthetic  anesthetics:  Sto- 
vaine,  betaeucaine  and  acoine  in  combinations,  injecting  them  in  my  arm  in 
five  minim  doses  and  studying  them  as  to  duration  and  area  of  anesthesia, 
amoimt  of  irritation  produced  and  after  effects.  I  will  not  attempt  to 
give  the  result  of  all  the  injections,  though  I  foimd  that  various  combina- 
tions of  the  s)mthetic  anesthetics  and  combinations  with  cocaine  were  no 
more  potent  than  the  single  solution.  I  have  tabulated  the  effects  of 
the  single  solution : 


In  basis 
solution. 

Duration, 

Area 

Irritation, 

After  effects. 

Stovaine 
I  p.c. 

Anesthesia 
for  a  hours 

a  cm. 

Erythema    lasting    3 
days 

Soreness  on  pressure  for 
3  days 

Acoine 
I  p.c 

Anesthesia 
for  2  hours 

1.5  cm. 

Marked  erythema 

Soreness  on  pressure 
with  skin  slough  over 
site  of  injection  4  mm.  in 
diameter 

Eocaine  B. 

Anesthesia 
for  2  hours 

1.5  cm. 

Hyperemia  3  days 

Soreness  on  pressure  3 
days 

Tropocaine 
I  p.c 

Anesthesia 
for  I  hour 

icm. 

Slight     hyperemia     i 
day 

Soreness  on  pressure  i 
day 

Cocaine 
I  p.c 

Anesthesia 
for  2^  hours 

3.5  cm. 

Slight    hyperemia     i 
day 

Soreness  on  pressure  i 
day 

As  a  result  of  these  experiments  I  found : 

1.  G)caine  to  be  superior  in  anesthetic  power. 

2.  Less  irritating. 

3.  Milder  after  effects  than  any  of  the  synthetic  remedies;  while 
tropocaine,  which  is  an  associated  alkaloid,  is  much  less  potent  in  anesthetic 
power. 

I  then  made  as  my  regular  solution  one  containing  cocaine,  i  per  cent, 
phenol  1-400,  and  adrenalin  chloride  1-30,000  in  the  normal  saline  solution. 
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The  phenol  increases  the  anesthetic  power  of  the  cocaine  in  addition 
to  being  antiseptic  and  preventing  the  development  of  fungi  in  the  solu- 
tion. This  combination  seemed  to  be  the  most  satisfactory  and  is  the  one 
used  in  my  experiments,  though  I  have  made  some  two,  three,  four  and 
five  per  cent  solutions. 

We  will  next  review  briefly  the  anatomy  of  the  pericementum  and 
alveolar  processes,  together  with  the  nerve  supply  of  the  teeth : 

The  alveolar  processes  are  made  up  of  two  plates 

JiMlOtty  of  of  compact  bone,  the  external  and  internal ;  the  space 

Proccnei.  between  these  plates  is  occupied  by  the  alveoli  or 

sockets  of  the  teeth.  The  long  partitions  between 
the  alveoli  are  less  dense  than  the  plates,  making  it  possible  to  penetrate 
this  spongy  bone  for  a  certain  distance,  with  a  sharp  syringe  needle.  The 
alveolar  process  is  covered  by  periostetun,  which  dips  into  the  alveoli, 
forming  the  dental  periosteum  or  pericementum  which  is  firmly  adherent 
to  the  wall  of  the  alveolus  and  cementum  of  the  tooth,  thus  holding  the 
latter  in  place. 

At  a  point  just  within  the  margins  of  the  alveolus,  the  fibrous  tissue 
passes  horizontally  between  the  root  of  the  tooth  and  the  alveolar  wall, 
while  toward  the  apex  they  pass  obliquely,  being  attached  to  a  point 
higher  on  the  root  than  the  alveolar  wall,  so  that  the  tooth  is  swung  in 
its  socket  The  fibres  around  the  apex  are  spoken  of  as  the  alveolar- 
dental  ligament 

The  pericementum  is  a  highly  vascular  tissue, 

VtHUU  M  deriving  its  blood  supply  from  three  sources : 

tte  PtriCIMltMIlt       I.  From  the  vessels  at  the  apical  end  of  the  root 
2.  By  vessels  from  the  alveolar  periosteum. 

3.  Through  vessels  of  the  Haversian  canals  in  the  alveolar  walls. 

The  gums  are  made  up  of  highly  vascular  dense  fibrous  tissue,  firmly 
adherent  to  the  periosteum  beneatli,  and  covered  by  mucous  membrane. 

The  nerve  supply  of  the  teeth  and  gums  is 

Bern  Supply  through  the  second  and  third  divisions  of  the  fifth. 

tf  CtettmMlfillM*  The  superior  maxillary  nerve,  while  in  the  spheno- 
maxillary fossa,  gives  off  the  posterior  dental 
branches  which  accompany  the  posterior  dental  artery.  On  the  zygo- 
matic surface  of  the  maxilla  small  filaments  pass  to  the  gtmis  and  adja- 
cent mucous  membrane  of  the  cheek  and  antnun  while  others  pass 
through  the  posterior  dental  canals  to  the  molar  teeth.  The  middle  dental 
branch  is  given  off  from  the  superior  maxillary  nerve  on  the  posterior  part 
of  the  infraorbital  canal ;  it  is  directed  downward  and  forward  in  the  canal 
on  the  outer  wall  of  the  antrum  to  the  bicuspid  teeth.  The  anterior  dental 
branch  arises  near  the  infraorbital  foramen  and  passes  down  the  canal  in 
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the  anterior  wall  of  the  autrum  to  the  incisor  and  cuspid  teeth.  These 
three  nerves  form  anastomotic  loops  from  which  branches  descend  through 
the  small  bony  canals  to  the  apical  pericementum,  where  they  divide;  some 
filaments  enter  the  apical  foramen  to  ramify  in  the  pulp,  forming  a  plexus 
beneath  the  odonto-blastic  layer ;  other  branches  ramify  through  the  peri- 
cementum, anastomosing  with  filaments  from  the  gums  and  alveolar  perios- 
teum. The  posterior  part  of  the  hard  palate,  with  its  overlying  gum  tissue, 
is  supplied  by  the  anterior  palatine  nerve  from  Meckel's  ganglion  which 
descends  through  the  palato-maxillary  canal,  while  anteriorly  it  is  sup- 
plied by  the  nasopalatine  which  passes  downward  along  the  side  of  the 
vomer,  through  the  anterior  palatine  canal  and  Scarpa's  foramen* 

The  mandible  is  supplied  by  the  inferior  dental  nerve  which  is  a 
continuation  of  the  posterior  trunk  of  the  inferior  maxillary  nerve.  It 
passes  beneath  the  lower  border  of  the  external  pterygoid  muscle  to  reach 
the  interval,  between  the  ramus  of  the  jaw  and  the  internal  lateral  liga- 
ment, where  it  enters  the  inferior  dental  canal  which  it  traverses,  sending 
branches  to  the  teeth,  gums  and  body  of  the  bone.  At  the  mental  foramen, 
which  is  situated  on  a  line  with  the  root  of  the  second  bicuspid  and  midway 
between  the  superior  and  inferior  borders  of  the  jaw,  the  nerve  divides 
into  incisor  and  mental  branches,  the  former  supplying  the  incisor  and 
cuspid  teeth,  while  the  latter  emerges  to  supply  the  gums,  chin  and  lower 
lip,  commimicating  with  the  facial. 

From  the  above  review,  we  see  that  the  dental 

ntelkotfl  M  P^'P  ^^y  ^  anesthetized  in  several  ways : 

Tfiestketilrtllg  i-  By  injection  into  the  pericementum,  the  needle 

Plllyt.  entering  the  gtmi  near  the  neck  of  the  tooth  and  then 

being  directed  against  the  root  of  the  tooth  to  be 
anesthetized,  the  solution  reaching  the  nerve  as  it  enters  the  apical  fora- 
men. 

2.  By  penetrating  the  outer  or  inner  alveolar  plate,  opposite  the  apex, 
and  then  injecting. 

3.  By  direct  injection  where  the  pulp  is  exposed,  as  in  pressure  anes- 
thesia. 

4.  By  injecting  around  a  nerve  at  a  proximal  point  and  thus  blocking 
the  impulses;  as,  for  instance,  injecting  around  the  inferior  dental  nerve 
at  the  mental  foramen  to  anesthetize  the  teeth  distal  to  this  point 

The  inferior  dental  foramen  is  situated  at  a  point  too  far  back  to  be 
reached  in  this  manner.  Deep  injection  at  the  tuberosity  of  the  maxilla 
would  probably  reach  the  posterior  dental  nerves.  The  middle  dental 
can  not  be  reached  readily  as  its  groove  lies  on  the  inner  surface  of  the 
outer  wall  of  the  antnmi. 

As  the  anterior  dental  nerve  is  given  oflf  from  the  infraorbital  canal 
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near  the  foramen,  it  can  be  reached  by  injection  into  the  infraorbital  fora- 
men. Such  injection  anesthetizes  the  superior  incisor  and  cuspid  teeth 
and,  probably,  the  bicuspids  through  the  anastomatic  connections.  Of 
course  injection  at  this  point  anesthetizes  the  palpebral,  nasal  and  labial 
branches,  producing  anesthesia  of  the  upper  lip,  side  of  nose  and  lower 
eyelid. 

The  s)Tinge  should  be  all  metal  with  strong  finger  rests,  and  a  large 
end  on  the  plunger  to  fit  the  hand.  The  needle  must  be  rather  small,  of 
the  best  quality  steel,  with  point  well  sunken  into  the  shank. 

The  spongy  bone  between  the  sockets  is  less  dense 

tecbikme  ^^^^^  ^^  compact  inner  and  outer  plate;  the  needle 

OfPtrknHlllal         should  therefore  be  inserted  near  the  base  of  the 
iRiectiOiU  festoon  that  dips  into  the  interproximal  space,  pre- 

ferably on  the  labial  and  buccal  side  for  the  lower 
teeth,  and  the  palatal  for  the  upper.  It  is  forced  slowly  in,  at  the  same 
time  injecting  a  little  of  the  solution  ahead,  thus  minimizing  the  pain  of 
insertion.  The  point  is  then  directed  into  the  pericementum  as  high  up  on 
the  root  as  possible ;  the  spongy  bone  can  usually  be  perforated  thus,  allow- 
ing the  needle  to  reach  the  root  at  a  point  higher  up.  Several  minims  are 
then  injected,  using  considerable  force  to  drive  the  solution  to  the  apex, 
thus  anesthetizing  the  nerves  as  they  enter  the  apical  foramen. 

The  second  method,  that  of  penetrating  the  outer  or  inner  alveolar 
plate,  opposite  the  apex,  and  injecting  the  apical  tissues,  I  have  not  had 
occasion  to  try  as  yet. 

The  third  method,  that  of  injecting  directly  into  an  exposed  pulp,  is 
useful  in  those  cases  where  the  pulp  has  been  only  partly  anesthetized  by 
the  pericemental  injection.  It  can  then  be  easily  completed  in  this  man- 
ner. 

At  the  present  time  I  have  used  pericemental  injection  for  pulp 
extirpation  in  thirty  cases,  and  in  that  number  have  anesthetized  molars, 
bicuspids,  cuspids  and  incisors,  as  shown  by  the  following  list: 

Lower  third  molars 2 

Upper  third  molars ' 3 

Lower  second  molars   2 

Upper  second  molars 2 

Lower  first  molars  ....... .^ 3 

Upper  first  molars  /.  -v^  vj  •:•  •  • 3 

Lower  second  bicuspids  .......'.' -. 3 

Upper  second  bicuspids  .  •. .  .\  , : 3 

Lower  first  bicuspids 2 

Upper  first  bicuspids  2 
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Lower  canines i 

Upper  canines 3 

Lower  lateral  incisors 2 

The  fourth  method,  that  of  blocking  the  nerve  impulse  at  a  distance,  I 
have  carried  out  successfully  at  the  mental  foramen,  tfie  teeth  being  anes- 
thetized as  far  as  the  median  line  on  the  side  of  injection  and  back  to 
the  second  bicuspid.  As  yet  I  have  not  observed  if  the  anesthesia  extends 
beyond  this  tooth. 

For  the  majority  of  cases,  I  find  a  i  per  cent 

TMIildae*  solution  strong  enough;  in  others,  a  2  per  cent,  is 

better.  I  have  used  as  high  as  4  per  cent,  and  5  per 
cent.,  but  do  not  consider  this  necessary.  When  using  the  strong  solu- 
tion, or  a  large  amount  of  the  weaker  ones,  I  usually  give  from  3  to 
10  minims  of  Volasem. 

Cocaine  hydrochloratis gr.  x 

Adrenalin  chloridi  m.  xv 

Sodii  chloridi gr.  viii 

Phenol m.  iij 

Aquae  sterile  qsad dr  i 

The  solution  must  be  kept  in  amber  colored  bottles,  away  from  the 
light. 

Pulp  extirpation  is  the  most  important  one,  as 
TMHcatiom  fOf  in  cases  of  pulp  exposure,  where  its  removal  is  neces- 

PmI|^  HftCStiKlla*  sary.  Instead  of  using  arsenic  trioxid,  with  its  uncer- 
tainty as  to  the  amount  of  pain  it  will  cause  and  the 
length  of  time  it  will  take,  the  pulp  can  be  immediately  anesthetized  and 
removed,  the  root  being  filled  at  once  if  necessary.  Of  course  the  rubber 
dam  should  be  applied  and  aseptic  precautions  observed,  to  avoid  infec- 
tion and  a  resulting  pericementitis.  Other  indications  often  arise,  such 
as  the  grinding  of  a  vital  tooth  for  crowning  hypersensitive  cavities,  etc. 
Of  course,  this  is  not  at  all  necessary  in  the  vast  majority  of  cavities  as  the 
pain  of  their  preparation  is  scarcely  more  than  that  of  the  needle  insertion 
necessary  for  the  above. 

This  paper  is  simply  a  brief  resume  of  my  experiments  up  to  the 
present  time.  ^i^^^T!^'^*^'5s^fei^ 
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€;aoity  Preparatioit  for  Porcelain  Ttitayi 

By  Clyde  Davis,  B.S.,  M.D.,  D.D.S.,  Lincoln,  Neb. 
Read  before  the  Colorado  State  Dental  Association,  Denver,  Colo,,  June,  1906. 


In  presenting  to  you  the  now  almost  threadbare  subject,  porcelain 
inlays,  we  can  not  reiterate  the  extravagant  claims  we  have  heard  and 
read  on  this  subject,  as  experience  has  not  borne  them  out.  However  we 
must  insist  that  porcelain  inlays  have  their  place  and  that  there  are 
methods  of  cavity  preparation,  that  will  invariably  retain  this  class  of 
filling. 

The  order  of  procedure  in  cavity  preparation  for  porcelain  does  not 
differ  from  that  where  the  metals  are  to  be  used.    They  are : 

First  requirement,  access;  second  requirement,  outline  form;  third 
requirement,  resistance  form;  fourth  requirement,  retentive  form;  fifth 
requirement,  convenience  form ;  sixth  requirement,  toilet  of  cavity. 

But  the  essential  differences  come  in  a  modification  of  each  step, 
hence  a  modification  of  the  rules  governing  each  step  in  the  procedure. 

Adequate  access  is  essential  in  the  use  of  all  filling 
Jlcct$$.  materials,  and  the  more  unyielding  the  material  used, 

and  the  larger  the  bulk  to  be  inserted  at  once,  the 
more  complete  and  easy  must  be  the  access,  so  that  in  the  insertion  of 
inlays,  of  whatever  nature,  "access  form"  reaches  its  maximum.  Chief 
among  the  means  to  gain  access  is  separation,  easily  attained  by  the  use 
of  ligatured  cotton,  gutta  percha  packing,  or  immediate  separation  by  the 
use  of  mechanical  separator,  all  of  which  should  be  frequently  resorted  to 
when  using  any  filling  material,  if  we  have  any  regard  for  contact  point, 
tooth  form,  restoration  and  the  prevention  of  recurrence  of  decay. 

Let  us  consider  the  rule  for  cavity  preparation 

ONtliftC  Torn*         where  the  common  fillings  are  to  be  used,  and  note  the 
slight  changes  made  necessary  for  the  use  of  an 
inlay,  porcelain  or  otherwise. 

For  the  metal  foils  or  amalgam.  The  cavity  should  be  a  combination 
of  flat  walls  of  dentine,  coming  together  at  angles  the  least  bit  acute 
surrounded  by  an  enamel  line  which  is  made  up  of  the  largest  curves 
permissible. 

For  inlays  of  porcelain  or  metal,  the  cavity  should  be  a  combina- 
tion of  flat  wails  of  dentine,  coming  together  with  rounded  angles,  the 
least  bit  obtuse,  surrounded  by  an  enamel  line  which  is  made  up  of  the 
largest  curves  permissible. 

You  will  note  that  the  only  modification  in  the  rule  is  the  rounding 
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of  all  line  and  point  angles  and  changing  the  pitch  of  the  walls  to  these 
angles,  the  latter  modification  entirely  destroying  the  principles  of  reten- 
tion used  in  the  ordinary  filling  in  one  direction  only. 

This  is  the  weakest  feature  in  the  inlay  proposi- 
KtsMailce  Torn.  tion,  and  is  best  overcome  by  so  preparing  the  cavity, 
that  "the  access  to  the  cavity  is  on  the  same  line  with 
that  from  which  the  filling  is  to  receive  its  greatest  and  most  frequent 
stress/'  When  this  is  possible  the  inlay  may  be  subjected  to  great  stress 
without  the  slightest  injury,  but  when  possible  it  must  be  protected  from 
excessive  forces,  or  else  its  use  is  contra-indicated.  It  would  thus  follow 
that  cavities  simple  or  complex,  involving  the  occlusal  in  molars  or  bicus- 
pids, should  move  to  exit  only  toward  the  occlusal.  (See  Figs,  i,  2  and 
3,  as  illustrative.) 

Incisal  restorations  should  move  to  exit  incisally  only,  while  the 
approximal  cavities  in  the  six  anterior  should  move  to  exit  lingually  only 
as  in  Figures  4  and  5.  They  may  move  to  exit  labially  as  in  Figure  6, 
only  when  the  caries  of  the  cavity  involving  the  lingual  wall  is  not 


Fig.  I.  Fig.  2.  Fig.  3. 

extensive,  and  only  sufficient  to  perfect  our  extension  for  prevention, 
in  reaching  a  habitually  self-cleansing  surface. 

As  before  stated  in  bringing  our  cavity  walls  to 
K^eifiOR  Torm.  meet  at  obtuse  line  and  point  angles,  we  have  com- 
pletely destroyed  all  retention  made  necessary  to 
obtain  "draw,"  that  the  matrix  as  well  as  the  filling  may  move  in  and  out 
of  the  cavity  without  meeting  resistance  till  that  resistance  is  desired, 
and  here  we  come  forward  with  our  cement  and  induce  resistance  to  exit 
at  the  proper  time  as  a  final  operation.  We  wish  here  to  suggest  that  the 
retention  of  an  inlay  depends  upon:  (A)  Friction  of  parallel  planes 
with  an  adhering  matrix;  (B)  The  adhesion  of  the  cement;  (C)  Me- 
chanical retentions  in  all  directions  but  the  one  of  exit,  which  we  have 
attempted  to  illustrate  in  Figures  2,  3,  4,  5,  and  6.    As  to  the  principle 
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of  friction  retention  which  we  here  advocate  as  the  main  factor  in  the 
retention  of  inlays,  it  would  follow  that  "The  friction  increases  (hence 
the  retention  form)  as  we  increase  the  number  of  parallel  planes  which 
have  to  pass  before  the  inlay  may  change  its  direction  of  exit,  also  the 
extent  of  said  planes  and  closeness  of  their  adaption. 

We  are  aware  that  this  is  a  principle  not  advocated  by  some  men 
prominent  in  porcelain  work  who  advance  the  theory  of  adhesive  cement 
as  alone  responsible,  but  cement  alone  has  failed  us,  while  the  principle  of 
friction  on  parallel  planes  will  hold  in  place  an  inlay  where  fine  particles 
of  cement  only  intervene,  till  further  decay  gives  chance  for  movement  in 
a  new  direction. 


Fig.  4.  Fig.  5. 


As  to  the  adhesiveness  of  cement  there  is  no  doubt  but  that  it  is  a 
factor  in  the  retention  of  inlays,  but  it  is  mainly  mechanical.  While 
plastic  it  is  easily  introduced,  but  when  set  before  the  inlay  can  move  it 
must  slide  on  roughened  walls  or  rotate  in  broken  masses.  It  has  the 
additional  function  of  closing  the  joint  and  thereby  removing  the  condi- 
tions for  recurrence  of  decay.  We  prefer  a  coarse  grained  quick  setting 
cement,  a  good  resister  of  the  oral  fluids,  but  for  its  adhesiveness  we 
care  less,  as  all  cements  we  have  tried  have  failed  to  retain  an  inlay,  when 
we  have  ignored  the  principle  of  "friction  between  parallel  planes." 

Convenience  form  is  largely  considered  under  access,  yet  it  comes  in 
again  here :  when  we  have  completed  the  inlay  an  additional  wedging  may 
be  necessary  for  final  adjustment. 

For  filling  other  than  inlays,  the  toilet  of  the 

Collet  Of  the  cavity  will  come  just  before  inserting  the  filling,  while 

Cavity.  with  inlays  it  is  divided. 

The    consideration    of    the    cavo-surface   angle 
comes  before  the  shaping  of  the  matrix.    Each  filling  material  calls  for 
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a  different  cavo-surface  angle,  for  '*as  the  edge  strength  of  filling  material 
decreases,  so  increases  the  cavo-surface  angle/'  That  angle  in  cavities  for 
metal  especially,  a  metal  inlay,  may  be  very  obtuse,  as  the  edge  strength 
of  the  metal  is  superb;  while  with  the  porcelain  inlay  a  good  rule  is  the 
right  angle  cavo-surface  angle,  as  it  is  a  question  which  has  the  greater 
strength,  a  porcelain  margin  or  an  enameled  margin  supported  by  dentine. 
The  remainder  of  the  toilet  of  the  cavity,  its  medication  with  antisep- 
tics, alcohol  and  chloroform,  must  come  just  before  final  drying  for  the 
insertion  of  the  inlay.  Herein  lies  one  of  the  inherent  features  of  inlay 
work  as  all  cavities  should  receive  a  chiseling  of  their  margins  after  any 
moisture  has   reached  them  before  final  filling,   which  is  not  possible 


Fig.  6.    '  Fig.  7. 

unless  tooth  is  under  the  rubber  from  the  beginning  to  the  end  of  the 
entire  operation,  which  would  remove  the  main  reason  for  using  gold 
inlays  (avoiding  long  sittings)  and  would  be  entirely  out  of  the  question, 
in  using  porcelain,  owing  to  change  of  colors  in  desiccated  tooth  substance. 
Before  closing  let  us  consider  a  method  of  making  a  matrix  which 
will  prove  successful  in  any  case,  provided  you  move  same  to  exit  in  one 
line  only.  By  this  method  you  may  form  a  matrix  without  tearing  same 
even  though  the  cavity  involves  a  part  of  an  enlarged  root  canal. 

The  technic  is  as  follows:  Shape  up  a  stick  of 
metbOil  ^  soft  pine  to  approximately  fit  the  deepest  recess  of 

Tornilld  ItUtriX*       cavity.    To  make  it  more  accurate  add  modelling  com- 
pound impression  (see  Fig.  5),  withdraw  and  shape 
up  the  matrix  with  the  fingers  and  burnishers  as  in  Fig.  6,  place  in  posi- 
tion as  in  Figure  7. 

Tease  the  matrix  away  from  stick  or  impression,  withdraw  stick  and 
use  burnish  method  for  balance,  care  being  taken  to  pay  attention  to  the 
deepest!  portion  of  cavity  first.  This  method  will  make  an  inlay  with 
porcelain  post  without  rupture  of  matrix.    Post  may  be  strengthened  by 
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simply  dropping  an  iridio-platinum  pin  into  matrix,  allowing  it  to  stand 
above  the  junction  of  cavity  and  incorporating  it  in  the  body.  If  matrix 
is  difficult  to  remove  inspect  your  cavity  for  undercuts  on  line  of  exit.  Dr. 
Allen's  method,  the  use  of  gum  camphor,  will  assist 

As  to  the  fusing  of  porcelain  attention  is  called  to  the  article  "Some 
Phenomena  Observed  in  Fusing  Porcelain,"  by  Dr.  J.  I.  Byram  in  The 
Dental  Review,  March,  1906.  It  is  a  radical  departure  in  the  teaching  of 
porcelain  new  to  date,  yet  every  experience  fully  agrees  with  his  deduc- 
tion from  extended  experiments,  which  we  append. 

1.  That  porcelain  has  no  definite  fusing  point. 

2.  By  prolonging  the  time  of  exposure  to  heat,  a  thoroughly  fused 
porcelain  may  be  obtained  at  comparatively  low  temperature. 

3.  That  porcelain  fused  at  a  low  temperature  for  a  long  time  will 
maintain  its  characteristic  color. 

4.  That  low  fusing  porcelain  can  be  made  of  high  fusing  porcelain 
by  repeated  fusing  and  grinding. 

5.  If  a  piece  of  porcelain  is  thoroughly  fused  and  more  porcelain 
added  and  fused  the  first  layer  will  be  sHghtly  overfused,  etc.,  etc. 

From  this  it  would  seem  that  porcelain  acts  not  unlike  vulcanite  rub- 
ber, and  that  the  best  furnace  is  the  one  which  makes  it  possible  to  gauge 
our  heat  exactly  and  to  hold  the  desired  temperatures,  varying  the  time 
at  will. 
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Kepairlitg  f  racmrea  Crovm  and  Bridge  f  aciitgi 
new  melM* 


By  W.  FRANas  Mellersh,  London,  England. 


There  being  nothing  new  under  the  sun,  the  following  method  about 
to  be  described  may  have  occurred  to  other  operators.  I  believe,  how- 
ever, it  is  original,  inasmuch  as  I  have  not  discovered  any  previous 
description  of  a  similar  one. 

TTiis  process  was  tried  by  me  five  years  ago  to  meet  the  exigencies  of 
a  difficult  case  where  the  facing  had  become  detached  from  a  first  pre-molar 
crown.  Since  then  it  has  been  adopted  in  a  number  of  cases  with  increas- 
ing satisfaction.  A  troublesome  operation  has  been  thereby  rendered  one 
of  the  easiest,  special  crown  and  bridge  repair  outfits  and  various  patented 
and  detachable  facings  being  quite  unnecessary. 

Fig.  I  shows  a  small  bridge  with  the  facing  broken  away.  After 
clearing  away  any  fragments  of  porcelain  remaining  around  the  pins,  the 
latter  are  covered  with  gutta  percha  or  oxy-phosphate  of  zinc  and  trimmed 
so  that  an  impression  in  foil  can  be  easily  withdrawn. 

The  procedure  is  the  same  as  in  producing  a  matrix  for  an  inlay.  Gold 
or  platinum  foil  is  swaged  over  the  backing,  the  lateral  surfaces  of  the 
adjoining  teeth,  and  the  adjacent  gum,  with  wool  or  amadou.  This  foil 
impression  is  then  removed  on  the  end  of  a  pencil  of  wax. 

Invested  in  alcohol  and  asbestos  and  the  wax  removed,  the  matrix 
appears  as  in  Figure  2. 

A  new  facing  is  built  up  with  body  in  the  furnace,  and  appears  as 
Figure  3.  With  the  various  porcelains  now  at  our  disposal  there  should 
be  no  difficulty  in  matching  any  tooth.    After  this  has  been  allowed  to 
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cool  gradually  to  insure  perfect  annealing,  the  foil  is  stripped  and  the 
glaze  removed  from  the  back  of  the  new  facing,  Figure  4,  with  hydro 
fluoric  acid.  Any  overlap  can  be  trimmed  from  the  edges  with  a  square- 
edged  stone,  and  imdercuts  made  with  a  very  small  diamond  disk  to  insure 
a  good  hold  for  the  cement  around  the  pins.  After  roughening  the  sur- 
face of  the  metal  backing  with  a  fine  graver,  fixation  is  accomplished  by 


/7/f^/- 


N.tr^ 


FfG.2. 


F/6.3. 


means  of  any  cement  suitable  for  inlay  work.  The  whole  is  now  var- 
nished, and  the  facing  held  in  place  by  wax  cement  flowed  on  to  the  side3 
of  the  adjoining  teeth. 

Means  will  readily  occur  to  the  operator  whereby  this  method  is 
applicable  in  cases  where  one  or  both  pins  are  bfoken  siway  from  the 
backing. 

Either  high  or  low  fusing  body  can  be  used,  and  if  preferrM  the 
impression  can  be  taken  in  dental  lac  and  a  matrix  obtained  by  means  of 
Ash's  water-bag  swager. 
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The  result,  Figure  5,  is  an  extremely  neat  and  strong  repair^ — ten 
minutes  will  suffice  to  make  the  matrix,  and  five  minutes  to  cement  the 
facing,  the  rest  of  the  work  being  done  in  the  laboratory. 

For  this  work  I  have  always  used  the  porcelains  of  Messrs.  Klewe 
&  Co.  (Dr.  Jenkins'  formulae). 


F/G,^. 


F/G.3. 


I  am  indebted  to  Mr.  Howard  Wordsworth   for  the  illustrations 
herewith. 


inetlMd  of  Baitaiiid  Roots  for  iPorcelaiit  Croivni  witb  Xm 
triniMm  4ita  Tacen. 


By  J.  C.  Hertz^  Easton,  Pa. 


The  object  of  my  method  is  to  construct  a  crown  with  sufficient 
strength  of  band  and  porcelain  which  will  have  no  tendency  to  irritate  the 
gingival  margin  and  prevent  the  band  and  porcelain  from  causing  unusual 
fullness  at  the  labial  margin;  also  eliminating  the  necessity  of  shading, 
or  adding  on  to  the  facing  at  the  labial  margin  (by  allowing  the  facing  to 
extend  under  it). 

To  secure  these  advantages  the  canal  should  not  be  enlarged  toward 
the  labial  or  buccal  surface  in  order  to  allow  for  the  necessary  reduction  of 
the  root!  for  the  ferrule  and  facing  which  is  seen  in  figures  i  and  3. 

The  line  of  finished  root  should  not  be  entirely  with  the  gum  line, 
but  even  labially,  and  finished  1-16  of  an  inch  above  the  palatal  gum 
line  (when  the  bite  will  allow  it). 

The  trimmers  and  facers  I  have  designed  to  facilitate  this  shaping 
are  seven  in  number.    (Fig.  6.)     Nos.  r  to  3  are  safe  sided  to  cut  the 
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shoulder  or  depression  at  the  labial  portion  only,  with  a  groove  to  indi- 
cate the  depth  to  penetrate.  They  are  used  as  a  drill,  held  so  the  thumb  has 
support  on  the  adjacent  teeth,  but,  after  the  first  full  cut,  take  only  one-half 
the  width  of  that  first  cut,  which  will  guide  and  make  it  quite  easy,  and  as 


A— I 


3        4        7 

Fig.  6. 


you  approach  the  side  take  No.  6  or  7  trimmer,  or  small  square  end  fissure 
burr  to  conform  the  angle.  Nos.  4  and  5  are  facers.  Nos.  6  and  7  are 
safe  sided  trimmers  used  to  even  the  depression  and  slightly  trim  on  the 
sides  and  palatal  portion.  The  band  is  conformed  directly  on  the  root, 
of  No.  28  iridio-platinum,  then  soldered.  Pure  platinum  of  No.  33  or  34 
gauge  is  used  to  complete  the  cap  and  allow  ready  adjustment  of  the  pin, 
through  small  puncture  in  cap,  which  is  secured  with  sticky  wax,  then 
removed  and  soldered  with  platinum  solder,  and  replaced  on  the  root.  Any 
form  of  facing  or  crown  with  or  without  pins  can  be  used,  as  I  do  not 
solder  the  pins  of  the  tooth  to  the  dowel  Figure  4  shows  the  adjusted 
facing,  figure  5  the  finished  crown. 

This  is  made  practical  by  an  investment  used  to  secure  the  parts  in 
their  accurate  position  for  the  first  biscuit,  which  is  made  by  mixing  two 
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parts  plaster  and  one  part  of  fine  fire  clay  to  a  thick  batter.  Place  upon 
a  depression  made  in  this  while  soft  a  i-8  inch  thick  paste  of  asbestos 
(water  with  fine  asbestos) ;  place  the  face  of  the  crown  on  this,  and  cover 
the  metal  parts  with  the  plaster  and  fire  clay,  also  the  cutting  edge. 

Make  investment  very  small  to  readily  dry  out  and  enter  a  small  oven ; 
subject  to  slow  heat ;  remove  the  wax  and  place  the  body  on.    Then  biscuit, . 
after  which  cool,  remove  from  the  investment  and  finish  as  if  soldered. 

The  asbestos  paste  is  used  to  prevent  the  etching  of  the  facing  by 
contact  with  the  plaster  and  fire  clay.  The  heat  should  not  be  carried 
higher  than  to  a  good  biscuit  or  the  asbestos  may  affect  the  facing. 

The  different  forms  of  facings  and  crowns  with  the  various  ways  they 
are  grooved  betzveen  the  pins  to  allow  setting  the  facing  sufficiently  low 
on  the  post  without  regard  to  the  pins,  will  occur  to  the  practical  hand,  for 
the  band  being  28  gauge  can  be  made  narrow  to  adjust  to  a  short  root 
owing  to  its  strength. 


IDakitig  6old  Md  Porcelain  THlayi  by  tbe  Tmoresiioit  and 
f  luibk  metal  matrix  System. 


Clinic  by  Dr.  R.  M.  Chase,  Bethel,  Vt. 


Since  January,  1900,  I  have  given  various  papers  and  clinics  upon 
making  inlays  with  gold  and  porcelain  by  first  securing  an  impression  of 
the  tooth  cavity  and  duplicating  the  same  in  a  fusible  metal  matrix  or 
mold.  From  this  mold  a  foil  matrix  is  wholly  or  partially  made  for 
porcelain,  or  where  a  gold  inlay  is  indicated,  foil  or  any  other  style  of 
gold  is  directly  packed  into  the  fusible  metal  mold.  This  system  has  so 
many  advantages  which  enable  the  dentist  after  becoming  familiar  with  its 
simplicity,  to  adopt  it  in  preference  many  times  when  the  older  method 
of  forming  the  foil  directly  into  the  tooth  cavity  is  unsatisfactory.  How- 
ever to  those  who  still  prefer  the  latter  method  I  have  devised  a  set  of 
Matrix  Formers,  Figs,  i,  2,  to  shape  the  foil  directly  into  the  tooth  cavity. 
Also  a  camphor  compound  known  as  petro-camphor  to  enable  one  to 
remove  the  foil  without  destroying  the  shape. 

Petro-camphor  does  away  with  the  crumbling  so  annoying  when  sim- 
plex camphor  is  used  and  should  be  used  as  follows :  After  forming  the 
inlay  foil  into  the  cavity,  take  a  piece  of  the  petro-camphor  a  little  larger 
than  the  cavity  and  force  it  into  place  with  an  instrument  or  burnisher 
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slightly  warmed,  after  which  place  a  drop  of  cold  water  against  the 
compound  which  will  chill  it,  and  enable  you  to  withdraw  the  matrix 
without  change  of  shape.  Before  burning  out  the  compound  place  a 
small  gold  foil  cylinder  endwise  upon  the  compound  when  any  excess 


will  be  drawn  up  into  the  soft  foil,  leaving  the  foil  matrix  clean  and 
bright. 

In  making  porcelain  inlays  by  the  impression  and  matrix  system 
while  simple  and  easy,  one  should  first  familiarize  himself  with  the  little 
details  to  secure  perfect  and  artistic  results.    A  great  deal  depends  upon 


Fig.  2. 

the  proper  shaping  of  the  tooth  cavity,  which  should  be  done  thoroughly 
and  with  a  view  to  artistic  effects  and  adaptability  to  the  mass  of  porce- 
lain when  finished.  Make  this  one  rule :  to  cut  away  sufficient  tooth  sub- 
stance for  easy  access  to  the  cavity,  making  the  walls  as  near  as  possible 
at  a  right  angle  to  the  floor  of  the  cavity  and  still  have  the  orifice 
a  trifle  larger.  To  use  a  homely  illustration,  shape  the  cavity  (so  that 
when  the  inlay  is  completed  it  will  fill  the  cavity)  like  a  cork  to  a  bottle. 
With  a  cavity  so  shaped  there  need  be  no  fear  of  the  permanency  of 
porcelain  inlays. 
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Starting  with  a  properly  shaped  cavity  procee< 
takiig  tfee  secure  a  reproduction  of  the  same.    Divide  the  cavi 

TnpitltiOM*  ties  into  two  general  classes.    The  first,  that  of  the 

labial,  buccal  and  crown  varieties,  are  to  be  taken 
with  what  is  known  as  the  Chase  impression  compound.  This  compound 
copies  and  reproduces  perfectly  the  most  delicate  lines  and  shape  of  the 
cavity  and  should  be  used  as  follows:  Take  a  piece  of  compound  half 
the  size  of  an  English  walnut,  working  and  kneading  it  with  the  fingers, 
tempering  it  so  that  it  will  be  a  little  stiflf.  If  too  soft  either  roll  in  a 
napkin  to  absorb  the  excess  of  the  glycerine  or  work  into  the  compound  a 
little  powdered  pumice ;  if  too  hard  work  into  the  substance  a  drop  or  two 
of  glycerine.  One  or  two  trials  will  enable  one  to  make  it  just  right. 
Place  the  compound  in  a  shallow  crown  impression  cup  or  tray  and  work 
the  center  of  the  mass  up  to  a  little  point  or  conical  surface  about  the 
size  of  the  cavity.  Dip-  the  fingers  into  talcum  powder  and  rub  the 
surface  until  it  presents  a  shiny  appearance.  With  the  cavity,  tooth  and 
gum  dry,  press  the  convex  point  into  the  cavity  with  a  firm  hand.  This 
will  give  a  perfect  impression  of  the  cavity  as  well  as  the  surrounding 
parts,  the  latter  giving  ample  surface  to  enable  the  adjustment  of  a  strip 
of  band  material  without  disturbing  the  cavity  impression.  The  band 
should  be  as  large  as  the  surface  of  the  impression  will  allow.  Carefully 
adjust  the  metal  band  or  ring  into  the  compound  around  the  cavity  im- 
pression; see  that  the  edge  of  the  band  sinks  into  the  compound  to  pre- 
vent the  molten  metal  from  escaping  underneath. 

Heat  two  bars  of  Chase's  fusible  metal  in  a  spoon 

makiftd  ^^  \sid\e  to  a  degree  that  will  just  char  or  brown 

Ifce  moikl  white  paper.    When  this  is  done  pour  into  the  band 

Of  Cavity*  on  to  the  impression.    As  soon  as  the  metal  is  cool, 

separate,  and  a  perfect  fac-simile  of  the  cavity  will 

result.    Paint  the  floor  of  the  matrix  and  about  two-thirds  of  the  depth  of 

the  cavity  with  shellac  varnish,  leaving  about  one-third  of  the  depth  of 

the  cavity  from  the  edge  without  any  varnish.     When  dry  proceed  to 

burnish  the  gold  or  platinum  foil  into  the  mold  preferably  by  the  aid  of 

the  Chase  Matrix  Former.    This  will  obtain  a  perfect  foil  matrix  which 

will  give  the  finished  inlay  sufficient  space  between  it  and  the  floor  of 

the  cavity  for  the  cement  to  hold  the  inlay.    In  making  a  gold  foil  matrix 

in  the  metal  mold  a  little  vaseline  should  be  brushed  over  the  metal  mold 

to  prevent  the  foil  from  adhering  to  the  baser  metal. 

The  second  class  consists  of  all  the  cavities  in  the 
Tttpmiiom  approximal  surfaces  and  should  be  taken  with  Chase's 

^BpptMwM         special  cement  which  is  prepared  expressly  for  ap- 
CurttkS.  proximal  cavities.    The  first  step,  and  the  all  impor- 

tant one,  the  lack  of  which  has  caused  many  failures,  is 
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space  between  the  teeth;  unless  you  have  this,  failures  will  surely  result. 
The  best  method  ordinarily  is  to  cut  a  strip  of  rubber  dam  about  one- 
eighth  inch  wide  and  place  between  the  teeth. 

The  next  day  increase  to  two  and  so  on  until  ample  space  is  obtained. 
When  the  space  is  a  little  wider  than  the  depth  of  the  cavity  hold  the 
space  a  day  or  two  by  a  small  wooden  wedge.  At  the  end  of  this  time 
there  will  be  but  very  little  tenderness  of  the  teeth  and  you  are  ready  to 
complete  the  shaping  of  the  cavity  and^to  get  a  perfect  impression  which 
usually  takes  about  twenty  minutes  for  the  impression  cement  to  harden 
and  can  then  be  tilted  out  of  the  cavity  without  fracture. 

First  wipe  the  cavity  with  vaseline  to  facilitate  the  removal  of  the 
impression  cement.  After  mixing  the  impression  cement  powder  with 
water  to  a  creamy  consistency  fill  the  cavity,  allowing  the  cement  to 
overlap  the  edges.  Sometimes  owing  to  atmospheric  conditions  the  im- 
pression cement  does  not  set  as  quickly  as  desired;  a  little  salt  may  be 
added  to  the  water,  about  one-quarter  teaspoonful  to  an  ounce  which 
will  hasten  the  hardening.  When  the  cement  is  hard  it  can  be  easily 
removed  and  should  then  be  heated  to  expel  all  moisture  and  placed  with 
the  convex  surface  uppermost  upon  a  smooth  piece  of  Chase's  impression 
compoimd.  Surround  the  cement  filling  with  a  metal  band  and  pour  into 
enclosure  Chase's  fusible  metal  heated  as  before  described.  This  impres- 
sion cement  enables  the  operator  to  get  an  impression  of  difficult  cavities 
which  would  be  impossible  with  the  impression  compound. 

Often  it  is  advisable  after  the  foil  matrix  is  swaged  into  the  cavity 
mold  to  fill  the  matrix  with  petro-camphor,  pressing  it  thoroughly  into 
all  parts  of  the  foil  matrix.  Try  this  into  the  tooth  cavity  and  give  the 
final  burnishing  around  the  edge  which  will  give  absolute  fit,  and  with 
the  space  provided  by  the  thickness  of  the  shellac  in  the  fusible  metal 
matrix  and  the  corresponding  space  between  inlay  and  floor  of  cavity  you 
may  be  assured  if  you  put  pressure  enough  upon  the  inlay  while  adjusting 
to  expel  the  excess  of  the  cement  and  keep  the  pressure  up  by  a  soft 
wood  wedge  between  the  inlay  and  the  opposite  tooth  until  the  cement 
crystallizes,  the  result  of  this  system  will  be  very  satisfactory. 

The  preparation  for  gold  inlay  work  requires  the 

SoMTilayf.  same   thoroughness   and   the    fusible   metal    matrix 

should  be  obtained  the  same  way  as  for  porcelain 
inlays.  After  securing  a  perfect  metal  or  matrix  mold  the  foil  matrix 
can  be  shaped  into  this  and  may  be  filled  with  solder.  I  however  prefer  to 
make  a  gold  filling  directly  into  the  fusible  matrix.  This  may  be  easily 
and  quickly  done  by  imbedding  the  metal  matrix  in  a  little  plaster  of  Paris 
either  on  the  bench  or  something  that  will  make  a  firm  foundation,  or 
fasten  to  the  bench  vise,  then  proceed  to  fill  with  gold,  or  dismiss  your 
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patient  and  make  the  filling  at  your  leisure.  Cylinders,  ropes,  or  fiber 
gold  can  be  used  for  making  inlays,  holding  it  with  an  instrument  imtil 
you  get  it  well  anchored,  or  if  the  shape  of  the  cavity  is  favorable 
retaining  pits  can  be  made  at  the  bottom  of  the  cavity.  Burnish  thoroughly 
and  partly  finish  the  filling  in  the  matrix.  To  remove  the  filling,  hold  the 
matrix  over  a  spirit  lamp  and  as  soon  as  the  alloy  melts  a  little  from 
the  edge  of  the  inlay,  give  the  matrix  a  quick  jerk  and  the  filling  will 
come  out  clean  and  a  perfect  inlay  to  the  tooth  cavity. 

In  building  up  a  bicuspid  or  molar  tooth  after  the  cavity  is  prepared, 
mold  a  little  wax  into  the  cavity,  and  ask  your  patient  to  close  the  mouth. 
This  will  give  the  articulation  of  the  opposite  tooth ;  this  placed  into  the 
matrix  and  arranged  on  an  articulator  will  enable  you  to  complete  the 
occluding  surface  without  any  subsequent  grinding  when  placed  in  the 
tooth-cavity.  Make  slight  undercuts  with  a  wheel  burr  at  the  sides  of 
cavity,  also  some  little  depressions  in  the  base  of  the  inlay.  If  retaining 
points  were  made  in  the  matrix,  these  gold  points  should  be  trimmed  off. 
Use  any  good  cement  mixed  to  a  creamy  consistency.  Before  the  final 
adjustment  of  the  inlay,  try  it  in  the  cavity  and  see  if  it  fits  perfectly  at 
the  edges,  if  it  does  not,  a  perfect  fit  can  be  secured  by  holding  the  filling 
with  an  instrument  and  burnishing  it  to  the  edge  of  the  cavity.  Fill  the 
cavity  with  the  cement  and  force  the  inlay  into  place  holding  it  firmly 
a  few  minutes  and  then  coat  the  edges  with  sandarach  varnish.  After 
a  short  time  it  can  be  finished  up  or  left  for  a  subsequent  sitting. 
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Central  Dental  Hisociatioti  of  nortDein  Dew  3er$(y. 


A  regular  monthly  meeting  of  the  Central  Dental  Association  of 
Northern  New  Jersey  was  held  at  the  Cafe  De  Jianne,  Newark,  N.  J.,  on 
Monday,  October  15,  1906.  In  the  absencfe  of  the  President,  Vice-Presi- 
dent Marshall  called  the  meeting  to  order. 

The  secretary  read  the  minutes  of  the  last  meeting  which  were  ap- 
proved as  read. 

The  Vice-President  then  introduced  Dr.  Harold  S.  Vaughan,  As- 
sistant Surgeon  Metropolitan  Throat  Hospital,  New  York  City,  who 
presented  a  paper  entitled  "The  Anesthetization  of  the  Dental  Pulp  by 
Nerve  Blocking  and  Pericemental  Injection." 

DiicNsiiM  «r  Dr.  UaNgiwrs  Payer. 

You  h^ve  heard  the  evidence  the  essayist  has 
Dr.  TosniMf.  presented  to  you  regarding  this  method  of  anesthe- 

tizing teeth,  and  although  it  does  not  appear  con- 
clusively that  it  will  suffice  to  overcome  the  pain  accompanying  such 
operations,  yet  it  may,  in  many  ways,  lead  us  to  investigations  by  which 
we  may  obtain  results  that  will  be  more  satisfactory  than  the  methods 
we  have  heretofore  used  such  as  cataphoresis  and  many  other  things  that 
have  cost  us  much  money  and  a  great  deal  of  time,  and  have  been  almost 
universally  discarded. 

Dr.  Kjennerud,  of  Norway,  when  he  called  on  me  said  that  he  had 
imiversal  success,  and  did  not  know  what  it  was  to  fail  in  anesthetizinjg 
teeth  by  his  method.  He  claimed  that  the  local  anesthetic  which  he 
used  was  discovered  by  himself;  but  he  would  not  divulge  the  formula 
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nor  give  me  any  of  the  anesthetic.  He  wanted  to  sell  the  right  to  use  it 
in  this  country.  I  told  him  that  would  not  be  practical  here  although 
he  might  do  so  abroad,  so  he  left  with  his  preparation.  I  induced  him 
to  give  some  demonstrations,  and,  as  Dr.  Vaughan  has  stated,  he  made 
one  demonstration  in  my  office,  and  one  in  Dr.  Vaughan's,  both  of  which 
were  absolutely  successful,  while  two  that  he  made  in  Dr.  Starr's  office 
were  not  quite  so  successful;  but  he  claimed  that  was  due  to  the  fact 
that  he  would  not  divulge  a  certain  secret  method  in  the  technique 
because  it  was  largely  through  such  method  that  he  obtained  success. 
From  that  I  drew  the  conclusion  that  the  manner  in  which  he  introduced 
the  anesthetic  was  as  important  as  the  solution  which  he  used.  In  Dr. 
Starr's  office  he  tried  to  anesthetize  a  lower  second  bicuspid.  The  patient 
was  very  nervous  and  timid  and  a  very  unsatisfactory  patient,  and,  as  you 
all  know,  the  bone  surrounding  the  alveolus  in  the  lower  jaw  is  thicker 
and  denser  than  in  the  upper  jaw.  Dr.  Kjennerud  did  not  appear  to  be 
able  to  force  the  needle  deep  enough  to  reach  the  periosteum — far  enough 
down  on  the  root  to  drive  the  local  anesthetic  to  the  nerve  supply  entering 
the  apex.  By  careful  conversation  with  him  I  was  able  to  learn  that  in 
these  cases  he  would  at  home  use  a  very  fine  spear-shaped  instrument, 
first  anesthetizing  the  mucous  membrane  slightly  in  order  to  pierce  a 
place  for  his  needle  to  enter  through  the  firm  hard  external  plate  of  the 
alveolar  process,  or  he  would  use  a  very  fine  bur  and  go  through  this 
plate,  and  then  inject  the  anesthetic.  The  operations,  as  he  made  them  in 
my  office  and  as  I  saw  them,  on  the  lower  teeth,  seemed  to  require  a 
great  deal  of  pressure  and,  due  to  this  pressure  upon  the  jaw,  there 
was  considerable  danger  of  breaking  the  needle;  in  fact  he  broke  two 
needles,  and  he  told  n\e  that  it  was  very  difficult  for  him  to  obtain  needles 
that  were  strong  enough.  In  the  cases  that  Dr.  Vaughan  spoke  of 
where  the  upper  teeth  were  obtunded  the  result  was  almost  instantaneous, 
and  in  emergency  cases  where  pulp  is  to  be  extirpated  I  am  sure  the 
method  would  be  a  most  valuable  one.  But  it  must  be  carefully  examined 
into  so  as  to  obtain  a  knowledge  of  the  best  way  of  making  the  applica- 
tion quickly  and  without  too  much  pressure. 

Dr.  Vaughan  states  tliat  he  tried  his  method  on  various  teeth,  but 
did  not  give  us  his  percentage  of  success,  and  I  should  like  to  know 
which  teeth  are  most  difficult  to  anesthetize,  and  I  should  also  like  him 
to  state  how  he  reaches  the  mental  foramen.  Of  course  we  can  learn 
that  by  studying  the  anatomy,  but  Dr.  Vaughan  has  already  looked  the 
matter  up. 

Dr.  Kjennerud  told  me  that  by  injecting  anterior  to  the  second  supe- 
rior bicuspid  all  the  teeth  anterior  to  this  tooth  to  be  treated  would  be 
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anesthetized  so  that  pulps  might  be  removed  or  cavities  excavated  without 
pain  in  all  that  region. 

We  see  many  advertisements  of  nostrums  for  which  the  manufac- 
turers claim  wonderful  efficiency.  I  think  Dr.  Vaughan  has  settled  that 
point  in  this  matter.  He  has  tried  the  various  solutions  and  found  them 
far  less  efficient  in  anesthetic  qualities  than  a  cocaine  solution  freshly 
and  carefully  prepared. 

That  is  all  I  can  say  on  this  subject,  but  I  trust  that  some  of  you 
may  be  able  to  tell  us  how  wie  may  obtain  the  best  made  and  strongest 
hypodermic  needles.  The  great  difficulty  with  them  is  that  in  passing 
them  through  the  bone  they  are  apt  to  break  and  the  little  hole  in  the 
point  is  apt  to  clog  when  it  passes  through  the  alveolar  plate.  I  think  that 
could  be  obviated  by  having  the  syringe  opening  very  small,  and  instead 
of  having  the  needles  set  as  they  are  now  in  the  holder,  that  is  screwed 
on  to  the  syringe,  we  might  get  a  syringe  that  tapers  and  ends  in  a  very 
sharp  point  so  as  to  prevent  the  needlfe  from  breaking  at  the  point  of  inser- 
tion into  the  holder.  Perhaps  some  of  you  may  know  of  such,  but  I  have 
not  been  able  to  find  them. 

I  have  no  doubt  that  the  process  as  described  by 

Dr.  CiCkiy.  Dr.  Vaughan,  carefully  carried  out,  would  result  in 

success.  But  I  do  not  see  the  necessity  for  it ;  I  do  not 
see  any  reason  why  we  should  anesthetize  so  large  an  area  to  produce  so 
small  a  result — to  get  at  the  pulp  of  a  single  tooth.  We  are  not  in  the  habit 
of  extracting  the  pulps  of  numerous  teeth  adjacent  to  one  another  at  one 
time.  For  the  purpose  of  tooth  extraction  I  should  think  the  method  might 
be  admirable.  It  has  been  practised  for  a  long  time  with  perhaps  a  differ- 
ence in  the  solutions  that  have  been  used,  cocaine  being,  of  course,  the  ac- 
tive principle  in  all  of  them.  But  for  the  anesthetization  of  a  pulp  and  its 
painless  removal  it  is  not  necessary  to  touch  any  other  tooth  but  the 
one  operated  on,  and  it  can  be  done  with  absolute  certainty  and  perfect 
success  in  almost  every  case,  by  pressure  anesthesia.  The  only  cases 
that  I  Icnow  of  which  prevent  immediate  success  are  those  where  the 
pulp  contains  nodules,  pulp  stones,  which  will  frequently  interrupt  the 
process  of  anesthetization ;  whether  the  tooth  has  been  decayed  or  whether 
is  is  absolutely  perfect  practically  makes  no  difference.  It  is  of  course 
easier,  where  there  is  a  large  cavity  and  the  pulp  is  almost  exposed,  to 
carry  out  the  process  of  anesthetization,  but  the  drugs  involved  in  the 
methods  are  practically  the  same  as  those  used  in  the  processes  described 
by  Dr.  Vaughan,  the  sole  difference  being  that  one  is  applied  with,  and 
the  other  without,  the  hypodermic  needle. 

It  has  been  my  pleasure  as  well,  I  may  say,  as  the  pleasure  of  many 
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of  my  patients,  for  me  to  remove  many  large  and  actively  vital  pulps 
with  practically  no  pain  whatever  by  the  use  of  adrenalin  and  cocaine. 

A  little  while  ago  Dr.  Shields  described  before  this  society  his 
method,  which  is  practically  the  method  followed  by  most  of  the  gentle- 
men in  this  room,  and  it  does  seem  to  me  that  it  makes  absolutely  unneces- 
sary a  process  of  this  kind,  of  plimging  needles  into  the  gum  tissue  or  the 
pericemental  tissues  at  all.  Not  that  I  wish  to  discourage  the  essayist. 
What  we  are  after  are  the  best  methods  to  obtain  certain  results ;  those 
we  need  and  those  we  must  have  for  our  own  benefit  and  the  benefit  of 
our  patients.  But  this  obtaining  of  the  result  by  a  roimdabout  method  in 
these  later  days  is  unwarranted,  it  is  unnecessary — ^perhaps  that  is  a 
better  word  to  use. 

From  the  discussion  I  judge  the  paper  is  misun- 

Hf.nMbW^  derstood;  the  gentleman  discussing  the  paper  seems 
to  think  that  the  anesthetization  is  solely  for  the  ex- 
tirpation of  pulps,  while  as  I  understand  the  paper  it  is  prqposed  to  anes- 
thetize the  pulp  not  only  for  extirpation  but  for  painless  excavation.  We 
are  all  looking  for  that,  and  if  anything  can  be  done  which  will  lead  to 
more  perfect  methods  in  that  respect  it  will  be  of  very  great  benefit  to 
the  profession. 

There  must  have  been  a  slight  misunderstanding, 

Dr.  Touiint.  I  think,  although  the  discussion,  as  far  as  I  under- 

stand Dr.  Luckey,  is  a  very  satisfactory  one  because 
it  brings  out  many  points  that  were  not  brought  out  before. 

I  feel  that  much  temporary  work  is  being  done  on  teeth  in  the  filling 
of  cavities  because  they  are  sensitive,  and  the  patient  can  not  endure 
proper  excavation  for  the  placing  of  a  solid  permanent  filling.  Dr. 
Adelberg  hit  the  nail  on  the  head.  When  a  cavity  presents  to  be  filled 
where  the  decay  necessitates  considerable  cutting,  especially  where  the 
enamel  margins  are  involved  to  such  an  extent  that  there  must  be  con- 
siderable extension,  it  is  very  difficult  to  obtund  such  dentine  which  is 
inflamed,  hyper-sensitive.  I  am  sure  there  is  not  a  man  in  this  room 
who  will  disagree  with  me  on  this  point.  It  is  in  these  cavities  where 
the  pressure  anesthesia  will  not  suffice  that  injections  are  so  useful. 
The  two  cases  I  saw  in  Dr.  Starr's  office  were  of  the  most  difficult  that 
you  have  to  deal  with,  where  metal  fillings  cotdd  not  be  placed,  where 
the  anesthesia  was  not  complete;  although  the  cavities  were  entirely 
excavated,  they  could  not  be  touched  at  first. 

In  inserting  this  needle,  which  I  understand  is 

Dr.  Ricbardl.         ^  longer  one  than  we  usually  use  at  such  a  distance,  is 
there  not  more  or  less  soreness  for  several  days 
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afterwards,  more  than  there  would  be  from  using  a  small  needle ;  are  there 
not  some  bad  results  ensumg  from  injection  in  the  apex  of  the  root? 

Dr.  Fossume  spoke  of  the  danger  of  breaking  the 

Dr.  Umi§1nnl         needle.    I  have  found  it  necessary  to  exert  a  great 
deal  of  pressure  and  to  have  the  beveled  point  of 
the  needle  directed  against  the  root.    If  the  needle  breaks  it  is  always 
at  the  point  of  insertion  into  the  shank  and  is  easily  withdrawn. 

As  to  Dr.  Richard's  question  I  did  at  first  use  long  needles,  but  I  was 
unable  to  insert  a  long  needle  far  enough — ^that  is  any  further  than  a  short 
one;  I  could  only  insert  it  possibly  for  one-quarter  or  three-eighths  of 
an  inch  so  that  short  needles  are  just  as  good  as  long  ones.  You  can 
not  pass  the  needle  up  to  the  apex  by  any  means;  so  I  have  used  the 
ordinar}'  ones. 

Dr.  Fossume  asked  as  to  the  percentage  of  failures.  Out  of  thirty 
cases  I  have  had  two  failures.  I  might  have  succeeded  perhaps  in  those 
two  cases  had  I  persisted,  but  I  used  the  usual  quantity  that  I  had  been 
using  and  got  no  result.  One  of  them  was  a  right  upper  first  molar ;  I 
considered  that  a  failure  although  I  did  anesthetize  it  enough  to  insert  a 
needle  into  the  exposed  pulp  and  inject,  and  in  that  way  finish  it,  but  it 
was  not  a  success.  My  other  failure  was  a  central  incisor;  in  that  case 
I  must  have  used  15  or  20  minims,  but  was  not  able  to  force  it  to  the 
apex. 

Dr.  Luckey  has  spoken  of  his  wonderful  success  with  pressure  anes- 
thesia ;  although  I  have  had  a  good  deal  of  success  with  that  method,  still 
I  think  I  have  had  more  failures,  and  I  have  tried  to  carry  it  out  as  care- 
iully  as  I  knew  how. 

It  so  happened  that  the  molar  and  central  incisor  that  I  have  spoken 
of  were  hard  to  anesthetize ;  still  I  do  not  think  that  would  usually  be  the 
case,  for  I  consider  the  multi-rooted  teeth  as  the  hardest.  In  the  case 
of  an  upper  molar  you  must  inject  into  both  the  buccal  and  the  palatal 
surfaces,  and  that  makes  it  a  little  more  difficult.  I  have  found  third 
molars  comparatively  easy  to  anesthetize. 

As  to  injecting  at  the  bicuspid  and  anesthetizing  all  of  the  teeth 
anterior  thereto,  that  has  been  contrary  to  my  experience;  I  have  found 
that  it  has  only  anesthetized  the  pulp  of  the  tooth  which  I  injected,  and 
not  the  adjacent  teeth,  and  the  anesthetization  of  the  surrounding  gum 
would  depend  largely  on  whether  the  needle  was  well  inserted  into  the 
pericementum  or  whether  a  part  of  the  solution  was  injected  into  the 
gum.  Of  course  in  the  latter  case  it  would  spread  and  anesthetize  the 
gum  over  a  greater  or  lesser  area,  but  in  general  the  anesthesia  was  chiefly 
confined  to  the  teeth  injected. 

As  to  the  length  of  time  the  solution  will  keep  I  have  not  found  it 
necessary  to  prepare  a  fresh  solution  for  every  operation;  I  have  kept 
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solutions  as  long  as  three  or  four  weeks  and  apparently  the  last  part  was 
as  good  as  the  first. 

I  think  Dr.  Fossume's  suggestion  of  a  tapering  point  a  very  good  one. 
In  some  cases,  while  the  needle  would  not  break  it  would  give  way  at 
the  point  where  inserted  into  the  shank,  and  that  is  largely  because  the 
majority  of  them  are  merely  stuck  into  the  ends  without  going  in  to  any 
great  depth. 

The  method  has  been  spoken  of  as  a  roundabout  way,  but  I  do  not 
think  it  is.  In  the  pericemental  injection  you  simply  catch  the  nerve  as 
it  enters  the  foramen  instead  of  taking  it  at  the  other  end,  and  my 
experience  is  that  you  can  do  so  easily  and  in  less  time  than  you  can 
make  the  pressure  anesthesia. 

As  to  the  after  effects  of  two  or  three  days*  suffering  I  have  not 
found  such  to  be  the  case.  Of  course  if  you  insert  a  needle  in  the  gimi 
there  will  be  a  local  point  of  soreness,  but  I  have  had  no  soreness  other 
than  practically  that  of  a  pin  prick  or  a  little  sensitiveness  as  of  the  tooth 
on  biting;  but  you  find  that  after  the  pulp  is  removed  it  is  due  to 
the  strangulation  of  the  vessels  at  the  end  of  the  root  and  the  local  irrita- 
tion resulting.  There  has  been  no  sloughing  at  all.  Often  emergency 
cases  come  In  where  patients  are  suffering  a  great  deal  and  it  is  necessary 
to  devitalize  the  pulp.  I  have  then  found  this  a  very  excellent  method  to 
use  and  far  better  than  the  sealing  in  of  arsenic  because  the  pain  is 
relieved  immediately  and  the  cause  removed. 

To  reach  the  mental  foramen,  insert  the  needle  at  the  gingival  buccal 
angle  just  anterior  to  the  root  of  the  lower  second  bicuspid ;  the  point  is 
then  directed  downward  to  reach  the  bone  just  in  front  of  the  apex  of 
this  root,  where  it  will  enter  the  foramen. 

As  to  its  value  in  hyper-sensitive  cavities  I  have  found  it  very  valu- 
able in  such  instances.  Of  course  it  is  not  worth  while  to  use  this  method 
for  ordinary  simple  cavities,  but  it  will  really  help  you  out  very  much 
in  severe  cases. 

On  motion,  a  vote  of  thanks  was  extended  to  Dr.  Vaughan  for  his 
very  excellent  paper. 

On  motion  adjourned. 
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In  the  department  of  Orthodontia,  in  this  issue,  will  be  found  a  paper, 
and  a  discussion  thereof,  which  should  interest  every  dental  practitioner, 
whether  engaged  in  the  correction  of  irregularities  or  not.  This  for 
two  reasons. 

In  the  first  place  it  is  here  pointed  out  that  the 
OrtbOdOlltiA  work  of  the  orthodontist  must,  from  this  time  on, 

a  Propbytectk         assume  a  new  meaning.    Heretofore,  except  within 
inemire.  very  recent  years,  the  regulation  of  teeth  has  been 

mainly  a  cosmetic  venture;  hereafter  it  must  be 
counted  as  a  prophylactic  procedure.  Upon  the  restoration  and  main- 
tenance of  misplaced  teeth  into  true  occlusal  relations  depends  the 
ability  of  the  individual  to  properly  perform  the  function  of  mastication, 
and  there  can  be  little  doubt  that  the  sequellae  of  improper  mastication 
include  nearly  all  the  ills  to  which  man  is  subject.  Real  vital  energy  is 
secured  only  through  proper  nourishment,  and  lacking  this  there  must 
follow  a  lessened  vital  resistance  to  disease  germs  and  other  causes  of  ill 
health.    Moreover,  the  malrelation  of  teeth  is  a  preventive  of  perfect  oral 
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cleanliness,  and  with  improper  hygiene  of  the  mouth  the  teeth  must  be- 
come more  subject  to  caries. 

The  second  point  in  the  paper,  which  is  of  com- 
XbeQlKfliM  mon  interest  to  both  specialist  and  general  practi- 

rt  0oniMi$fiOM$.  tioner,  is  the  suggestion  in  regard  to  the  giving 
and  receiving  of  commissions,  in  return  for  the  rec- 
ommendation of  patients.  The  whole  subject  was  most  thoroughly  dis- 
cussed; much  more  so  than  will  appear  in  the  printed  report  of  the 
meeting.  Many  orthodontists  present  related  experiences  so  mortifying 
that  a  tmanimous  antipathy  to  the  whole  commission  proposition  was 
'engendered,  resulting  in  the  prompt  adoption  of  the  proposed  resolution 
forbidding  members  to  engage  in  the  practice  of  sharing  fees  unknown  to 
the  patient.  But  these  experiences  were  many  of  them  given  in  such 
detail  that  they  assumed  a  personal  aspect  which  made  it  seem  wiser  to 
eliminate  that  part  of  the  discussion  prior  to  publication,  rather  than 
cause  unpleasant  comment  upon  practitioners  who  might  easily  be  recog- 
nized because  of  the  localities  of  the  specialists  narrating  the  stories. 
ITiis  is  mentioned  here,  however,  to  silence  the  comment  that  such  a 
resolution  was  needless,  and  that  men  might  be  trusted  to  arrange  their 
own  business  relations.  The  truth  is  that  men  can  not  be  trusted  in  this 
regard ;  that  is,  some  men  can  not  be  trusted. 

Dr.  Charles  Ash,  the  President  of  the  Second  District  Dental  Society, 
was  present  and  indorsed  the  movement.  Later  he  had  a  similar  resolu- 
tion introduced  in  the  Second  District  Society,  and  after  due  course  this 
was  unanimously  adopted  as  an  appendix  to  the  code  of  ethics.  Thus  a 
specialist  society  has  forbidden  the  giving  of  commissions,  and  a  purely 
dental  organization  has  forbidden  the  acceptance  of  commissions. 

One  clause  of  the  resolution  declares  that  there  shall  be  no  division 
of  fees,  but  that  where  a  specialist  and  a  general  practitioner  share  the 
work,  each  must  render  his  own  separate  bill.  This  was  added  to  prevent 
evasion  of  the  spirit  of  the  resolution,  the  commission  being  paid  in  the 
form  of  a  "share"  of  the  fee,  said  share  to  be  accounted  for  by  erecting 
some  imaginary  responsibility. 

But  it  never  was  intended  by  the  framers  of  the  resolution  that  there 
should  be  any  interference  with  the  legitimate  management  of  the  busi- 
ness of  a  dentist  or  of  an  orthodontist.    Thus  a  general  practitioner,  who 
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chooses  to  retain  control  of  his  own  patients,  and  to  assume  responsibility 
for  and  real  supervision  over  the  work,  is  surely  entitled  to  engage  the 
services  of  an  orthodontist,  just  as  he  would  an  anesthetist,  or  a  surgeon, 
rendering  his  own  bill  to  his  own  patient,  and  settling  with  the  ortho- 
dontist, anesthetist,  tooth  extractor,  rhinologist,  surgeon,  or  any  other 
specialist,  the  whole  point  at  issue  being  that  the  patient  must  thoroughly 
understand  the  relation  of  himself  to  each  of  the  attendants. 

But  where,  for  example,  a  dentist  in  a  suburb  feels  unwilling  to  as- 
sume full  care  and  responsibility  in  the  management  of  an  orthodontia 
case,  and  arranges  for  the  aid  of  an  orthodontist  who  shall  supervise 
the  work  and  care  for  the  patient  at  definite  intervals,  while  the  practitioner 
likewise  cares  for  the  patient  between  the  visits  to  the  orthodontist, 
there  certainly  should  be  separate  bills,  just  as  there  is  a  division  of  respon- 
sibility. A  similar  condition  in  medical  practice  would  be  where  the 
general  practitioner  advises  a  patient  to  secure  surgical  aid  at  a  hospital, 
himself  taking  part  in  the  after  treatment.  Here  it  is  both  customary 
and  proper  for  the  surgeon  and  the  family  doctor  to  render  independent 
bills. 

In  simpler  language,  if  the  patient  knows  that  he  is  paying  two  per- 
sons, and  why,  there  can  be  no  ethical  breach.  It  is  the  secret  business 
arrangement  which  is  abhorrent  and  intolerable. 
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Dr.  e.  R.  Caylor. 

TlHiois  State  Beara  «r  DMtal  exaniMers  menoiial  ReMliitiMs. 


Whereas,  on  roll-call  at  the  opening  session  of  the  November,  1906, 
meeting  of  the  Illinois  State  Board  of  Dental  Examiners,  the  name  of 
Charles  R.  Taylor  receiving  no  answering  response,  makes  us  pause  to 
pay  tribute  to  his  worth  and  memory.  Little  did  we  think  at  our  last 
parting  that  at  our  next  meeting  our  long-time  friend  and  co-laborer, 
strong  in  all  the  elements  that  constitute  a  lovable  man,  would  be  beyond 
the  reach  of  voice,  and  his  chair  stand  vacant  at  our  table — reminding 
us  that  the  strongest  ties  of  friendship  must  sooner  or  later  be  broken, 
but  not  forgotten.  In  token  of  our  affection  and  appreciation  of  Doctor 
Taylor's  influence  in  private  and  public  life  for  the  betterment  of  all  who 
had  the  good  fortune  to  know  him,  it  is 

Resolved,  That  a  page  of  our  Records  be  set  apart,  and  the  senti- 
ments herein  expressed  be  inscribed  thereon. 


Dr.  frauds  Davia  nellis. 


Francis  David  Nellis,  M.D.S.,  was  bom  in  the  town  of  Seward, 
Schoharie  County,  N.  Y.,  October  i,  1835,  of  Dutch  ancestry.  His  father, 
Joseph  Nellis,  served  in  the  war,  and  his  mother,  Damy  Dewey,  was  a 
relative  of  Admiral  Dewey. 

He  began  the  study  of  dentistry  in  the  office  of  his  brother,  Jacob 
Nellis,  M.D.,  D.D.S.,  in  Schoharie  County,  and  practiced  in  Schoharie, 
Delaware,  and  Otsego  Counties  before  coming  to  Syracuse  in  1866,  where 
he  was  engaged  in  active  work  till  October  6,  1906. 

In  early  life  he  married  Eva  Eliza  Gardiner,  of  Schoharie  County, 
who  died  August  13,  1883.  He  was  a  member  of  the  Masonic  Fraternity, 
Syracuse  Lodge,  501  F.  A.  M.,  the  Masonic  Veterans  of  Central  New 
York,  and  the  Citizens*  Club.  After  an  illness  of  six  weeks,  he  died  at  his 
home,  at  midnight,  November  19,  of  heart  failure,  leaving  two  children. 
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Franklin  Dewey  Nellis,  of  Auburn,  and  Mrs.  Louie  Fritcher  of  Syracuse, 
and  three  grandchildren,  Eva  Liza  Nellis,  Theodore  and  Joseph  Nelhs 
Fritcher. 

Dr.  Nellis  was  a  contemporary  of  Westcott,  Palmer,  Smith,  and 
Barnes,  a  pioneer  in  the  history  of  the  New  York  State  Dental  Society, 
the  Fifth  District  and  the  Syracuse  Dental  Society,  and  a  loved  and 
honored  worker  in  the  front  rank  till  the  last.  A  banquet  was  given  in  his 
honor  by  the  Syracuse  Dental  Society  upon  the  completion  of  his  fiftieth 
year  of  dental  practice. 

He  was  conservative,  steadfast,  consistent,  and  these  qualities,  com- 
bined with  a  devotion  to  the  best  interests  of  his  chosen  profession,  made 
him  a  source  of  inspiration  to  his  fellow  practitioners,  to  whom  he  en- 
deared himself  by  his  genial  and  friendly  nature. 


Dr.  U.  D.  BillMeyer. 


Died,  at  Asheville,  North  Carolina,  November  24,  1906,  in  his  fifty- 
second  year,  Dr.  U.  D.  Billmeyer,  of  Chattanooga,  Tenn. 

Dr.  Billmeyer  was  born  and  spent  his  youth  in  Michigan,  was  grad- 
uated from  the  State  Normal  School  at  Ypsilanti  in  1876,  and  from  the 
College  of  Dental  Surgery  of  the  University  of  Michigan,  in  1880.  He 
was  chosen  assistant  to  the  Professor  of  Operative  Dentistry  in  his  Alma 
Mater,  serving  with  honor  and  distinction  for  two  years,  resigning 
to  seek  a  warmer  climate  in  search  of  health. 

In  1883  Dr.  Billmeyer  settled  permanently  in  Chattanooga,  Tenn., 
and  became  prominently  identified  with  the  business  and  social  interests  of 
that  city.  His  sterling  qualities  as  a  gentleman,  scholar  and  operator 
soon  attracted  to  him  the  best  and  most  cultured  portion  of  the  com- 
mimity. 

Dr.  Billmeyer  was  one  of  the  most  skillful  operators  in  the  South, 
and  took  a  leading  position  in  the  dental  societies.  He  was  elected  Presi- 
dent of  the  Tennessee  State  Dental  Society  in  1897,  and  in  1901  was 
tendered  and  accepted  the  chair  of  Professor  of  Operative  Dentistry  in 
Vanderbilt  University,  which  position  he  was  compelled  to  resign  two 
years  later  because  of  poor  health.  Never  robust,  and  fighting  from 
youth  that  scourge  of  the  human  family,  tuberculosis,  he  finally,  in  1904, 
gave  up  practice  and  devoted  his  time  to  a  vain  search  for  health.  Dr. 
Billmeyer  loved  his  profession  and  worked  always  by  precept  and  example 
to  raise  it  to  a  higher  plane.    He  was  a  Knights  Templar  and  a  Shriner. 

The  world  has  lost  a  valuable  citizen,  and  the  dental  profession  one 
of  its  most  brilliant  and  honorable  members.  R.  M.  P. 
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state  Society  meetingi. 

Alabama  Dental  Association,  Birmingham,  May  14,  15,.  16,  17. 

Arkansas  State  Dental  Association,  Eureka  Springs,  May  29,  30,  31 

Connecticut  State  Dental  Association,  New  London,  April  16,  17. 

Florida  State  Dental  Society,  Atlantic  Beach,  June  6,  7,  8. 

Georgia  State  Dental  Society,  Atlanta,  May  7,  8,  9,  10. 

Illinois  State  Dental  Society,  Quincy,  May  14,  15,  16,  17. 

Kentucky  State  Dental  Association,  Lx)uisville,  May  20,  21,  22. 

Maine  Dental  Society,  July  16. 

Minnesota  State  Dental  Association,  Minn^polis,  July  30,  Aug.  3. 

Montana  State  Dental  Society,  Helena,  April  12,  13. 

Nebraska  State  Dental  Society,  Lincoln,  May  21,  22,  23. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 

New  York  State  Dental  Society,  Albany,  May  10,  11. 

Oregon  State  Dental  Association,  Portland,  May  9,  10,  11. 

South  Carolina  State  Dental  Association,  Anderson. 

Vermont  State  Dental  Society,  Burlington,  May  15. 

Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 

Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17,  18. 
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IDimiciota  State  Boara  of  Dental  €xaMitier$. 


The  Minnesota  State  Board  of  Dental  Examiners  will  hold  its  next 
regular  meeting  at  Minneapolis,  in  the  Medical  Building  of  the  State 
University,  on  April  2,  3,  and  4,  1907. 

All  applications  must  be  in  the  secretary's  hands  by  11  o'clock  of 
April  2.  Candidates  will  be  furnished  all  necessary  blanks  and  such 
other  information  as  is  necessary  upon  application  to 

Geo.  S.  Todd,  D.M.D.,  Secretary, 

Lake  City,  Minn. 


C;alifoniia  Boara  of  Dental  Examinen. 


At  the  last  examination  held  in  December  by  the  Board  of  Dental 
Examiners  of  California,  there  were  forty-seven  applicants  of  whom 
twenty-four  were  successful  and  were  granted  licenses.  The  next  exam- 
ination will  be  held  in  Los  Angeles,  beginning  on  the  second  Monday  in 
June.  This  will  be  followed  by  an  examination  in  San  Francisco,  bqjin- 
ning  on  the  third  Monday  in  June.  Officers  were  elected  for  the  ensu- 
ing year  as  follows :  President,  Dr.  Garrett  Newkirk,  Pasadena ;  secretary. 
Dr.  C.  A.  Herrick,  Jackson ;  and  treasurer,  Dr.  Joseph  Loran  Pease,  Oak- 
land. 

C.  A.  Herrick, 
Secretary  Board  of  Dental  Examiners. 


oaontotecbnkine  Society  of  new  !ler$ey. 


The  Odontotechnique  Society  of  New  Jersey  will  hold  its  next  regu- 
lar meeting  on  Saturday,  March  2,  1907,  at  Achtel  Stetter's,  Newark ;  the 
paper  of  the  evening  will  be  read  by  Dr.  Corwin  of  Newark,  subject 
"Adenoids." 

Plans  are  now  on  foot  for  a  clinic  to  be  held  on  the  afternoon  of  the 
April  meeting  date,  which  has  been  changed  to  the  date  of  Wednesday, 
April  3,  to  be  followed  by  a  banquet  in  the  evening  at  which  a  paper  will  be 
read  by  Dr.  Ellison  Hillyer  of  Brooklyn,  subject  "The  Progress — Past 
and  Present— of  Prosthetic  Dentistry."  This  will  be  an  important  event, 
and  one  of  profit  to  the  profession.  A  large  attendance  is  expected. 
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national  Jliiociatioti  of  Demal  €xaMitien. 


The  National  Association  of  Dental  Examiners  will  hold  their 
Twenty-fifth  Annual  Meeting  in  Minneapolis,  Minn.,  beginning  Friday, 
July  26,  and  continue  through  the  27th  and  29th. 

Accommodations  have  been  secured  at  the  leading  hotel  of  Minne- 
apolis, "The  West  Hotel."  Rates  as  follows:  Room  without  bath  $1.00 
per  day  for  each  person  occupying  the  room.  Room  with  bath,  $2.00  per 
day  for  one  person  and  $1.50  per  day  for  each  additional  person  in  room. 
Hotel  on  European  plan.  Any  room  in  the  hotel  capable  of  accommodating 
two  people.  Telephone  in  each  room;  hot  and  cold  water.  A  large  at- 
tendance of  delegates  is  eamestiy  requested.  Committee  on  Colleges, 
Joint  Conference  Committee,  Tabulation  of  Examining  Boards  reports, 
the  Committee  for  promoting  a  system  of  credits  and  uniformity  of  Ex- 
aminations will  all  give  exceedingly  interesting  reports,  valuable  to  all 
the  members  of  the  Association.    Railroad  rates  will  be  announced  later. 

For  information  apply  to  Charles  A.  Meeker,  D.D.S.,  secretary  and 
treasurer,  29  Fulton  Street,  Newark,  N.  J. 


new  3emy  State  Boara  of  Kegiitratioti  ana  examitiatioti  in 

Dentistry. 

The  New  Jersey  State  Board  of  Registration  and  Examination  will 
holds  its  Semi-annual  Meeting  beginning  Monday,  July  8,  9,  10,  and  11, 
in  the  Assembly  Chamber  of  the  State  House  at  Trenton,  N.  J. 
For  information  kindly  apply  to  the  secretary. 
A  photograph  of  the  applicant  must  be  filed  with  the  application. 
Practical  and  theoretical  work  completed  at  the  session. 

Charles  A.  Meeker,  D.D.S., 
Secretary  of  Dental  Commission. 
29  Fulton  Street,  Newark,  N.  J. 


momatia  state  Demal  Society. 


The  Montana  State  Dental  Society  will  hold  its  next  meeting  in 
Helena,  April  12  and  13,  1907. 

Helena,  Montana.  W.  E.  Trerise,  Secretary. 
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Resolutions  M^^  by  tDe  Jlnericaii  Society  of  OrtDodontlsts, 
new  Vork,  December  29^  1907. 


Resolved,  That  in  the  opinion  of  the  members  of  the  American 
Society  of  Orthodontists,  the  practice  of  paying  a  commission,  honor- 
arium, or  any  sort  of  fee,  in  consideration  for  the  reference  of  a  patient  is 
both  unwarrantable  and  unprofessional ;  and  be  it 

Resolved,  That  the  payment  of  any  such  commission,  honorarium,  or 
fee,  by  any  member  of  this  Society,  shall  be  sufficient  cause  for  the  expul- 
sion of  said  member,  by  vote  of  the  Society  after  conviction ;  and  further 
be  it 

Resolved,  That  in  case  of  co-operation  in  the  care  of  a  patient  between 
a  general  practitioner  and  an  orthodontist,  there  shall  be  no  division  of 
fees,  but  each  man  shall  render  a  separate  bill  for  his  personal  services. 

Frederick  S.  McKay,  Secretary. 


first  freiicb  Conoress  of  Stomatology. 


A  congress  on  stomatology  styled  the  "First  French  Congress  of 
Stomatology"  will  take  place  in  Pari$  from  the  first  to  the  fifth  of  August, 
1907.  The  committee  of  org^ization  is  as  follows :  Honorary  presidents, 
Drs.  Galippe  and  Redier,  at  Lille;  president.  Dr.  Cruet;  vice-presidents, 
Drs.  Claude  Martin,  of  Lyons,  and  J.  Ferrier;  general  secretary.  Dr. 
Chompret;  treasurer,  Dr.  Gires.  The  congress  will  be  opened  to  all 
French  and  foreign  doctors  of  medicine  who  are  interested  in  dental  and 
oral  science.  Subscriptions  and  communications  should  be  addressed  to 
the  general  secretary,  Dr.  J.  Chompret,  182  rue  de  Rivoli,  Paris,  France. 


eonnectlcNt  State  Dental  JlssocUitlom 


The  forty-third  annual  convention  of  the  Connecticut  State  Dental 
Association  will  be  held  at  New  London,  April  16  and  17,  1907.  An 
excellent  meeting  is  assured.  E.  S.  Rosenbluth,  Secretary. 

105 1  Main  St.,  Bridgeport,  Conn. 
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new  3er$ey  State  Dental  Society. 

The  New  Jersey  State  Dental  Society  wUl  convene  in  the  Auditorium, 
Asbury  Park,  N.  J.,  beginning  Wednesday,  July  17,  and  continue  18  and 
19. 

The  exhibitors  will  please  communicate  with  Dr.  Walter  Woolsey, 
Elizabeth,  N.  J.  Clinicians  commtmicate  with  Dr.  Charles  H.  Dilts, 
Trenton,  N.  J.  Essayists  communicate  with  Dr.  W.  A.  Jaquette,  Salem, 
N.  J.  Charles  A.  Meeke&,  Secretary, 

29  Fulton  Street,  Newark^  N.  J. 


St  CoHls  Society  of  Dental  Science. 

eoNSOliOatiMi  of  tDe  fntmM  Dmmi  Secitty  nA  m  Sodtty  «f  DMial 
SdeiKe  Of  St  Coids* 


At  a  joint  meeting  of  the  Fraternal  Dental  Society  and  the  Society 
of  Dental  Science  of  St.  Louis,  held  December  18,  1906,  a  consolidation 
of  the  two  societies  was  eflfected,  the  society  to  be  known  in  the  future 
as  the  St.  Louis  Society  of  Dental  Science. 

The  officers  and  committees  for  the  ensuing  year  are:  D.  O.  M.  Le 
Cron,  president;  Richard  Summa,  vice-president;  Clarence  O.  Simpson, 
secretary;  W.  E.  Brown,  treasurer.  Executive  committee,  W.  L.  Whipple, 
E.  E.  Haverstick,  Herman  F.  Cassel.  Advisory  council,  George  A. 
Bowman,  A.  H.  Fuller,  Adam  Flickinger,  Wm.  Conrad,  Burton  Lee 
Thorpe,  Edward  H.  Angle,  E.  P.  Damron. 

Clarence  O.  Simpson,  Secretary. 

457  Century  Bldg.,  St.  Louis. 


Jlnerlcan  Dental  Society  off  enrope. 

The  American  Dental  Society  of  Europe  will  hold  its  next  annual 
meeting  in  Rome,  Italy,  at  Easter,  1907.  The  exact  date  is  March  29-30, 
and  April  i.  A  very  cordial  invitation  is  extended  to  members  of  the 
profession  to  be  present.  As  it  is  the  first  meeting  of  the  Society  in  the 
"Eternal  City,"  it  is  hoped  it  may  be  the  most  enjoyable  one  in  its  history. 

J.  W.  Gale,  Hon.  Sec'y, 
79  HohenzoUem-Ring,  Cologne  (Rhine),  Germany. 
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COLLEGE    0?  DENTISTRY 
^UNIVERSITY  CFULifORNIA 


H  Reply  to  Dr«  3«  €.  I)iiikiii$'$  Paper/ 


.By  Dr.  E.  C.  Kirk,  Philadelphia,  Pa. 


PART  I. 


In  the  paper  by  Dr.  J.  E.  Hinkins,  in  the  March  number  of  Items 
OF  Interest^  it  appears  to  jne  that  there  are  two  distinct  phases  involving 
points  of  issue  between  the  views  of  the  essayist  and  my  own.  The  first 
phase  comprises  what  I  think  I  may  fairly  call  a  bill  of  grievances  or 
complaints  upon  the  part  of  the  essayist,  for  what  he  believes  to  be  an 
injustice  which  I  have  done  him  in  not  giving  him  proper  credit  for  his 
scientific  work  in  certain  instances  and  attempting  to  give  the  credit  for 
that  same  work  to  others.  The  second  phase  of  his  paper  as  I  interpret 
it  deals  with  the  question  of  the  value  of  scientific  evidence  which  I  have 
brought  forward  in  the  endeavor  to  throw  some  light  upon  a  problem 
in  which  both  the  essayist  and  myself  are  particularly  interested,  and  in 
which  the  dental  profession  has  been  interested  practically  from  the 
beginning  of  its  history.  I  shall  deal  with  these  two  phases  of  the 
subject  separately,  and  in  the  order  in  which  I  have  stated  them. 

At  the  outset  I  wish  to  state  with  all  the  enq)hasis  which  may  be 
possible  that  if  I  have  in  any  instance  failed  to  give  credit  to  the  essayist 

'^'A  -complete  reply  to  Dr.  Hinkins  is  in  our  hands,  but  reaches  us  too  late  to 
be  published  in  fulL^  The  second  part  will  appear  next  month.— Ed. 

^3  Win 
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for  any  work  which  he  has  done,  or  if  I  have,  as  he  seems  to  think,  robbed 
him  of  any  portion  of  that  credit  and  endeavored  to  give  it  to  others,  it  has 
been  done  unintentionally  and  with  absolutely  no  realization  on  my  part 
that  it  had  been  done. 

In  this  connection  let  me  say  that  to  my  mind  the  question  of  who  is 
the  origifrator  of  facts  that  shed  light  upon  scientific  problems  has  always 
been  of  secondary  importance^  to  the  fact  that  the  light  has  been  pro- 
duced, for  I  take  it  that  the  purpose  of  scientific  work  is  to  discover  the 
truth,  and  it  would  give  me  just  as  great  pleasure  to  hail  Dr.  Hinkins  aa 
the  discoverer  of  a  new  truth  in  the  science  of  dentistry  as  it  would  to 
hail  Dr.  Miller  in  that  capacity,  or  any  one  else,  and  I  am  sincere  when 
I  say  that  it  would  g^ve  me  the  same  pleasure  to  have  Dr.  Hinkins  make 
a  new  discovery  in  the  science  of  dentistry  as  it  would  had  I  made  the 
discovery  riiyself.  I  ask  him  to  believe  that  I  should  therefore  be  very 
loath  to  deprive  him  of  one  iota  of  any  of  the  honors  to  which  he  may 
justly  be  entitled. 

I  learned  at  St.  Louis  during  the  sessions  of 
HmmtM  *^^   Congress   that  Dr.   Hinkins   held   a  grievance 

OK  QiKklM'  Previous    against  me  because  I  had  failed  to  give  him  credit 
PWff.  for  the  results  of  some  of  his  researches,  and  that  he 

proposed  to  mention  this  point  in  a  paper  which  he 
was  to  read  before  one  of  the  Sections,  and  I  was  advised  by  my  informant 
to  be  present  at  that  meeting  and  make  an  explanation.  I  subsequently 
had  an  interview  with  Dr.  Hinkins,  in  which  interview  we  talked  some- 
what of  the  matter  of  the  action  of  acids  upon  the  teeth,  and  I  believe- 
that  he  offered  me  a  copy  of  his  paper  to  read,  and  expressed  a  wish 
that  I  should  be  present  to  discuss  it.  I  explained  to  him,  however,  and 
to  Dr.  Miller,  who,  I  think,  was  present,  the  practical  impossibility  of 
my  accepting  his  invitation  owing  to  the  fact  that  my  executive  duties  at 
that  time  were  claiming  all  of  my  attention,  and  indeed  were  so  onerous 
and  pressing  that  many  of  the  things  that  I  should  have  been  glad  to  do 
in  my  official  capacity  as  Secretary  of  the  Congress  were  left  undone,  be- 
cause of  the  physical  impossibility  of  giving  attention  to  all  the  matters 
which  were  crowded  upon  me  at  that  time. 

I  heard  no  more  and  knew  nothing  more  of  the  incident  until  Dr. 
Hinkins*  paper,  and  the  discussion  upon  it,  came  before  me  in  an  editorial 
way  when  the  matter  was  being  prepared  for  publication  in  the  Dental 
Cosmos  and  for  the  official  transactions.  I  then  found  that  Dr.  Hinkins 
had  publicly  called  me  to  account  in  his  St.  Louis  Congress  paper,  because 
in  a  paper  read  by  me  before  the  Second  District  Dental  Society  of  New 
York  in  March,  1902,  and  published  in  the  Items  of  Interest  for  July 
of  the  same  year,  I  did  not  credit  him  with  work  done  by  him  and 
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reported  by  him  in  his  Paris  Congress  paper  in  1900.  He  says  (Trans. 
IVth  International  Dental  Congress,  page  112):  "In  a  paper  by  Dr. 
E.  C.  Kirk  (Items  of  Interest,  July,  1902),  the  theory  is  discussed 
that  erosions  may  be  due  to  the  action  of  lactic  acid  and  the 
acid  phosphates  of  sodium  and  calcium  upon  the  tooth  structure.  We 
wish  to  point  out  that  in  our  paper  read  in  Paris,  in  1900,  we  pointed 
out  the  role  played  by  these  organic  acids  in  the  failure  of  cements 
and  tooth  structure — ^and  in  view  of  this  Dr.  Kirk's  hypothesis  is  not 
new ;  not  only  this  but  Dr.  Kirk  did  not  make  reference  to  our  paper  on 
this  subject,  and  therefore,  failed  to  give  us  the  credit  due,"  (Dental  Cos- 
mos, vol.  xlvii,  page  328). 

As  throwing  further  light  upon  the  attitude  of  mind  of  Dr.  Hinkins 
with  regard  to  this  point,  I  quote  from  the  report  of  Dr.  Hinkins'  remarks 
in  closing  the  discussion  upon  this  paper:  "In  conclusion,  a  few  words 
to  the  beacon  lights  of  our  profession.  Of  these  men,  most  of  all,  is  the 
highest  ethical  standard  expected.  They  should  be  ever  willing  to  lend  a 
helping  hand  to  the  young  man  in  his  research  work,  and  to  recognize, 
encourage,  ,and  refer  to  the  articles  which  the  younger  men  present  to 
the  professiOT.  Unfortunately  in  the  past  some  of  our  most  prominent  men 
in  their  papers  have  not  given  the  projier  credit  to  others  for  the  work 
which  they  have  done.  As  a  result  many  young  men  are  discouraged  from 
engaging  in  research  work,  feeling  that  their  investigations  will  not  be 
recognized  and  given  the  proper  credit  and  encouragement."  (Dental 
Cosmos,  March,  1905,  page  369.) 

There  are  two  reasons  why  I  did  not  refer  in  my  Items  of  Interest 
paper  on  erosion  to  the  paper  by  Dr.  Hinkins  and  Dr.  Acree,  on  the  dis- 
integration of  cement  fillings,  read  before  the  Third  International  Dental 
Congress,  held  in  Paris,  in  1900.  First,  because  it  did  not  occur  to  me 
after  reading  Dr.  Hinkins'  paper  that  it  bore  directly  on  the  subject 
of  my  Items  of  Interest  paper,  already  referred  to;  and,  secondly, 
because  of  the  nature  and  purpose  of  my  Items  of  Interest  paper  itself. 

Dr.  Hinkins'  statement,  which  I  have  already  quoted,  I  interpret 
to  mean  this,  that  because  of  the  conclusions  reached  by  him  as  the  result 
of  his  researches  as  reported  in  his  Paris  paper  of  1900,  that  certain 
organic  acids  are  generated  in  the  mouth  either  through  the  agency  of 
mouth  bacteria  or  possibly  of  certain  enzymes,  and  that  these  organic 
acids  were  shown  by  him  to  have  a  solvent  action  upon  cements,  and 
that  very  likely  as  he  suggests  they  would  also  have  a  solvent  action 
upon  tooth  structure,  then,  and  therefore,  I  did  him  an  injustice  in  not 
calling  attention  to  these  observations  in  my  Items  of  Interest  paper  in 
which  I  reported  some  findings  in  the  study  which  I  had  made  of  a  case 
of  dental  erosion.    I  am  very  glad  to  have  Dr.  Hinkins'  explanation  of  his 

275  Hprn 

Digitized  by  VjOOQ IC 


meaning,  but  I  submit  that  when  he  wrote  the  paragraph  I  have  quoted  he 
places  the  record  of  his  ideas  in  such  form  as  to  distinctly  lay  them  open 
to  the  inference  which  I  drew  therefrom.  It  is,  however,  a  curious  fact 
that  although  claiming  priority  for  the  hypothesis  referred  to  he.  later  pro- 
ceeds with  much  pains  to  demolish  it.  I  at  once  admit  frankly  that  it  did 
not  occur  to  me  from  the  reading  of  Dr.  Hinkins'  paper  that  his  conclu- 
sions differed  so  materially  from  the  conclusions  generally  held  by  the 
dental  profession,  as  to  the  verity  of  the  fact  that  organic  acids  are 
formed  in  the  mouth  by  fermentation,  atid  are  capable  of  acting  on  tooth 
structure,  as  to  make  it  necessary  to  specifically  allude  to  the  writings  of 
any  author  who  has  attempted  to  solve  that  same  problem. 

It  se/smed  to  me  that  general  view  had  been  so 
eoiminitl  ^^'^  established  that  it  had  become  common  knowl- 

OK  miller's  edge  both  in  medicine  and  dentistry,  and  it  was, 

SOKtrilmtiMI.         therefore,  under  the  circumstances,  and  in  view  of 
the  character  of  my  report  of  the  erosion  case  pub- 
lished in  the  Items  of  Interest,  not  necessary  to  rehearse  the  evidence 
bearing  on  that  question. 

But  Dr.  Hinkins  takes  me  to  task  for  endeavoring  to  defraud  him 
of  the  credit  due  him  for  these  researches,  and  to  place  the  honors  for 
these  conclusions  to  the  credit  of  Dr.  Miller.  I  am  surprised  that  Dr. 
Hinkins  has  so  completely  misunderstood  my  motive.  It  is  immaterial 
to  me  who  is  credited  with  this  discovery.  I  had  always  believed  from 
the  time  when  I  first  made  myself  familiar  with  the  researches  of  Miller 
on  the  etiology  of  dental  caries  involving  the  acids  of  fermentation  in  the 
human  mouth  that  he  had  definitely  established  the  fact  that  certain  bac- 
teria in  the  presence  of  carbohydrate  food  in  the  oral  cavity  generated 
acids  by  what  we  know  as  fermentative  processes,  that  he  had  determined 
the  chemical  nature  certainly  of  one^  if  not  more  of  these  acids  of  fer- 
mentation, and  had  further  determined  that  decay  of  the  teeth  was  mainly 
due  to  this  cycle  of  activities.  Everybody  who  has  studied  the  subject 
admits,  of  course,  that  other  observers  had  much  to  do  with  establishing 
the  fact  of  the  production  of  acids  by  fermentation  in  the  mouth,  but  it 
has  seemed  to  me  that  the  essential  feature  of  Miller's  researches  is  the 
discovery  of  the  fact  that,  in  caries  of  the  teeth,  the  decalcification  of  the 
tooth  structure  was  brought  about  principally  by  the  acids  of  fermentation 
produced  by  bacteria  in  localized  areas  of  tooth  structure,  and  that  the 
acid  mainly  responsible  for  tooth  decalcification  in  caries  is  lactic  acid. 

Miller's  paper,  read  at  the  meeting  of  the  American  Dental  Society  of 
Europe,  held  at  Ostende  in  August,  1882,  states  as  its  first  conclusion: 
"The  first  stage  of  caries  of  the  teeth,  i.  e.,  the  extraction  of  the  lime  salts, 
is  for  the  most  part  caused  by  those  acids  which  are  generated  in  the 
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mouth  by  fermentation."  (Dental  Cosmos,  vol.  xxv,  page  ii.)  His  sub- 
sequent papers  upon  fermentation  in  the  human  mouth,  running  through 
five  issues  of  the  Independent  Practitioner  for  t^e  year  1884,  and  much 
of  the  text  of  his  work  on  "Micro-organisms  of  the  Human  Mouth"  bear 
so  directly  upon  the  establishment  of  the  general  proposition  that  decal- 
cification of  the  teeth,  particularly  in  caries,  is  due  to  the  acids  produced 
through  the  agency  of  bacteria  acting  upon  carbohydrate  food  materials 
in  the  mouth  as  to  leave  no  doubt  in  my  mind  as  to  his  meaning.  In 
short,  it  seems  to  me  that,  by  reason  of  his  works  and  his  published 
results,  he  is  to  be  rightfully  credited  with  having  established  that 
general  fact. 

I  have  never  claimed  for  Dr.  Miller,  nor  has  he  ever  claimed  for 
himself,  that  he  has  solved  all  of  the  factors  that  enter  into  the  problem 
of  the  etiology  of  caries  of  the  teeth,  nor  has  he,  so  far  as  I  am  aware, 
made  any  claim,  nor  have  I  suggested,  that  he  has  worked  out  all  of  the 
fermentative  processes  in  the  mouth  which  may  produce  acid  end-products. 
When  I  stated  in  reply  to  Dr.  Hinkins,  and  this*  is  one  of  the  points  which 
he  critically  quotes  against  me  as  evidence  that  I  have  attempted  to  take 
from  him  certain  credit  and  give  it  to  Dr.  Miller,  that  "Miller's  researches' 
clearly  demonstrate  the  fact  that  acids  formed  at  the  seat  of  decay  do 
actually  dissolve  the  calcium  phosphate  of  the  tooth  structure,"  I  meant 
no  more  nor  less  than  I  have  here  tried  to  explain. 

Dr.  Hinkins  quotes  from  Dr.  Miller  certain  statements  from  the 
German  edition  of  his  "Micro-organisms  of  the  Human  Mouth"  relating 
to  specific  fermentations,  upon  which  in  general  Miller  states  that  the  ex- 
istence of  certain  specific  fermentations  in  the  human  mouth  are  not 
definitely  made  out,  and  he  uses  these  quotations  in  rebuttal  of  my  state- 
ment that  "Miller's  research  showed  twenty-five  years  ago  that  acids  are 
produced  by  fermentative  processes  in  the  human  mouth."  Then  he  says : 
"Dr.  Miller  really  showed  that  certain  mouth  bacteria  generate  acids  in 
media  outside  the  mouth.*' 

I  can  hardly  think  it  possible  that  Dr.  Hinkins  is  here  quibbling  over 
the  accuracy  of  the  findings  of  Miller  because  from  experiments  made 
with  mouth  bacteria  outside  the  mouth  he  deduced  that  the  same  fer- 
mentations took  place  inside  the  mouth.  I  say  I  can  hardly  believe  that  he 
would  take  that  position,  when,  if  I  have  read  correctly  the  record  of  his 
experiments  as  recorded  in  his  paper  read  before  the  Paris  Congress,  he 
pursued  that  identical  method  himself.  When  I  say  identical,  I  mean 
with  respect  to  the  conducting  of  his  experiments  in  vitro  instead  of 
in  oro.  If,  however,  he  does  raise  that  point,  let  me  refer  him  and  any 
other  doubter  on  that  point  to  Miller's  article,  "Fermentation  in  the 
Human  Mouth ;  Its  Relation  to  Caries  of  the  Teeth"  (Independent  Prac- 
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titioner,  1884,  vol.  v,  page  60),  where  Miller  seems  to  have  antici- 
pated just  that  type  of  criticism  and  says: 

"Experiment  One:  Fresh  saliva  is  mixed  with  sugar  or  starch,  one 
to  forty,  and  kept  at  blood  temperature.  It  invariably  becomes  acid  in 
four  to  five  hours.  But  some  one  no  doubt  will  say  that  this  is  a  result  of 
ho  consequence  because  the  experiment  was  not  made  within  the  oral 
cavity;  for  his  personal  benefit  we  give  the  following: 

"Experiment  Two :  A  glass  tube,  two  cm.  long,  and  three  mm.  wide, 
is  filled  with  starch,  sterilized  and  fastened  to  a  molar  tooth  in  the  mouth 
on  going  to  bed ;  next  morning  the  contents  of  the  tube  will  have  a  strong 
acid  reaction.  A  cavity  in  a  tooth  or  a  piece  of  linen  which  may  be  sat- 
urated with  a  solution  of  starch  will  answer  the  purpose  as  well  as  the 
glass  tube.  That  the  acid  is  the  same  in  each  case,  will  be  further 
established  below."  As  is  well  known  the  report  of  his  further  study  of 
the  matter  showed  the  acid  referred  to  to  be  lactic  acid. 

I  understand  Dr.  Hinkins  to  claim  that  in  his  Paris  paper  he  showed 
that  which  Miller  had  not  already  shown,  namely,  that  other  acids  besides 
lactic  acid  were  formed  by  fermentation  through  the  agency  of  mouth 
bacteria,  and  demonstrated  not  only  the  existence  but  the  strength  of  the 
acid  solutions  produced  by  these  specific  mouth  bacteria  and  showed  their 
solvent  action  upon  tooth  structure.  I  have  no  issue  with  Dr.  Hinkins  on 
this  point  whatsoever,  nor  do  I  think  he  has  any  issue  with  me  thereon.  I 
merely  stated,  as  I  have  already  noted,  that  the  general  fact  of  the  causa- 
tion of  oral  acidity  by  the  action  of  ferment  germs  had  been  demonstrated 
by  Dr.  Miller,  and  in  that  I  think  I  am  correct,  and  I  am  of  the  opinion 
that  that  is  the  generally  accepted  belief  among  members  of  the  dental 
profession.  If  I  am  wrong  in  that  belief  I  am  quite  willing  to  be  shown 
that  I  am  wrong,  for  I  shall  at  least  be  wrong  in  good  respectable  com- 
pany. It  seems  to  me  that  Dr.  Miller  himself  holds  to  the  opinion  which 
I  have  just  stated,  for  I  find  at  the  beginning  of  his  fourth  paper  in  the 
series  on  fermentation  in  the  human  mouth  at  page  281,  vol.  v,  June, 
1884,  of  the  Independent  Practitioner,  this  statement  as  expressing  the 
general  conclusions  which  he  has  reached  at  that  time :  "Having  established 
upon  an  experimental  and  scientific  basis  the  fact  that  caries  of  the  teeth 
is  to  a  certain  extent  the  direct  result  of  the  action  of  ferment  acid  or 
acids  upon  the  tissue  of  the  tooth  followed,  particularly  in  the  case  of 
the  dentin,  by  the  action  of  the  ferment  micro-organisms  themselves  upon 
the  decalcified  tissue,  it  becomes  a  matter  of  first  importance  to  determine, 
first,  by  what  means  we  may  counteract  the  action  of  the  acids  or  prevent 
their  production;  second,  by  what  means  we  may  save  the  decalcified 
tissue  from  complete  destruction,'*  and  in  a  footnote  appended  to  this 
paragraph  at  the  bottom  of  the  page  Dr.  Miller  says :    "The  chief  work 
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in  the  production  of  caries  is  performed  by  lactic  acid ;  other  acids  are  only 
auxilliary  factors." 

It  seems  to  me  then  that  the  issue  on  this  point  is  really  between 
Dr.  Hinkins  and  Dr.  Miller,  rather  than  between  Dr.  Hinkins  and  myself, 
for  I  feel  that  what  Dr.  Miller  himself  has  published  on  this  question 
is  a  sufficient  justification  for  my  statement  that  Miller  had  established 
the  general  fact  and  character  of  fermentation  in  the  htrnian  mouth  in 
so  far  as  it  is  related  to  caries,  and  I  see  no  justification  in  the  position 
taken  by  Dr.  Hinkins  that  in  expressing  my  belief  that  what  Miller  has 
said  is  true,  I  have  robbed  him  of  the  credit  due  to  him  and  endeavored  to 
credit  it  to  Miller. 

Dr.  Hinkins  takes  issue  with  me  for  the  state- 
Dr*  mflkr*!  CtH  for    "^^^^  made  by  me  that  Dr.  Miller  showed  that  acids 
biclic  Jldd  ii         formed  at  the  seat  of  decay  did  actually  dissolve  the 
Bailt*.  calcium  phosphate  of  the  tooth  structure.     For  au- 

thority for  that  statement  I  refer  him  to  page  Ii8 
of  the  Independent  Practitioner,  March,  1884.  "I  have  been  able  with 
some  degree  of  certainty  to  establish  the  presence  of  lactic  acid  in  carious 
dentin  by  a  method  theoretically  so  simple  that  it  seems  strange  that  it 
has  never  been  made  use  of  before,  but  which,  however,  in  practice  is  only 
carried  out  with  great  difficulty.  My  first  and  second  attempts  were  only 
partially  successful;  the  third  succeeded  sufficiently  well  to  justify  its 
description  here. 

"In  this  experiment  I  made  use  of  fifteen  teeth,  all  containing  con- 
siderable quantities  of  carious  dentin,  and  all  extracted  on  the  day  of 
use.  The  remains  of  food  were  first  removed  from  the  cavities,  but  none 
of  the  softened  dentin;  then  all  the  softened  dentin  was  taken  out  and 
placed  in  a  porcelain  vessel,  cut  or  picked  into  fine  pieces,  placed  in  a 
test  tube  with  one  cc.  of  water  and  two  drops  of  a  ten  per  cent,  solution  of 
hydrochloric  acid  added.  Any  free  lactic  acid  in  the  carious  dentin 
would  remain  free,  and  any  existing  in  combination  with  lime  would  be 
set  free  by  the  hydrochloric  acid.  It  was  then  gentle  shaken  with  about 
25  cc.  sulfuric  ether,  and  the  latter  holding  the  lactic  acid  in  solution  was, 
after  some  minutes,  poured  off  into  a  second  test  tube ;  here  it  must  be 
allowed  to  stand  from  twenty-four  to  forty-eight  hours  till  it  becomes 
practically  clear.  It  was  then  filtered  into  a  porcelain  dish,  evaporated,  a 
few  drops  of  distilled  water  and  a  small  quantity  of  freshly  prepared  zinc 
oxid  added,  gently  boiled  (water  being  added  as  necessary)  for  ten 
minutes,  the  three  or  four  drops  of  liquid  remaining  filtered  on  to  a  glass 
slide,  and  allowed  to  crystalize.  I  obtained  the  forms  seen  in  figure  two. 
Their  close  resemblance  to  the  crystals  of  the  lactate  of  zinc  will  be 
seen  at  once.    There  can,  in  fact,  scarcely  be  a  doubt  that  they  are  lactate 
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of  zinc  crystals.    The  lactic  acid  concerned  in  their  formation  must,  of 
course,  have-  existed  in  the  carious  dentin." 

Dr.  Hinkins  puts  in  evidence  certain  analyses  of 
HmmtM  carious  teeth  and  sound  teeth  reported  by  Miller  in  his 

*y  BiNMill  on  book  in  which  it  had  been  shown  that  the  loss  of 
tnnier'S  Work,  calcium  phosphate  occurred  in  the  carious  portion  of 
the  teeth  analyzed,  and  says  concerning  this  work, 
"but  this  by  no  means  proves  that  the  acids  or  the  acids  alone  were  the 
solvents;  there  are  other  products  of  fermentation  present,  such  as 
ptomains,  organic  nitrogenized  bases  from  the  proteid  contents  of  the  teeth, 
etc.,  and  the  possibility  of  solution  by  these  was  not  excluded."  He  also 
states  that  "there  are  other  things  besides  acids  that  dissolve  calcium 
phosphate,  namely,  bases  and  salts,"  and  reports  the  findings  of  Young 
and  Hurst  "that  neutral  salts,  like  the  chlorides  and  nitrates  of  potassium 
and  sodium  which  occur  in  all  salivas,  dissolve  calcium  phosphate  with 
the  simultaneous  formation  of  acid."  He  asks :  "Did  Dr.  Miller's  experi- 
ments then  prove  that  the  bacteria  generated  the  acids  in -the  mouth 
and  that  these  then  dissolve  the  teeth,  or  do  his  experiments  prove 
that  bacteria  are  able  to  draw  potassium  chloride  around  them  in  unusually 
large  amount,  and  that  this  potassium  chloride  dissolves  the  tooth  at  the 
same  time  giving  rise  to  the  acid  ?"  And  he  replies  to  his  own  question  by 
saying :  "I  submit  that  Dr.  Miller's  experience  did  not  decide  between  these 
two  possibilities." 

As  to  these  points  which  I  have  quoted  involving 
Dr.  mtVt  others  raised  by  Dr.  Hinkins  I  have  to  say  that  in 

\ntw$.  my  reading  of  Miller's  work  I  am  unable  to  find 

anywhere  the  claim  made  by  him  that  he  has  com- 
pletely solved  the  whole  problem  of  the  etiology  of  dental  caries.  On 
the  other  hand  I  find  a  number  of  specific  instances  where  he  clearly  states 
that  there  are  yet  many  factors  in  this  complex  problem  unsolved,  and 
I  think  that  as  to  that  we  are  all  in  agreement.  Nor  can  I  see  that  all 
of  this  contention  made  by  the  author  to  prove,  as  I  understand  it,  that 
Miller  has  not  completely  solved  the  problem  of  dental  caries  or  to  show 
that  I  have  literally  or  unintentionally  credited  him  with  that  honor  is 
germane  to  the  question  originally  raised  by  him,  namely,  that  I  have 
endeavored  to  take  from  him  credit  that  belongs  to  him  and  give  it  to 
Miller. 

As  to  the  action  of  neutral  salts,  for  example  postasium  and  sodium 
chloride  upon  calcium  phosphate,  let  us  always  remember  that  calcium 
phosphate  is  one  thing  and  tooth  structure  is  another,  notwithstanding  the 
fact  that  calcium  phosphate  is  the  principle  inorganic  constituent  of  tooth 
structure.     I  am  in  complete  sympathy  with  the  eflForts  of  Dr.  Hinkins  to 
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work  out  the  action  of  these  solvents  occurring  in  the  mouth  upon 
the  tooth  structure,  but  I  very  gravely  doubt,  even  though  it  may  be 
shown  that  neutral  salts  can  dissolve  calcium  phosphate  as  such,  that 
these  same  neutral  salts  can  dissolve  that  compound  as  it  is  combined  in 
the  tructure  of  the  tooth. 

I  have  in  my  possession  a  number  of  teeth  of  the  lower  animals 
that  I  have  kept  preserved  in  a  strong  solution  of  sodium  chloride  for 
between  four  and  five  years.  I  have  recently  examined  a  considerable 
number  of  these  specimens,  and  the  enamel  surfaces  appear  to  me  to 
retain  their  normal  luster  and  appearance  perfectly,  and  to  show  abso- 
lutely no  evidence  of  chemical  action  from  the  unusually  large  quantity 
of  sodium  chlorid  with  which  they  have  been  kept  in  contact  for  the 
time  mentioned. 

Dr.  Hinkins  may  urge  that  this  is  an  observation  made  outside  of  the 
mouth,  and  is  of  no  value.  He  raised  the  point  in  his  paper  read  before 
the-  St.  Louis  Congress,  and  in  reference  to  that  Dr.  Miller  said  in 
discussion:  "Dr.  Hinkins  offers  us  a  theory  to  the  effect  that  the  physio- 
logical secretions  of  the  body  are  in  a  condition  to  destroy  the  structures 
of  that  body.  As  has  already  been  pointed  out  by  Birgfield,  this  does  not 
seem  to  me  to  be  a  logical  conclusion.  It  would  be  surprising  to  me 
if  nature  had  done  so  bad  a  job  as  to  make  herself  destructive  of  her  own 
body  substance.  It  would  be  as  though  we  held  that  the  pepsin  of  the 
gastric  juice  destroyed  the  mucous  lining  of  the  stomach,  etc.  It  seems 
to  me  that  in  the  process  of  evolution  a  thing  of  this  kind  would  have 
been  done  away  with  long  ago." 

In  the  present  status  of  our  understanding  of  biological  processes  and 
of  vital  chemistry  I  can  not  help  feeling  that  the  answer  made  by  Dr. 
Miller  to  this  question  is  amply  sufficient.  Dr.  Hinkins  has  certainly 
not  produced  any  direct  evidence  to  show  that  his  suggestion  is  entitled 
to  any  more  serious  consideration  than  may  be  given  to  any  suggestive 
hypothesis. 

Up  to  this  point,  Dr.  Hinkins,  as  I  understand 
etiology  Of  him,  has  been  discussing  the  relation  of  oral  fermen- 

€rOflOII*  tation    processes    mainly    from    the    standpoint    of 

their  connection  with  the  etiology  of  dental  caries, 
and  he  next  takes  up  the  question  from  the  standpoint  of  the  rela- 
tion of  these  same  processes,  generally  speaking,  to  the  question  of  the 
etiology  of  that  condition  which  we  have  come  to  call  erosion  of  the 
teeth. 

Dr.  Hinkins  says  in  his  paper:  "Dr.  Miller  did  not  mention  in  his 
article  that  he  took  the  pure  organic  acids,  free  from  bacteria,  and  treated 
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teeth  or  cements  with  them  to  test  their  solubility.  Furtherinore,  let  us  see 
what  Dr.  Miller  said  in  St.  Louis  in  discussing  my  paper  on  erosion." 

In  the  paragraph  which  I  have  just  quoted  it  seems  to  me  that  we 
have  the  evidences  of  certain  misconceptions  which  are  fundamental  in 
their  bearings  upon  one  of  the  main  questions  at  issue  between  Dr.  Hin- 
kins  and  myself.  In  the  first  place  I  am  not  aware  that  he  read  a  paper 
on  erosion  at  the  St.  Louis  Congress.  The  paper  which  he  did  read,  and 
which  he  evidently  alludes  to  here,  was  a  paper  entitled  "The  Solvent  Ac- 
tion of  Saliva  on  Cements."  The  bearing  which  the  report  of  this  re- 
search by  Dr.  Hinkins  had  upon  the  question  of  erosion  was  scarcely 
more  than  alluded  to.  Secondly,  I  never  said  anywhere,  nor  have  I  ever 
said  anything  which  was  intended  to  imply  that  I  thought  that  Dr. 
Miller  "deserves  the  credit  for  proving  that  these  organic  acids  dissolve 
the  calcium  phosphate  in  erosion."  The  thing  that  I  did  say,  and  from 
which  Dr.  Hinkins  draws  the  inference  as  to  erosion,  is  as  follows:  "I 
am  quite  familiar  with  the  contents  of  Dr.  Hinkins'  paper  read  irt  Paris, 
in  1900,  and  have  recently  re-read  it  with  care,  and  I  am  unable  to  see 
what  bearing  the  paper  has  upon  the  question  of  dental  erosion  other  thah 
the  fact  that  he  has  by  his  researches  shown  that  cements  are  soluble  in 
the  acids  produced  in  the  human  mouth  as  the  result  of  fermentation  set 
up  by  certain  classes  of  micro-organisms.  I  take  it  for  granted  that  the 
facts  which  Dr.  Hinkins'  researches  tended  to  prove  are  generally  accepted 
by  all  who  have  given  any  attention  to  the  question,  especially  as  this 
general  fact  was  also  clearly  demonstrated  by  the  researches  of  Miller 
nearly  twenty-five  years  ago  in  his  study  of  dental  caries."  {Dental  Cos- 
mos, vol.  xlvii,  page  338.) 

I  hope  I  have  been  able  to  make  my  meaning  clear.  The  general 
fact  of  fermentation  in  the  human  mouth  producing  acid  end-products  is 
the  thing  to  which  I  have  referred  as  having  been  dembnstrated  by  Miller 
in  his  work  nearly  a  quarter  of  a  century  ago  in  relation  to  the  problem 
of  etiology  of  dental  caries.  I  have  not  said  that  Miller  claimed  credit 
for  showing  that  this  same  fermentative  process,  or  these  same  fer- 
mentative processes,  produced  the  acids  which  caused  erosion.  I  have 
not  credited  him  with  that  discovery,  nor  have  I  attempted  to  take  from 
Dr.  Hinkins  the  credit  for  any  part  of  that  discovery,  if  it  is  a 
discovery,  which  may  justly  belong  tO  him.  I  do  not  consider  the  mere 
suggestion  which  Dr.  Hinkins  makes  in  his  paper  read  before  the  French 
Congress,  in  1900,  that  the  organic  acids  which  he  isolated  in  his  experi- 
ments dissolved  tooth  structure,  calcium  phosphate,  zinc  phosphate,  etc., 
as  of  sufficient  magnitude  in  or  of  itself,  nor  can  I  see  that  it  contains 
sufficient  elements  of  novelty  to  entitle  him  to  the  credit  for  solving  the 
etiology  of  erosion.     I  do  not  know  that  he  makes  such  a  claim,  but  it 
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does  seem  to  me  that  he  regards  his  suggestion  in  that  direction  as 
recorded  in  his  paper  on  that  subject  somewhat  in  the  light  of  filing  a 
caveat,  or  a  claim  for  priority  in  the  solution  of  the  erosion  question.  In 
saying  this,  I  am  merely  expressing  the  impression  which  the  reading  of 
his  paper  makes  upon  my  own  mind.  I  do  above  all  wish  to  do  him 
justice  in  any  inference  that  I  may  draw,  and  I  confess  to  my  inability  to 
clearly  understand  from  his  latest  paper,  oV  from  some  of  his  other 
writings  on  the  subject,  just  what  claim  it  is  he  does  make  if  it  is  not 
the  one  I  have  here  indicated. 

I  am  charged  by  the  essayist  as  having  prejudice,  because  I  have 
publicly  stated  my  belief  that  in  its  relation  to  dental  caries  the  work  of 
Miller  did  establish  the  general  fact  of  the  production  of  acids  in  the 
mouth  by  fermentation,  and  I  am  charged  in  his  summing  up  of  this  phase 
of  his  essay  with  crediting  Miller  alone  for  these  researches  relating  to 
bacterial  fermentation  in  the  mouth. 

It  is  always,  or  nearly  always,  possible  to  read  a  sentence  in  more 
than  one  way.  I  trust  that  such  explanation  as  I  have  here  given  will  make 
it  clear  that  my  meaning  is  not  that  which  Dr.  Hinkins  has  drawn  from 
my  statement  in  so  far  as  it  bears  upon  the  part  which  I  believe  the 
researches  of  Miller  have  played  in  this  matter. 


tbe  Principles  Md  Practice  of  filling  teeth  with  Porcelain.* 

By  Dr.  John  Q.   Bvram,  Indianapolis,  Ind. 


In  endeavoring  to  present  "The  Principles  of  Filling  Teeth  with 
Porcelain,"  the  author  realizes  that  many  methods  of  performing  opera- 
tions are  transient.  The  desire  to  give  to  our  patients  the  best  at  our 
command  necessitates  changes,  so  the  practice  of  to-day  may  be  improved 
to-morrow.  Operations  are  dependent,  in  a  measure,  upon  the  individu- 
ality of  the  operator,  and  that  method  which  may  be  most  successful  with 
one  dentist  may  be  inadequate  with  others. 

Before  proceeding  further,  the  author  wishes  to  acknowledge  the 
work  of  all  who  have  earnestly  labored  for  the  development  of  porcelain 
art  in  dentistry.  The  many  suggestions  received  from  his  confreres  have 
been  invaluable  to  him,  and  it  is  with  their  assistance  that  he  attempts 
this  work.  He  claims  no  origii]ality,  but  desires  to  give  a  compilation  of 
that  which  seems  to  be  best  from  the  writings  of  many  of  the  ablest 
porcelain  workers. 


♦Copyrighted,   1907,  by  Consolidated  Dental   Mfg.  Co. 
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The  problem  of  aborting  or  abating  caries  of  the  teeth,  is  one  that 
always  has,  and  always  will  confront  the  dentist;  and  until  we  are  able 
to  prevent  dental  caries,  our  principal  work  will  be  to  check  it.  In  order 
that  caries  may  be  abated  to  the  greatest  possible  extent,  it  is  necessary 
that  the  affected  portion  of  the  tooth  be  removed  and  replaced  with  a 
substitute.  There  has  been  a. desire  on  the  part  of  many  to  find  a  sub- 
stitute material  that  would  •  satisfy  the  esthetic  sense  by  simulating  the 
natural  tooth,  while  also  affording  permanency  of  the  operation.  That 
desire  has  found  frequent  expression  and  experiments*  have  been  made 
with  a  number  of  materials;  the  two  that  have  received  the  most 
attention  have  been  cement  and  porcelain.  As  the  former  has  so  far 
failed  to  fulfill  more  requirements  than  the  latter,  our  efforts  are  best 
directed  in  perfecting  the  methods  of  filling  teeth  with  porcelain. 

While  porcelain  seems  to  present  hygienic  advan- 

PorceMMaia         tages,  along  with  its  cosmetic  values,  it  is  by  no 
Tilling  nUHeiial.       means  a  prophylactic  filling,  and  unless  prophylaxis 
is  practiced  by  both  dentist  and  patient,  many  good 
fillings  will  fail.     It  is  essential  that  the  patient  should  keep  the  mouth 
as  nearly  hygienic  as  possible,  and  that  the  dentist  should  utilize  prophylac- 
tic measures  during  the  operations. 

The  art  of  filling  teeth  with  porcelain  is  comparatively  new,  and  it 
may  be  said  that  it  is  still  in  a  developmental  stage:  Porcelain  as  applied 
to  the  dental  art  prior  to  1885  was  practically  confined  to  the  manufacture 
of  teeth,  crowns,  and  rods  used  as  "cavity  stoppers,"  and  the  construction 
of  continuous  gum  dentures.  About  this  time  a  method  of  constructing 
glass  fillings  by  fusing  powdered  glass  into  positive  molds  of  the  cavity, 
constructed  of  an  investment  material,  was  introduced  in  Europe.  Shortly 
afterward  inlays  were  produced  in  America,  by  burnishing  matrices 
into  the  cavities  and  fusing  porcelain  into  them.  By  the  untiring  efforts 
of  a  few  dentists  in  various  sections  of  America  and  Europe,  the  subject 
of  porcelain  as  a  filling  material  has  been  kept  before  the  profession. 

Too  much  credit  can  not  be  awarded  the  pioneers  of  porcelain  inlay 
work,  and  we  wish  to  pay  our  tribute  to  all  those  gentlemen,  through 
whose  untiring  efforts,  and  perseverance,  it  is  possible  for  us  to  accom- 
plish such  artistic  results.  The  stimulus  engendered  by  the  efforts  of 
these  earnest  workers,  resulted  in  the  development  of  this  art  to  a  higher 
standard  and  caused  others  to  begin  studying  the  advantages  of  this 
material ;  so  in  1900  a  wave  of  enthusiasm  burst  forth  from  all  parts  of 
the  globe,  and  now  the  methods  of  filling  teeth  with  porcelain  are  familiar 
to  many  dentists.  This  advancement  was  made  possible,  in  a  measure, 
by  the  increased  facilities  and  improved  products  furnished  by  the  manu- 
facturers. 
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It  is  true  that  the  application  of  porcelain  has  been  indiscriminately 
and  injudiciously  employed.  This  has  resulted  from  over  enthusiasm  on 
the  part  of  a  few,  and  ignorance  of  the  properties  of  porcelain  and 
the  principled  of  inlay  work  on  the  part  of  many. 

Porcelain  inlays  have  passed  the  experimental  stage,  and  their  value 
as  cosmetic  fillings  is  more  universally  recognized. 

The  beginner  should  comprehend  that  a  good  porcelain  inlay 
worker  must  have  a  keen  observation;  a  thorough  knowledge  of  the 
principles  of  inlay  work  and  of  the  properties  of  porcelain ;  a  mastery  of 
the  technique  and  a  knowledge  of  the  principles  of  color  formation,  >yith 
the  eye  trained  to  detect  the  delicate  hues  of  a  color.  While  it  is  desirable 
to  have  a  thorough  theoretic  knowledge  of  porcelain  inlays,  it  is  impos- 
sible, however,  to  perform  operations  in  this  branch  of  dental  art,  with- 
out proper  technical  training. 

That  we  may  be  better  acquainted  with  certain  terms  used  in  dental 
porcelain  art,  let  us  consider  the  following  glossary : 

Dental  Porcelain.    A  material  composed  of  sili- 

fflonary  of  ^^^  oxid,  the  silicates  of  aluminum,  potassium  and 

tCChikal  tttrnt.       sodium,  which  becomes  a  hard  dense  mass  by  the 
process  of  fusion. 

Silex.  The  oxid  of  silicon,  which  is  a  white,  highly  fusible,  mod- 
erately hard,  crystaline  substance. 

Kaolin,  The  hydrated  silicate  of  aluminum,  which  is  white,  opaque, 
refractory  clay,  resulting  from  the  decomposition  of  feldspar. 

Feldspar  (Orthoclase) .  The  silicate  of  aluminum  and  potassium  with 
varieties  and  in  which  the  aluminum  is  partially  replaced  by  sodium.  It 
is  a  translucent,  moderately  high  fusing  substance,  and  varies  in  color. 

Fusion.  A  chemico-physical  change  produced  by  subjecting  porce- 
lain to  enough  heat  units  for  a  given  time  to  cause  a  rearrangement  of 
the  molecules,  with  partial  vitrification,  and  a  glaze  of  the  surface  of 
the  mass. 

Soft  Biscuit.  A  state  resulting  from  heating  porcelain  sufficiently 
to  harden  it  only  enough  to  permit  it  to  be  carved. 

Hard  Biscuit.  A  state  resulting  from  heating  porcelain  sufficiently 
to  harden  it  enough  to  prevent  carving,  but  yet  not  enough  to  produce 
shrinkage. 

High  Biscuit.  A  state  resulting  from  heating  porcelain  sufficiently 
to  obtain  shrinkage,  but  not  enough  to  produce  glaze. 

High  Fusing  Porcelain.  A  porcelain  which  requires  more  than  five 
mintites  to  fuse  at  a  heat  not  exceeding  2,000  degrees  F. 

Low  Fusing  Porcelain.  A  porcelain  which  requires  less  than  five 
minutes  to  fuse  at  a  heat  not  exceeding  2,000  degrees  F. 
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Basal  Ingredients.  Those  ingredients  which  form  the  fundamental 
mass  of  the  porcelain.    Viz.:  silex,  kaolin,  and  feldspar. 

Flux,    A  material  used  .to  increase  the  fusibility  of  porcelain. 

Pigment.  Metals  or  their  oxids  which,  when  added  to  porcelain 
and  heated  to  a  high  degree,  will  produce  a  definite  hue  of  color. 

Frit,  An  intense  pigment  which  is  fused  with  feldspar  and  flux  and 
then  ground  to  a  fine  powder  and  used  as  the  coloring  material  for 
dental  porcelain. 

Basal  Body.  Porcelain  composed  of  the  basal  ingredients  and  the 
pigment.    This  includes  such  terms  as  block  body,  tooth  body,  etc. 

Foundation  Body,  A  basal  body,  the  fusibility  of  which  has  been 
increased  by  the  addition  of  a  flux,  and  one  which  requires  more  than 
two  minutes  to  fuse  at  a  temperature  of  2,100  degrees  F. 

Enamel  Body.  A  basal  body  with  enough  flux  added  to  give  it 
greater  fusibility  than  that  of  the  foundation  body. 

Foundation,  That  portion  of  an  artificial  tooth,  crown,  or  inlay, 
which  takes  the  place  of  lost  dentin. 

Enamel.  That  portion  of  an  artificial  tooth,  crown,  or  inlay,  which 
takes  the  place  of  the  lost  enamel. 

Glase,  A  highly  translucent,  colorless,  vitrifiable  substance  which, 
when  applied  to  the  surface  of  porcelain  fuses  at  a  lower  temperature  than 
the  enamel,  produces  a  highly  glazed  surface. 

Platinous  Gold.  An  alloy  of  gold  and  platinum  containing  less  than 
50  per  cent,  of  platinum. 
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SoMc  Considerations  in  Ketentiom 

Herbert  A.  Pullen,  D.M.D.,  Buflfalo,  N.  Y. 
Read  before  the  American  Society  of  Orthodontists,  A^  Y.,  Dec,  1906. 


The  earnest  workers  for  the  advancement  of  orthodontia  along  scien- 
tific lines,  have  recognized  for  some  time  past  the  undeveloped  possi- 
bilities in  the  field  of  retention  of  corrected  malocclusions.  To  realize 
that  improvement  in  technic  and  method  in  the  construction  of  simple, 
efficient  and  esthetic  retaining  appliances  is  a  great  present  necessity, 
we  have  only  to  observe  the  numbers,  of  failures  which  are  daily  called 
to  our  attention. 

In  my  opinion,  there  are  three  reasons  for  this  state  of  affairs ;  first, 
because  the  rapid  strides  of  diagnosis,  prognosis,  and  treatment  have  out- 
stripped the  latter  consideration  of  retention ;  second,  the  advancement  in 
retention  methods  have  been  made  by  individuals,  and  no  systematic  col- 
lection and  arrangement  of  the  various  individual  methods  has  been 
attempted ;  third,  it  has  taken  some  time  to  reduce  the  complicated  retain- 
ing devices  of  the  past  into  simple  mechanisms  with  an  efficiency  viewed 
from  the  standpoint  of  retaining  of  the  normal  relationship  of  the  inclined 
planes  of  the  cusps  of  the  teeth  in  occlusion. 

The  importance  of  the  retention  problem  naturally  increases  with 
the  progress  bf  treatment  toward  perfection,  and  it  requires  the  same 
minute  attention  to  detail  and  method. 

Experience  is  really  the  best  although  the  hardest  teacher,  for  the 
first  failure  of  the  novice  will   force  him  to  realize  the  value  of  the 
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mechanical  principles  of  force  and  resistance,  of  physiological  laws  of 
growth  and  development  of  alveolar  processes,  of  art  and  esthetics. 

Surely,  the  attainment  of  the  ideal  in  occlusion  and  facial  harmony 
ought  to  be  enough  to  ask  of  the  skill  of  the  operator  without  the 
extra  problem  of  retention,  with  aH  its  vagaries  and  complications. 

Truly,  we  can  say  that  orthodontia  is  not  only  an  exact,  but  an  exact- 
ing science,  in  its  demands  upon  the  knowledge  and  skill  of  the  humble 
delver  into  its  mysteries. 

It  is  with  a  great  deal  of  pride  that  I  can  say  tftat  I  believe  the  great- 
est advance  in  the  developments  of  retention  methods  has  been  made  by 
the  American  Society  of  Orthodontists,  through  the  individual  and  organ- 
ized efforts  of  its  members  to  attain  perfection  in  method  and  results  in 
their  chosen  field. 

Much  has  been  said  and  written  about  the  ease  with  which  the  ready 
made  appliances  may  be  adapted,  and  many  individuals  believe  that  the 
science  of  orthodontia  consists  in  the  simple  application  of  the  arch  and 
molar  bands,  and  that  the  restored  occlusion  is  retained  in  this  condition  by 
virtue  of  ^its  own  temporary  integrity  or  perfection  without  further 
mechanical  retention. 

'  Such  a  cramped  conception  of  the  requirements  of  orthodontia  belongs 
only  to  the  novice  and  the  inexperienced,  who  learns  only  through 
failure  to  secure  results  and  maintain  them,  that  orthodontia  is  a  science 
which  requires  an  unusually  high  order  of  skill  and  ingenuity,  and  ao 
extended  knowledge  of  its  mechanical  and  physical  aspects  by  those 
who  practice  it  successfully. 

A  rather  late  realization  of  the  truth  often  comes  to  the  beginner, 
when  after  dismissing  a  case  with  perhaps  no  retention  at  all,  or  at  least  an 
inefficient  apparatus,  the  return  x)f  the  malocclusion  causes  him  to  reflect 
on  the  wisdom  of  foreknowledge  of  the  requirements  of  retention. 

Just  at  this  point  I  wish  to  lay  especial  emphasis  upon  one  fact: 
although  normal  occlusion  is  attainable  in  the  correction  of  malocclusion, 
it  can  not  be  depended  upon  for  retention  except  in  simple  and  special 
cases,  or  after  varying  periods  of  fixed  retention  of  the  teeth  and  arches 
with  appliances  especially  constructed  for  the  purpose. 

At  least  we  can  congratulate  ourselves  that  retention  is  a  field  in 
which  the  ready-made  appliance  has  little,  if  any,  use,  and  that  in  its 
varied  characteristics  of  mechanical  construction,  the  individual  can  give 
scope  to  his  ability  in  the  attainment  of  perfection,  in  the  mechanical 
artistic  and  esthetic  features  whidi  the  lover  of  the  art  alone  can  enjoy. 

Where,  except  in  a  previous  practice  of  dentistry,  consequent  upon  a 
college  training  in  the  principles  of  dental  science,  can  the  young  man 
entering  the  field  of  orthodontic  practice,  hope  to  receive  that  training  in 
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mechanics  which  will  enable  him  ever  to  rise  above  the  mediocre  in  his 
ability  to  construct  the  often  times  necessarily  complicated  retaining 
appliances  ? 

Is  the  M.  0.  degree  alone  any  guarantee  of  the  mechanical  fitness  of 
an  applicant  for  admission  into  your  rank  ?  Is  it  even  a  guarantee  of  his 
fitness  as  an  oral  surgeon,  possessed  of  sufficient  knowledge  of  dentistry 
to  enable  him  to  understand  the  diagnosis  and  treatment  of  the  simplest 
untoward  symptoms  which  might  develop  in  the  care  of  a  case  of  mal- 
occlusion ? 

Experience  has  already  answered  these  questions  in  the  negative,  and 
the  time  is  soon  coming  when  these  notions  will  disappear  like  the  fog 
under  the  sun's  rays,  through  a  clearer  perception  of  the  requirements 
of  the  science  of  orthodontia. 

Retention  of  teeth  and  arches  which  have  been 

Tmi^OllailCC  M         restored  to  normal  relations  of  occlusion  is  as  impor- 
KCttntiOII*  tant  in  its  bearing  upon  the  success  of  the  work  of 

the  orthodontist  as  the  treatment  itself,  since  in  almost 
every  case  it  is  a  necessity  for  the  permanence  of  the  result,  both  of  occlu- 
sion and  of  facial  harmony. 

Many  an  otherwise  successfully  conducted  case  has  come  to  failure 
because  the  principles  of  retention  were  not  understood,  or  else  were 
intentionally  ignored. 

In  the  first  place,  the  retention  of  a  corrected  malocclusion  is  a 
matter  of  more  than  a  few  weeks  in  point  of  time,  usually,  many  cases 
requiring  months  and  some  of  the  more  severe,  several  years  of  fixation 
in  order  to  overcome  the  resistance  of  the  fibers  of  the  peridental  mem- 
brane and  the  tendency  of  arches  to  contract  and  assume  their  original 
shape  after  expansion  and  other  operations  thereon. 

Reteniion  may  be  defined  as  the  maintenance  of  sufficient  antag- 
onism to  the  f/^ces  tending  to  cause  the  return  of  a  corrected  malocclu- 
sion to  its  original  condition,  to  ensure  the  permanence  of  the  normal 
relationships  of  occlusion  zvhich  have  been  established. 

If  the  forced  effort  to  return  is  greater  than  the  antagonizing  re- 
sistance of  the  retaining  apparatus,  the  retention  can  not  be  perfect  and 
more  or  less  return  of  original  malpositions  of  teeth  and  arches  may  be 
expected.  An  equilibrium  of  these  forces  must  be  maintained  in  order 
to  secure  proper  retention. 

There  are  two  principles  in  the  consideration  of  the  retention  of 
the  teeth  which  should  be  studied  in  every  case;  viz.,  the  physiological 
and  the  mechanical,  the  former  dealing  with  the  changes  daring  and 
subsequent  to  tooth  movement,  the  stage  of  development  of  the  arches, 
the  resistance  of  the  fibers  of  the  peridental  membrane,  and  the  varying 
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densities  of  the  alveolar  processes,  etc.,  and  the  latter,  with  the  study  of 
resistance  to  return  tooth  movements  and  the  construction  of  the  simplest 
and  most  efficient  appliances  which  will  answer  the  requirements  of  re- 
tention. 

The  alveolar  processes  being  superimposed  upon  the  underlying  bone 
of  the  maxilla  and  mandible,  and  continuous  in  development  and  resorp- 
tion with  the  development  and  loss  of  the  teeth,  concerns  us  chiefly  in  the 
study  of  the  physiological  changes  in  the  tissues  surrounding  the  moving 
teeth. 

It  is  reasonable  to  suppose,  from  the  rapidity  of 
KctentiOM  Drnlig        development  of  the  alveolar  processes  during  certain 

DcvtlOPMent  stages  of  the  eruption  of  the  permanent  teeth,  that 

the  movement  of  the  teeth  at  the  time  when  these 
changes  are  taking  place,  conforms  most  nearly  to  a  natural  and  physio- 
logical process,  and  that  the  amount  of  absorption  of  alveolar  processes 
in  advance  of  moving  teeth  is  comparatively  slight,  the  change  in  these 
structures  being  analogous  to  the  natural  developmental  changes  which 
would  occur  in  case  no  malocclusion  had  existed. 

For  example,  at  the  age  of  six  years,  that  being  the  stage  of  devel- 
opment of  the  arches  in  the  treated  case  in  Fig.  i,  any  expansion  of  the 
arch,  or  gaining  of  sufficient  space  for  the  eruption  of  the  developing 
permanent  teeth,  serves  only  to  assist  Nature  in  her  own  retarded  develop- 
mental processes,  which  through  some  slight  cause,  either  local  or  remote, 
have  not  been  uniform  nor  sufficient  for  the  accommodation  of  the  teeth 
which  may  be  ready  to  erupt. 

The  more  experience  the  orthodontist  has  in  correcting  malocclusion 
of  the  teeth  of  children,  or  in  its  prevention,  by  simple  and  painless  opera- 
tive methods,  the  more  does  he  become  convinced  of  the  manifold  ad- 
vantages to  be  derived  from  the  treatment  of  these  cases  prior  to  or 
during  the  stage  of  rapid  growth  that  is  exhibited  during  the  eruption  of 
the  permanent  teeth  and  the  development  of  the  alveolar  processes  at 
this  time. 

Whatever  may  have  been  the  immediate  or  remote  cause  for  the 
arrest  of  development  in  the  anterior  part  of  the  arch  shown  in  the  left 
cast  in  Fig.  i,  it  is  certain  that  the  restoration  of  the  spaces  for  the  erup- 
tion of  the  permanent  laterals,  and  the  mechanical  widening  of  the  arch, 
most  nearly  simulates  Nature's  efforts  to  produce  that  growth  and  devel- 
opment which  should  be  normal  in  the  case. 

In  other  words,  we  can  not  consider  the  operation  of  expansion  in 
this  case,  as  shown  in  the  cast  on  the  right,  to  be  an  unnatural  widening 
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or  enlargement  of  the  dental  arch,  but  simply  an  assistance  to  a  natural 
development  otherwise  unattainable  through  arrested  developmental  con- 
ditions. 

It  is  often  noticed  in  cases  of  this  kind  that  the  tissues  in  the  imme- 
diate neighborhood  of  the  operation  begin  to  develop  quite  rapidly,  and 
many  times  an  erupting  tooth  which  has  been  arrested  at  a  certain  stage 
by  reason  of  the  undeveloped  condition  of  the  arch,  will  begin  to  erupt 
very  rapidly  during  the  period  of  expansion  and  making  of  room  for  it  in 
the  arch. 

One  principle  which  should  be  observed  in  these  early  operations 
is  the  gaining  of  more  than  sufficient  space  for  the  accommodation  of 


Fig.  4. 


the  erupting  teeth,  as  more  or  less  space  is  lost  through  the  settling  back 
of  the  teeth  after  expansion,  even  with  the  retaining  appliance  in  position, 
so  that  what  was  apparently  sufficient  room  by  actual  measurement  for  a 
developing  permanent  tooth,  would  be  found  to  be  slightly  diminished 
and  inadequate  for  the  placing  of  this  tooth  in  its  proper  position  in  the 
arch. 

This  condition  of  affairs  must  be  taken  into  account  in  the  retention 
of  these  regained  spaces,  and  an  appliance  used  which  will  most  perfectly 
answer  the  requirements  of  fixation  of  the  positions  of  the  adjacent 
deciduous  teeth  which  have  been  moved  to  make  room  for  the  eruption 
of  these  permanent  teeth. 

An  appliance  which  will  efficiently  retain  the  anterior  part  of  the 
arch  during  the  developing  period,  and  attached  entirely  to  the  deciduous 
teeth,  is  shown  in  Fig.  2,  being  the  retention  of  the  anterior  part  of  the 
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arch  of  the  case  shown  in  Fig.  i.  A  great  amount  of  strength  in  a  r^tiwii-. 
ing  appliance  attached  to  the  deciduous  teeth  is  never  necessary  because 
of  the  sHght  resistance  they  afford  to  the  action  of  force  appliances  in 
their  movement,  due  to  their  small  short  roots,  and  the  cartilaginous 
nature  of  the  alveolar  process  during  their  dentition. 

As  the  retention  of  the  deciduous  teeth  is  only  a  temporary  affair, 
such  retention  should  be  under  the  watchful  care  of  the  operator  at 
frequent  intervals,  so  that  on  the  early  indications  of  the  absorption  of 
the  roots  of  the  deciduous  teeth  supporting  the  retainer,  the  appliance 


Fig.  5. 

may  be  removed  and  reconstructed  upon  other  teeth  whose  rigidity  will 
be  of  sufficient  duration  for  the  permanence  of  the  result  established  by 
the  operation. 

There  is  also  this  difference  between  the  retention  of  the  deciduous 
teeth  and  the  permanent  ones;  retention  of  the  deciduous  teeth  is  a 
process  of  temporary  fixation  for  development  of  the  arch  alone,  while 
retention  of  the  permanent  teeth  is  often  a  necessity  for  the  maintenance 
of  them  in  their  relative  positions  in  the  arch,  regardless  of  develop- 
ment, although,  of  course,  the  permanent  teeth  are  also  retained  in  cer- 
tain positions  for  the  purpose  of  securing  development  of  the  arches  when 
necessary. 

In  the  cast  on  the  left  of  Fig.  3,  it  will  be  observed  that  the  second 
deciduous  molar  on  the  left  side  of  the  arch  has  been  prematurely  lost, 
and  its  space  closed  up  in  the  manner  usually  followed  in  such  cases, 
there  being  insufficient  space  for  the  eruption  of  two  bicuspids  between  the 
permanent  cuspid  and  first  permanent  molar  on  that  side. 
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Fig.  6. 


Fig.  7. 

The  retention  of  the  regained  space  after  operation  may  be  hoticed  in 
the  cast  on  the  right,  both  cuspid  and  molar  being  banded  and  a  strong 
bar  soldered  to  the  lingual  surface  of  each  band,  the  whole  being  cemented 
in  position  until  the  eruption  of  the  bicuspids. 

It  is  a  well  known  fact  in  orthopedic  and  orthodontic  practice  that  the 
rapidity  of  the  restorative  or  building  up  process  in  bony  tissues,  as 
after  setting  of  fractures,  is  proportionate  to  the  degree  of  fixation  of 
the  parts  during  the  period  immediately  following  the  corrective  opera- 
tions. 

To  the  end,  therefore,  of  shortening  the  time  of  retention  as  well 
as  obtaining  a  more  perfect  development  and  greater  strength  of  the 
tissues  surrounding  the  moved  teeth,  and  avoiding  the  possibility  of  any 
loss  from  contraction  of  arches  after  expansion  or  of  regained  spaces, 
the  fixed  retaining  appliance,  with  cemented  bands,  is  now  generally  to 
be  preferred  to  any  other. 
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Fig.  8. 


Fig.  9. 

To  illustrate,  in  the  past,  the  removable  roof- 

K00f-9Mef«  plate,  as  seen  in  Fig.  4,  with  spur  extending  out 

through  the  space  regained  for  the  cuspid,  was  long 

considered  efficient  for  the  temporary  character  of  the  retention,  as  the 

occlusion  was  sufficient  to  retain  the  four  incisors  and  very  little  tension 

was  required  to  hold  the  space  open  for  the  cuspid. 

After  continued  trials  of  this  plate,  the  writer  was  compelled  to 
give  up  its  use,  because  of  more  or  less  loss  of  the  space  gained  for  the 
eruption  of  the  cuspids,  and  the  inconstant  and  unreliable  pressure  exerted 
by  an  appliance  which  was  retained  in  position  only  by  suction,  or  a 
couple  of  tiny  spurs  imbedded  in  the  plate  and  extending  into  the  inter- 
proximal spaces  between  teeth  on  opposite  sides  of  the  arch. 

A  removable  plate  which  is  efficient  to  a  greater  degree,  in  similar 
cases,  is  shown  in  Fig.  5,  the  Jackson  spring  clasp  attachments  serving  to 
make  the  plate  remain  in  position  very  firmly  during  the  time  necessary  for 
the  cuspid  to  erupt.  An  artificial  tooth  attached  to  the  rubber  spur 
which  extended  through  the  cuspid  space,  gave  an  esthetic  appearance 
to  the  appliance  when  in  position. 
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Although  the  writer  finds  an  occasional  place  for  the  use  of  the  roof 
plate  with  the  spring  clasp  attachments  as  shown  in  the  cut,  a  fixed  reten- 
tion with  bands  and  spurs  has  proven  much  more  satisfactory. 

An  exactly  similar  case  in  Fig.  6,  exhibits  a  re- 

Tlxed  taining  appliance,  which,  by  having  two  cemented 

K^atair$«  bands  connected  by  a  strong  spur,  leaves  no  question 

as  to  the  constancy  of  fixation  and  perfect  retention 

of  the  space  for  the  unerupted  cuspid. 

A  little  more  esthetic,  perhaps,  in  its  construction,  and  fully  as  effi- 
cient, is  a  fixed  retention  from  one  first  bicuspid  to  the  other,  in  Fig.  7, 


Fig.   10. 

retaining  the  regained  spaces  for  the  eruption  of  both  cuspids.  Bands 
are  cemented  upon  both  of  the  first  bicuspids,  having  previously  been 
united  with  the  strong  16  gauge  bar  of  clasp  metal  extending  along  the 
lingual  surfaces  of  the  incisors,  and  having  spurs  of  21  gauge  (B.  &  S.) 
clasp  metal  bent  around  the  distal  angles  of  the  lateral  incisors  to  the 
labial  surface  to  hold  the  four  incisors  intact. 

This  appliance  is  as  simple  and  esthetic  as  can  possibly  be  con- 
structed for  a  case  of  this  kind,  and  the  writer  believes  that  it  could 
well  be  used  as  a  standard  retention  for  similar  cases  in  which  no  rota- 
tion of  any  extent  is  necessary  in  the  incisor  region. 

The  left  side  of  the  case  in  occlusion,  before  and  after  treatment,  is 
shown  in  Fig.  8,  and  one  is  struck  by  the  inconspicuousness  of  the  retain- 
ing appliance  from  this  view. 

In  confirmation  of  a  theory  which  has  long  been  held  by  many 
writers  on  orthodontia,  I  have  collected,  in  one  case,  at  least,  sufficient 
evidence  to  warrant  a  firmer  belief  in  certain  physiological  processes  oc- 
curring after  tooth  movement,  which  are  of  intense  interest  to  the  ortho- 
dontist, especially  in  the  consideration  of  certain  features  of  retention 
which  have  puzzled  the  ablest  and  most  acute  observers  of  the  functional 
disturbances  coincident  with  tooth  movement. 
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In  an  operation  on  a  thirteen-year-old  boy  for  the  extraction  of  a 
supernumerary  right  lateral  incisor,  and  its  replacement  by  its  natural 
substitute,  whose  position  in  the  arch  the  supernumerary  had  usurped, 
there  were  taken  three  X-ray  pictures  of  the  seat  of  the  operation 
between  the  right  central  incisor  and  right  lateral  incisor,  representing 
three  stages  which  might  be  of  scientific  value  in  the  study  of  bone 
changes  coincident  with  orthodontic  operations,  one  being  taken  at  the 
beginning  of  treatment,  the  second,  after  extraction  of  the  supernumerary 


Fig.  II. 

and  correction  of  the  malocclusion,  and  the  third,  being  six  or  eight 
months  after  a  period  of  fixed  retention  of  the  normal  lateral  in  its 
proper  position. 

The  first  radiograph  exhibited  the  normal  relationship  and  density 
of  the  bony  tissues  between  these  teeth ;  the  second,  considerable  ab- 
sorption of  tissue  after  the  extraction  and  the  breaking  down  of  tissue 
ahead  of  the  moving  lateral;  the  third,  a  very  complete  and  perfect  re- 
construction of  the  bony  septum  intervening  between  the  central  and 
lateral  after  the  fixed  retention,  for  a  period  of  at  least  six  months,  of 
the  normal  lateral. 

Although  this  evidence  of  bone  reconstruction  after  resorption  has 
been  carried  out  in  but  the  one  case,  it  is  a  source  of  some  satisfaction 
to  observe  the  working  out  of  Nature's  processes  through  the  medium 
of  the  X-ray,  especially  if  they  are  confirmatory  of  theories  which  we 
know  must  be  true  in  order  that  a  permanence  of  the  results  obtained  by 
orthodontic  operations  may  be  assured.  * 
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Fig.  14. 
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We  have  become  accustomed  to  divide  the  retention  of  the  individual 
arches  into  the  portions  anterior  and  posterior  to  the  cuspids,  retaining 
the  alignment  of  the  incisors  with  a  fixed  retaining  apparatus,  and  the  en- 
largement of  the  arches  after  expansion  with  a  removable  apparatus, 
usually  in  the  form  of  a  plate. 

The  average  case  requiring  this  method  of  retention  is  represented 
by  a  contraction  of  the  anterior  part  of  the  arch,  with  the  cuspids  out- 


FiG.  15. 


Fig.  16. 


standing,  the  usual  retention  of  the  incisors  and  cuspids  being  an  appli- 
ance consisting  of  two  bands  upon  cuspids,  united  by  a  strong  lingual 
bar  touching  the  lingual  surfaces  of  all  of  the  incisors. 

Whereas  this  appliance  is  effective  in  many  cases,  in  others  it  does 
not  seem  to  answer  the  purpose  as  well. 

For  example,  in  Fig.  9,  the  retention  of  the  anterior  part  of  the 
arch  is  obtained  by  banding  the  laterals,  extending  labial  spurs  over  the 
cuspids  to  keep  them  in  place,  and  a  lingual  looped  wire  from  one  lateral 
band  to  the  other,  the  loop  answering  the  purpose  of  allowing  the  spaces 
between  the  incisors  to  be  closed  up  during  the  first  few  days  of  reten- 
tion and  bringing  a  pressure  to  bear  upon  the  labial  surface  of  the 
cuspids  sufficient  to  keep  them  in  alignment. 
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Fig.  17. 


Fig.  18. 


Fig.  19. 
300 


Digitized  by 


Google 


The  loop  is  contracted  by  means  of  a  pair  of  round  nosed  pliers 
which  can  be  made  to  bring  pressure  on  either  side  of  it. 

A  variation  from  this  appliance  for  the  purpose  of  retaining  the 
anterior  part  of  the  arch  is  seen  in  Fig.  lo,  the  laterals  being  banded, 
and  the  bands  connected  upon  the  labial  surface  by  the  retaining  wire 
which  also  passes  over  the  labial  ridges  of  the  cuspids.  Advantage  can 
be  taken  of  the  settling  backward  of  the  incisors  with  this  appliance  in 
position,  to  bring  sufficient  pressure  to  bear  upon  the  labial  surfaces  of  the 
cuspids  to  keep  them  harmoniously  aligned,  a  feature  which  is  not  pos- 
sible in  the  usual  retention  from  cuspid  to  cuspid,  the  bands  upon  each 
of  these  teeth  being  connected  with  the  lingual  base  wire. 


Fig.  20. 

Its  worst  feature  is  conspicuousness,  which  will  offset  its  otherwise 
good  qualities. 

The  retention  of  the  posterior  part  of  the  arch  after  expansion  is 
usually  accomplished  with  the  removable  roof-plate,  which,  although  not 
conforming  to  the  laws  of  fixation  of  a  retaining  appliance,  seems  to  have 
been  more  or  less  popular  on  account  of  its  easy  construction  and  adapta- 
tion. 

In  the  form  shown  in  Fig.  11,  the  roof-plate  depends  upon  adhesion 
and  small  wire  extensions  into  the  interproximal  spaces  between  the 
bicuspids  for  its  support,  relying  upon  the  laterally  inward  pressure  of  the 
arch  to  return  to  its  original  position  to  assist  in  retaining  the  retaining 
appliance,  a  rather  unreliable  support  in  view  of  the  inconstancy  of  posi- 
tion of  the  appliance. 

The  roof-plate  in  this  form  often  fails  because  of  the  great  pressure 
of  the  return  forces  causing  it  to  slip  out  at  one  side,  when  its  use- 
fulness is  over. 
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It  can  be  made  effective  to  a  greater  degree  by  the  addition  of  the 
Jackson  spring  clasp  attachments  around  bicuspids  or  molars  on  both 
sides  as  the  case  may  need. 

The  use  of  the  lingual  arch  for  retention,  as 
Cittftlial  JlKb  suggested  by  Dr.  Lourie,  invites  many  possibilities 

Kctainen*  of  artistic  and  esthetic  retention  of  the  teeth. 

In  Fig.  12,  its  use  in  retaining  the  incisors  from 
going  back  into  their  sockets  after  being  elongated  is  effective,  especially 
with  the  spur  over  the  occlusal  surfaces  of  the  deciduous  molars  to  assist 
in  the  support  of  the  lingual  arch  in  position. 


Fig.  21. 

The  arch  is  soldered  at  either  end  to  the  ends  of  the  lingual  screws 
of  the  molar  clamp  bands  which  in  this  case  were  placed  upon  the 
second  deciduous  molars. 

Following  closely  the  curve  of  the  arch,  the  lingual  wire  passes 
under  lugs  soldered  to  the  lingual  surface  of  the  incisors,  and  the  molar 
clamp  bands  with  the  lingual  wire  are  first  cemented  into  position,  and 
then  the  incisor  bands  are  filled  with  cement  and  slipped  between  the 
teeth  and  the  wire  and  forced  into  place. 

The  retention  of  incisors  which  have  been  rotated  may  be  accom- 
plished by  the  lingual  arch  method  by  attaching  spurs  to  the  lingual 
angles  of  bands  upon  the  incisors  which  have  been  rotated,  mesially 
or  distally  according  to  the  direction  necessary  to  overcome  the  return 
tendency,  these  spurs  to  be  bent  around  the  lingual  arch  in  such  a  way 
that  they  are  very  firmly  attached. 

Fig.  13  illustrates  the  right  occlusion  and  Fig.  14  the  left  occlusion, 
before  and  after  treatment,  of  a  case  of  Class  II,  Div.  I   (Angle),  the 
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patient  being  nine  years  of  age,  and  having  the  deciduous  cuspids  and 
molars  still  in  position. 

It  is  a  good  plan  to  retain  these  cases  until  the  permanent  cuspids 
and  bicuspids  have  erupted  into  occlusion,  so  as  to  get  the  benefit  of 
the  retentive  force  of  their  inclined  planes  in  occlusion. 

A  buccal  view  of  the  retaining  appliances  used  in  this  case  is 
shown  in  Fig.  15,  the  upright  spurs  upon  upper  and  lower  molar 
bands  serving  to  retain  the  normal  mesio-distal  relationship  established 
between  the  arches,  and  the  bands  upon  the  incisors  acfing  in  conjunction 
with  a  lingual  arch,  effectually  retains  the  upper  incisors  in  their  normal 
positions. 


Fig.  22. 

The  buccal  spurs  upon  the  molar  bands  are  constructed  of  square 
German  silver  wire,  which  is  admirably  adapted  to  this  use,  as  it  gives 
flat  surfaces  for  the  sliding  of  the  inclined  planes  of  the  two  spurs  when 
antagonizing  during  occlusion. 

A  view  of  the  lingual  arch  wire  in  position  on  this  case  is  seen  in 
Fig.  16,  attached  to  the  ends  of  the  screws  on  the  molar  clamp  bands, 
and  following  the  curve  of  the  arch  accurately  close  to  the  necks  of  the 
teeth,  and  in  the  incisor  region,  having  attached  to  it  by  small  wire 
spurs  bent  around  its  circumference,  the  two  incisor  bands,  which,  with 
the  addition  of  spurs  upon  their  labial  surfaces  extending  over  the  laterals, 
retain  the  four  incisors  from  moving  forward. 

These  retentions  are  rather  difficult  to  make,  but  that  they  must  come 
into  general  use  for  reasons  of  esthetics  and  efficiency,  seems  probable  at 
this  writing. 
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Fig.  23. 


Fig.  24. 


Fig.  25. 
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Fig.  17  illustrates  the  before  and  after  treatment  models  of  a  case 
of  Class  II,  Div.  2,  subdivision,  in  which  there  has  been  a  shifting  of  the 
occlusion  on  the  right  side  only  from  distal  to  normal. 

A  unique  feature  of  the  retention  is  the  spur  extending  from  the  band 
upon  the  right  lateral  incisor  over  the  labial  surface  of  the  cuspid  (Fig. 
18),  which  assists  in  retaining  the  upper  cuspid  and  bicuspids  on  the 
right  side  from  moving  forward.  The  band  and  spur  also  serve  to  keep 
the  lateral  from  rotating,  for  which  purpose  it  was  originally  intended. 

The  interlocking  spurs  upon  the  first  molars  retain  the  corrected 
occlusion  in  the  molar  region. 


Fig.  26. 

The  retention  of  laterals  which  have  been  inlocked  is  sometimes  diffi- 
cult owing  to  the  lingual  inclination  of  their  roots  immediately  after  their 
movement  into  alignment,  and  their  tendency  to  slip  back  into  their 
former  positions  inside  of  the  arch. 

In  a  case  like  that  shown  in  Fig.  19,  the  usual  cuspid  to  cuspid 
retention  has  proven  ineffectual  in  the  writer's  practice,  it  being  found 
necessary  to  band  both  laterals  and  cuspids,  with  labial  spurs  upon  the 
lateral  bands  extending  over  the  adjoining  teeth,  and  lingual  spurs  upon 
the  cuspid  bands,  extending  over  the  lingual  surfaces  of  both  laterals  and 
bicuspids.  This  retention  is  not  permanent,  as  the  full  development  of 
the  anterior  part  of  the  arch  has  not  taken  place,  but  it  answers  the 
purpose  of  effectually  holding  the  lateral  incisors-  in  place  until  such  de- 
velopment has  occurred  as  will  place  the  roots  of  these  teeth  in  their 
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proper  relationship  with  those  of  the  adjoining  teeth,  when  a  slight  read- 
justment of  the  anterior  teeth  may  be  necessary. 

The  retention  of  the  protrusions  of  Class  I  has  always  proven  a  diffi- 
cult matter,  but  the  favorable  results  from  the  lingual  arch  attached  to  in- 
cisor bands  in  Class  II,  as  in  Fig.  i6,  seem  to  indicate  that  the  same  reten- 
tion can  be  used  to  advantage  in  a  protrusion  of  Class  I,  Fig.  20,  where  the 
added  strain  of  buccal  spurs  for  retaining  the  molar  occlusion  need  not 
be  reckoned  with. 

Up  to  the  present  time,  the  retention  of  this  class  of  cases  in  the 
writer's  practice  has  consisted  of  a  removable  plate,  Fig.  21,  with  spring 
clasp  attachments  on  molars  and  bicuspids,  and  a  spring  wire  extending 
around  the  cuspids  and  incisors,  and  capable  of  being  so  adjusted  that 
a  slight  tension  is  kept  upon  the  incisors  during  the  time  it  is  worn. 

There  are  some  cases  occurring  in  practice  which  seem  to  be  excep- 
tionally difficult  to  diagnose  and  treat  on  account  of  the  loss  of  many 
of  the  permanent  teeth,  and  the  consequent  complications  caused  by  the 
elongation  of  teeth,  and  contraction  of  arches,  etc. 

Such  a  case  is  exhibited  in  Figs.  22  and  23,  before  and  after  treat- 
ment, with  retaining  appliances  in  position  in  the  after  treatment  models. 
Here,  as  in  the  previous  case,  the  plate,  with  spring  clasp  attachments, 
plays  a  very  important  part,  not  only  in  retaining  spaces  regained  for 
permanent  teeth,  but  also  supplying  artificial  substitutes  attached  to  the 
plate  itself. 

A  view  of  the  upper  casts  of  this  case  in  Fig.  24,  shows  the  retention 
of  five  of  the  anterior  teeth  with  the  lingual  spur  from  lateral  to  cuspid, 
and  a  roof  plate,  with  spring  clasp  attachments  and  three  artificial  teeth, 
eflFecting  the  retention  of  the  rest  of  the  arch. 

Another  plate  with  spring  clasp  attachments  and  artificial  substitutes 
for  natural  teeth  which  were  missing,  accomplishes  the  greater  part  of 
the  retention  of  the  lower  arch  as  seen  in  Fig.  25,  in  position  in  the  cast 
on  the  right. 

The  profile  of  this  case,  before  and  after  treatment,  is  exhibited  in  Fig. 
26,  as  illustrative  of  the  effectual  retention  of  the  normal  position  of  the 
teeth  and  arches  by  the  appliances  just  shown  in  position  on  the  casts. 

In  extreme  cases  of  Class  II  and  III,  the  continued  use  of  the 
intermaxillary  elastic  from  one  arch  to  the  other  for  an  indefinite  period 
is  proving  an  efficient  aid  in  those  cases  in  which  the  usual  methods  of 
retention  does  not  seem  adequate.  These  elastic  bands  are  so  adjusted 
that  they  will  just  counterbalance  the  tendency  of  the  arches  to  return 
to  their  positions  of  mesial  or  distal  occlusion. 
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C^linical  Reports  ofiSome  €4$e$  of  Oral  Surdery. 


By  Dr.  J.  K.  Power,  Providence,  R.  I. 
Ri*ad  before  the  Xew  Jersey  State  Dental  Soeiety,  .-Isbury   Park,   July.    iQoC). 


Mr.  President,  ladies,  and  gentlemen ;  on  account  of  the  number  of 
cases  which  T  am  going  to  present  this  evening,  hy  the  aid  of  the 
stereopticon,  I  have  decided  to  take  the  Hberty  of  simply  describing  the 
cases  which  have  come  under  my  observation  and  treatment,  rather  than 
of  presenting  an  essay  upon  the  subject  of  oral  surgery.  I  shall  be  glad 
to  suggest,  as  far  as  my  limited  experience  will  permit,  the  treatment  of 
any  case  which  your  honorable  body  may  see  fit  to  present.  It  is  pos- 
sible that  some  of  the  slides  will  not  be  new  to  all.  but  to  many  they  may 
prove  novel  and  entertaining.  P'rom  a  large  number  of  cases  which  I 
have  had  the  good  fortune  to  observe  during  a  private  and  hospital  ex- 
perience, I  have  selected  for  your  discussion  only  those  which  appear 
to  me  somewhat  unusual. 

Fig.   I  is  an  osteoma  of  the  hard  palate.     For 

Oft^oma  of  years  this  patient  wore  a  partial  upper  vulcanite  plate. 

Bard  Palate.  Instead  of  covering  the  whole  roof  of  the  mouth,  it 

wars  cut  away  in  such  a  manner  that  it  came  to  the 
edge  of  the  bony  enlargement.  About  six  months  previous  to  her  visit 
to  me,  the  growth  began  to  enlarge.  She  did  not  give  much  attention 
to  this  condition.  It  gradually  increased  until  it  assumed  great  propor- 
tions. About  nine  months  afterward,  the  tumor  had  grown  so  large,  that 
the  natural  functions  of  deglutition  and  articulation  were  interfered  with 
to  such  an  extent,  that  she  sought  medical  advice.     In  due  time,  the 
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patient  was  referred  to  me»  by  her  regular  physician.  After  satisfying 
myself  of  the  existence  of  the  conditions  already  described,  I  advised  the 
removal  of  the  tumor  by  surgical  procedure.  The  consent  of  the 
patient  was  obtained,  and  the  operation  was  performed. 

The  operation  consisted  of  making  an  incision  through  the  soft 
tissues  covering  the  hard  palate  (Fig.  2),  from  behind  the  two  central 
incisor  teeth,  back  to  the  soft  palate.    With  a  periosteal  dissector,  I  freed 


Fig.  I.  Fig.  2. 

the  tissues  covering  the  hard  palate,  and  reflected  them  back  as  far  as 
the  ridge  on  both  sides.  I  then  passed  a  silk  ligature  through  the  re- 
flected membranes  on  each  side,  and  my  assistant,  by  virtue  of  these 
ligatures,  kept  the  field  of  operation  clear  while  I  removed  the  tumor. 
In  an  operation  of  this  kind,  it  is  well  to  reflect  the  tissues  covering  the 
roof  of  the  mouth  back  as  far  as  possible.  By  proceeding  thus,  you  min- 
imize the  possibility  of  the  serious  injury  which  is  often  brought  about 
by  undue  pressure  exerted  upon  the  sides  of  the  reflected  tissue  (indicated 
by  crosses  in  Fig.  2),  in  removing  a  tumor  of  this  kind.  The  procedure 
was  as  follows:  A  bur  rapidly  revolved  in  the  engine  was  directed 
through  the  tumor  in  an  oblique  direction,  backward  and  upward  toward 
the  hard  palate.  Then  the  instrument  was  withdrawn,  and  directed 
through  the  growth  from  the  summit,  toward  the  base,  in  such  a  manner 
that  it  would  meet  the  end  of  the  oblique  canal  made  by  the  first  step 
with  a  bur.  Then  the  instrument  was  withdrawn  and  reintroduced 
through  the  side  until  it  met  the  other  two  canals.  Finally  a  number 
of  holes  through  the  tumor  weakened  it  to  such  a  degree  that  I  intro- 
duced a  steel  instrument,  and  pried  this  section  away.  This  process  was 
repeated  until  the  whole  growth  was  removed.  Next,  I  used  a  large 
bone  bur  to  smooth  the  projecting  particles  of  bone,  washed  the  surface 
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and  brought  the  flaps  together  as  is  shown  in  Fig.  3.  Five  or  six 
sutures  held  them  in  position.  Healing  was  accomplished  by  first  inten- 
tion. The  ligatures  were  removed  in  due  time,  and  patient  was  dis- 
charged cured.  This  method  of  sectional  removal  was  resorted  to  in  this 
case,  in  view  of  the  fact  that  a  chisel  could  not  be  used  on  account  of  a 
danger  to  the  patient,  that  of  inspiring  the  small  particles  of  the  bone, 
which  would  necessarily  be  broken  away,  during  the  chiseling  process. 


Fig.  3. 

Fig.  3  shows  the  flaps  drawn  together.  Twenty-four  hours  after,  the 
patient's  temperature  was  normal.  In  adjusting  the  ligatures,  I  placed 
them  some  distance  apart  as  shown  by  crosses  in  Fig.  3.  After  such  an 
operation,  there  is  generally  some  vomiting,  and  the  convulsive  action  of 
the  muscles  is  certain  to  tear  the  tissues  through  which  the  ligatures  are 
passed.    This  patient  was  thirty-two  years  of  age. 

It  is  reasonable  to  suppose  that  this  case  (Fig. 
Jlneilkal  4)  is  one  of  arsenical  necrosis.     The  swelling  does 

necrosis.  not  appear  in  the  picture  as  marked  as  it  did  in  life. 

It  shows  the  much  distorted  face  of  a  child,  who  was 
referred  to  me  by  her  dentist.  She  had  been  under  observation  by  this 
dentist  for  some  time.  About  three  months  before  she  visited  me,  a  tooth 
in  which  the  pulp  was  partially  exposed,  had  been  "capped"  by  a  dentist 
(not  the  family  dentist).  A  few  days  previous  to  her  visit  to  me,  the 
tooth  commenced  to  ache,  with  its  subsequent  swollen  face,  etc.  Exam- 
ination showed  that  the  whole  surface  of  the  superior  maxilla,  from 
the  central  incisor  tooth  to  the  first  bicuspid  tooth,  was  involved,  and  the 
incisor  teeth  elongated  as  shown  in  Fig.  5.  An  operation  was  performed 
which  consisted  in  removing  the  upper  front  teeth,  which  were  very  loose. 
I  then  curretted  the  bone  as   far  as  the  bicuspid  tooth,   and   upward 
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toward  the  Hour  of  the  nose  indicated  by  hue  in  Fi*;-.  4.  The  patient  made 
a  quick  recovery.  The  rapidity  with  which  the  degenerative  process 
involved  the  bone,  together  with  the  history,  leads  me  to  believe  that  the 
tooth  capping  material  contained  arsenic.  The  characteristic  destructive 
processes,  which  are  associated  with'  this  form  of  necrosis,  were  present 
here.  We  never  find  a  pathological  condition,  whether  it  be  ne- 
crosis, or  any  other  form,  unless  there  is  some  cause  for  it.  We  can 
in  this  case,  consistently  exclude  other  possible  causes.  Therefore,  I  do 
not  feel   it  unfair  to  presume  that  this  condition  was  due  to  arsenic. 


Fig.  4.  Fig.  5. 

which  formed  a  part  of  the  capping  preparation.  The  destruction  of  the 
bone  in  this  case  was  extremely  rapid;  in  three  days  the  whole  area  was 
affected,  and  it  was  still  spreading.  In  consideration  of  this  testimony, 
it  may  not  be  unwise  for  those  of  you  who  use  "capping''  preparations, 
to  examine  more  carefully  the  substance  which  you  seal  in  teeth. 

I  hope  to  be  able  to  show  you  by  this  case  of 

TRCilion  to  JIVOid       necrosis   (Fig.  6),  that  a  medical  incision  may  be 

Scaftin0.  made  on  the  external  surface  of  the  face,  and  still 

remain  concealed,  to  some  extent.     In  the  medical 

schools,  we  are  taught  to  make  a  surgical,  and  never  a  medical,  incision. 

From  experience,  I  am  willing  to  believe  that  a  surgical  incision  means 

an  incision  about  three  or  four  times  as  long  as  is  necessary.    In  dealing 
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with  unfortunate  patients  1  endeavor  to  put  myself  in  their  place.  I 
would  much  prefer  to  inconvenience  myself,  taking  a  longer  time  to 
operate,  than  render  the  result  of  the  operation  unsightly.  A  patient's 
face,  whether  it  is  man  or  woman,  is  a  thing  that  the  surgeon  should 
handle  with  the  greatest  care,  and  the  surgeon  who  disfigures  the  features 
of  a  patient,  as  the  result  of  carelessness,  is  guilty  of  malpractice.  In 
this  case  on  (Fig.  6),  the  abscess  was  in  such  a  condition  that  an 
external  incision  was  compulsory.  The  text  books  teach  us  that  the 
incision  of  an  abscess  should  be  made  through  the  whole  of  said  abscess. 
If  this  advice  had  been  followed  in  this  case,  we  would  have  had  a  scar 


Fig.  6.  Fig.  7. 

which  would  disfigure  the  boy  for  life.  Instead  of  making  an  incision 
through  the  abscess,  I  made  a  small  one  under  the  jaw,  and  below  the 
abscess  as  shown  in  Fig.  7.  Then  with  a  blunt  instrument  I  communi- 
cated with  the  abscess  from  the  incision,  and  curretted  the  dead  bone. 
You  can  easily  understand  how  readily  drainage  was  obtained  under 
these  conditions.  Daily  irrigation  w^as  resorted  to,  and  finally  the  patient 
was  discharged  cured. 

The  next  is  a  case  of  empyema  of  the  antrum  of 

€M|^ycwi  Of  ten  or  twelve  years  standing.     The  model  which  is 

JHUnUH*  being  passed  among  you  is  made  from  an  impression 

taken    from,   the   upper   maxilla.      Some    ten   years 

ago,  the  patient  received  an  injury  in  the  antral  region,  by  being  struck 

by  a  cow's  horn.    About  a  year  previous  to  her  visit  to  me,  the  swelling 

commenced  wuthin  the  area  marked  by  dotted  line  in  Fig.  8,  but  no  pain 

was  associated  with  it.     She  became  alarmed,  and  thought  that  the  en- 
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largement  was  malignant.  My  first  step  was  to  excise  a  small  piece 
of  the  tissue,  and  have  it  subjected  to  a  pathological  examination.  This 
step  should  be  resorted  to  in  all  cases  of  oral  surgery.  In  all  cases, 
we  are  bound,  in  the  interest  of  justice,  to  give  the  patient  the  benefit  of 
such  an  examination^  After  receiving  a  negative  report  from  the  path- 
ologist, I  advised  an  operation  which  consisted  of  making  an  incision 
through  the  swelling,  curretting  and  removing  the  dead  bone.     Then  I 


drained  the  antrum,  washed  the  antral  cavity  thoroughly  each  day,  and 
finally  the  patient  made  a  complete  recovery.  Thi«  case  is  of  interest,  on 
account  of  the  unusual  location  of  the  swelling. 

The  next  is  a  most  interesting  case.     A  child 

Slfl0M$  KCflllf  Of       ^l^out  five  years  of  age  was  suffering  from  an  ab- 

Jlbiceu  ill  temporary   scessed  tempcM-ary  tooth.    He  was  taken  to  a  dentist 

tOOtb.  evidently  of  that  class   who  believe  it  an  unwise 

thing  to  extract  a  tooth  while  the  face  is  swollen. 


Fig.  9. 

Basing  his  judgment  upon  a  theory  which  is  inconsistent  with  the  first 
principles  of  pathology,  this  dentist  told  the  child's  parents  that  the 
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tooth  should  not  be  extracted  until  the  swelling  of  the  face  had  subsided. 
The  pain  increased  very  much  from  day  to  day,  and  the  mother  took 
the  child  to  a  physician  for  advice.  He  confirmed  the  advice  already 
given  by  the  dentist,  but  supplemented  it  by  telling  her  to  apply  hot 
flaxseed  poultices  to  the  child's  face.  In  forty-eight  hours,  the  poultices 
did,  as  is  always  the  case,  an  irreparable  injury.  The  tissues  under  the 
eye  became  more  highly  inflamed,  and  the  pus  forced  itself  through  as 
is  shown  in  Fig.  9.  The  patient  was  now  treated  by  the  physician 
during  the  next  five  weeks,  and  at  the  end  of  that  time,  the  whole  of  the 
left  superior  maxilla,  and  the  malar  bone,   were  involved.     The  case 


/     • 


Fig.  id. 


Fig.   II. 


was  finally  referred  to  me,  in  the  condition  just  described,  including  a 
high  temperature.  Pressure  upon  the  face  anywhere  below  the  line  of 
the  eyes  would  cause  a  large  quantity  of  thick  pus  to  flow  from  the 
opening  under  the  eye,  from  the  nose,  and  from  the  mouth.  I  advised 
an  operation,  first  explaining  to  the  mother,  the  possibilities  of  such  a 
step  upon  so  serious  a  case;  that  even  if  operated  upon,  it  was  within 
the  realm  of  possibilities  that  he  might  not  recover.  She  finally  con- 
sented. Two  operations  were  performed  upon  the  child.  The  first 
consisted  of  removing  a  large  part  of  superior  maxilla  from  the  lateral 
tooth  back  to  the  tuberosity.  This  section  did  not  extend  to  the  center 
of  the  hard  palate. 

Fig.  10  shows  a  part  of  the  bone  removed  at  the  first  operation. 
Much  of  the  specimen  was  lost,  therefore  this  represents  only  a  portion 
of  what  was  actually  removed.  The  operation  consisted  of  placing  my 
finger  in  his  mouth  between  the  teeth  and  cheek,  holding  the  cheek  out 
of  the  way  while  I  dissected  the  cheek  from  the  skull  in  such  a  manner 
that  I  could  pass  my  finger  up  by  the  side  of  the  jaw  through  the  opening 
under  the  eye.  By  so  doing,  I  was  able  to  get  a  continuous  passage. 
Irrigation  was  therefore  made  more  thorough,  and  the  small  particles  of 
necrotic  bone,  which  have  the  power  of  re-infecting  the  parts  operated 
upon,  were  washed  away.    I  gave  the  little  fellow  considerable  attention, 
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which  aniouiilcd  to  about  seventy  visits,  (jcnerally  we  leave  the  dressings 
of  such  cases  to  the  nurse.  But  this  case  had  for  me  a  sort  of  irre- 
pressible fascination.  I  longed  for  the  succeeding  visiting  time,  feeling 
confident  that  I  would  be  able  to  controvert  any  pathological  changes 
more  easily,  if  I  took  entire  charge  and  was  not  dependent  upon  the 
reports  of  the  nurse. 

At  the  end  of  four  weeks,  another  operation  was  performed  which 
comprised  the  removal  of  a  portion  of  the  malar  bone,  which  is  shown 
in  Fig.  II. 


Fig.   12. 

In  operations  for  necrosis,  I  scrape  the  bone  until  I  think  I  have 
scraped  enough,  and  then  scrape  some  more,  and  in  dealing  with  this 
case,  "I  scraped  some  more"  twice. 

The  restoration  of  the  contour  of  the  face,  which  you  will  see  in 
Fig.  12,  is  due  to  the  tissues  becoming  cartilaginous  and  filling  the  space 
formerly  occupied  by  the  bone.  The  break  in  the  tissues  under  the  eye 
was  a  little  troublesome.  It  persisted  in  closing  from  the  outer  surface. 
To  overcome  this,  I  placed  powder  in  the  opening.  The  secretion  under 
the  eye,  mixed  with  powder,  formed  a  hard  mass.  The  motion  of  the 
tissues  against  the  hard  mass  produced  irritation.  This  was  causing 
another  abscess  to  form.  I  knew  that  if  I  could  find  a  powder  which 
would  be  impervious  to  water,  I  could  accomplish  the  desired  results. 
Finally,  after  experimenting  with  several  antiseptic  powders,  I  was  re- 
warded by  finding  one  upon  which  water  had  little,  if  any,  eflfect.  The 
name  of  the  powder  is  "Pulvola."  Each  morning  I  would  break  the 
adhesions  on  the  outer  surfaces  which  had  formed  during  the  night. 
I  then  filled  the  cavity  with  the  above  named  powder.  After  a  few 
days  granulation  began  to  take  place  in  the  bottom  of  the  cavity,  and  the 
wound  closed   from   the  bottom.     Restoration  of  the  contour  was  the 


314 


Digitized  by 


Google 


[SbaETY  Pj 


result,  instead  of  the  unsightly  depression  and  enlargement  of  the  eyelid, 
which  would  have  been  the  outcome  if  the  wound  had  been  allowed 
to  close  from  without  inward. 

Every  step  in  this  operation  has  been  done  from  the  inside  of  the 
mouth.  I  always  avoid  making  incisions  on  the  external  surface  of  the 
face  whenever  I  can  do  so.  If,  however,  we  are  obliged  to  make  an 
external  incision  in  the  face,  it  is  better  to  make  it  through  one  of  the 
natural  wrinkles  of  the  face,  for  there  it  will  at  least  be  partially  con- 
cealed. Following  the  second  operation,  the  case  progressed  favorably 
for  five  or  six  days.    Then  pus  began  to  form  again.    The  inflammatory 


Fig.  13. 

path  was  working  back  toward  the  ear,  and  you  can  readily  understand 
the  dangers  and  complications  which  might  arise,  if  the  pus  reached  the 
temporo-maxillary  articulation.  So  I  made  a  small  incision  a  little  further 
back,  of  which  no  trace  was  left  after  the  recovery. 

The  next  case  is  one  of  arsenical  necrosis  (Fig. 
Jlmnical  ^3^*    ^^^^  patient  had  a  high  fever,  and  as  a  result, 

IkcrpfiS  KCMltflld       had  been  delirious.     The  seven  or  eight  teeth  which 
from  Dved  Yam.        remained    in   position   were   all   loose.     The   mouth 
was    in   a    highly    inflamed   condition.      There    was 
intense   pain,   together   with   a   marked   lessening   of   his   bodily   resist- 
ance.     It   did   not   require   great   skill   to   diagnosticate   this   condition. 
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I  advised  an  immediate  operation,  which  consisted  of  curretting 
the  infected  area  of  the  bone,  from  one  angle  of  the  superior 
maxilla  to  the  other  as  shown  in  Fig.  14  I.  The  model  which  is  being 
passed  among  you  is  a  duplicate  of  the  mouth  after  the  operation  was 
performed.  I  removed  all  the  necrotic  bone  with  a  curette.  This  de- 
generative process  had  gone  so  far,  that  the  inferior  border  of  the  bone 
was  as  thin  as  a  piece  of  cardboard.  I  could  feel  the  bone  bend  as  I 
passed  my  curette  over  it.  Within  forty-eight  hours  the  patient's  tem- 
perature was  normal.  I  dressed  the  wound  each  day,  painting  aromatic 
sulphuric  acid  (full  strength)  on  the  surfaces  of  the  bone.  I  have 
found  that  this  acid  has  a  specific  action  in  aiding  the  vital  bone  to  throw 


Fig.   14. 

off  that  which  is  devitalized.  The  plaster  cast  corresponding  to  Fig.  14  II 
shows  that  the  bone  and  tissues  have  filled  in  the  space  (contrary  to 
the  text-books). 

A  most  interesting  feature  connected  with  this  case,  is  the  method  by 
which  he  was  infected.  After  I  discharged  him,  I  questioned  him  to  ascer- 
tain the  kind  of  necrosis  with  which  I  had  been  dealing.  According  to  his 
replies  to  my  questions,  his  disease  was  not  necrosis.  But  from  experi- 
ence, I  was  equally  sure  that  his  disease  was  necrosis.  When  I  first 
visited  him  I  asked  him  some  questions  regarding  syphilis.  He  denied 
ever  having  had  any  infection  of  that  kind.  I  familiarized  him  with  its 
symptoms  in  detail.  In  some  instances  it  is  well  to  take  this  precaution 
and  describe  the  primary  symptoms,  especially  in  necrotic  conditions,  or 
any  other  condition  where  syphilis  may  be  a  probable  factor.  In  many 
cases  a  person  will  say  that  he  has  never  been  infected  by  syphilis.  He 
may  know  it  by  some  other  name,  and  if  you  ask  him  in  a  technical  way 
about  these  things,  he  will  say  "no,"  because  he  does  not  comprehend 
what  you  mean.  Therefore,  it  is  wiser  to  go  into  details.  I  questioned 
him  about  gonorrhea  to  make  sure  that  he  did  not  confuse  that  with 
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syphilis,  or  syphilis  with  gonorrhea.  He  replied  that  he  never  had  had 
an  infection  of  any  kind.  Then  I  went  into  the  other  various  kinds  of 
infections,  and  his  replies  were  negative.  I  was  positive  that  he  had  had 
necrosis,  and  my  last  question  was,  "What  do  you  use  to  clean  your 
teeth?"  I  thought  perhaps  he  used  some  of  the  preparations  which  are 
sold  on  the  streets,  that  are  said  to  make  black  teeth  turn  white  in  one 
night.  He  replied  that  he  did  not  use  anything  to  clean  his  teeth,  with 
the  exception  of  a  piece  of  yarn,  which  he  passed  between  his  teeth  to 
remove  any  particles  of  food  which  became  lodged  there.     I  asked  him 


Fig.  15.  Fig.  16. 

if  the  yarn  was  colored,  and  he  said  that  it  was.  I  requested  him  to 
bring  some  to  my  office.  I  made  eleven  chemical  tests  for  arsenic,  and 
found  its  presence  in  nine  of  the  eleven  tests.  Basing  my  conclusions 
upon  this  testimony,  I  think  it  reasonable  to  say  that  this  case  was  one 
of  arsenical  necrosis,  induced  by  the  absorption  of  the  drug  into  the 
tissues,  from  the  yarn,  during  the  time  the  patient  used  it  for  the 
purpose  above  described. 

In  Fig.  15  you  see  a  sinus  in  the  frontal  bone, 

Troatal  communicating  with  the  frontal  sinus.     This  patient 

SiMMIitil*  had   had   several   operations   for   the   treatment  of 

frontal  sinusitis.  She  was  among  those  who  appeared 

for  treatment  at  the  hospital  clinic.    Examination  disclosed  the  conditions 

you  see,  with  the  pus  flowing  from  the  sinus.     The  pain  in  the  region 

of  the  malar  bone,  the  frontal  bone,  and  eye,  was  constant  and  intense. 

The  history  revealed  the   following  facts:    (a)   that  a  dentist  tried  to 

extract  the  cuspid  tooth  but  broke  it  in  the  attempt;  (b)  that  she  had 

been  treated  for  septicemia  three  times;  (c)  she  was  treated  surgically 

for  frontal  sinusitis  twice.    The   following  treatment  was  resorted  to 
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by  me.  I  made  an  incision  from  the  attachment  of  the  cheek  down- 
ward to  the  edge  of  the  gum  Hne,  through  the  canine  eminence,  and. 
with  a  chisel,  broke  through  the  bone.  I  next  introduced  a  probe  into 
the  canine  cavity,  and  found  a  piece  of  tooth  not  larger  than  a  small  pea, 
which  I  removed.  I  irrigated  the  cavity  and  treated  the  patient  during 
the  next  three  or  four  days.  Within  ten  hours  the  pus  stopped  flowing 
from  the  sinus  in  the  frontal  bone  for  the  first  time  in  four  years.  My 
connection  with  this  case  I  am  especially  anxious  that  you  shall  under- 
stand. Indeed,  I  did  not  even  suspect  that  the  tooth  had  anything  to  do 
with  the  frontal  sinus  trouble ;  I  did  not  operate  for  the  purpose  of  treat- 
ing the  frontal  sinus.  I  did,  however,  operate  with  the  assurance 
of  curing  the  pain  in  the  region  of  the  malar  bone,  as  well  as  the  inflam- 


FiG.  17.  Fig.   18.  Fig.  19. 

matory  condition  under  the  eye.  I  am  very  much  pleased,  however,  to 
be  able  to  report  a  cure  in  this  case,  as  well  as  to  illustrate  that  patho- 
logical conditions  will  many  times  manifest  themselves  in  places  remote 
from  the  seat  of  lesion. 

Fig.  16  shows  the  manner  in  which  the  patient's  hair  was  arranged 
for  the  purpose  of  concealing  the  scar.  Five  years  have  passed,  and 
the  patient's  condition  remains  normal. 

Fig.  17  shows  another  case  of  necrosis.    This  is 

necroiil,  an  anterior  view.     It  is  difficult  to  show  the  true 

condition.  The  swelling  which  was  on  the  right  side 

of  the  face  was  much  marked  in  life,  and  was  very  hard.     Compare  the 

relation  of    each    car   to  the    cheek,  or  with  Fig.  18,  and    you  will  get 

a  better  idea  of  the  enlargement.     The  patient  could  not  move  his  jaws 
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far  enough  apart  to  allow  tlie  insertion  of  my  smallest  finger  between  his 
teeth. 

Fig.  19  shows  patient  attempting  to  open  his  jaws.  He  was  suffer- 
ing intense  pain.  I  was  one  of  the  consultants,  and  after  obtaining  a 
history  of  the  case  (which  showed  that  the  man  received  an  injury 
to  his  jaws  while  boxing  fifteen  years  before),  and  making  an  examina- 
tion, I  pronounced  the  case  necrosis.  Generally  in  necrotic  cases  we 
have  pus,  and  when  we  have  pus  we  have  fluctuation.  In  this  case,  I 
was  unable  to  get  fluctuation.  My  theory  to  explain  this  was  that  the 
pus  was  probably  between  the  ramus  of  the  bone  and  the  fibrous  cover- 
ing of  the  muscles.  This  was  only  a  theory,  and  I  advised  operation, 
contrary  to  the  opinions  of  some  of  the  other   gentlemen,   who   were 


Fig.  20.  Fig.  21. 

physicians  and  surgeons.    One  thought  it  was  malignant.    A  pathological 
examination  proved  that  it  was  not  malignant. 

An  operation  was  performed  by  one  of  the  surgeons  three  days  later. 
It  consisted  in  making  an  incision  through  the  cheek  as  indicated  in 
Fig.  20.  The  bone  was  curretted,  treated  daily  for  three  or  four  weeks, 
and  finally  the  patient  was  discharged  cured,  but  badly  disfigured.  This 
operation  was  performed  over  a  year  ago,  and  since  that  time  the  patient 
has  not  been  able  to  eat  a  meal  without  first  bandaging  his  head  with  a 
towel  as  is  shown  in  Fig.  21.  During  an  ordinary  meal  he  saturates  this 
towel  with  saliva,  which  comes  from  the  parotid  gland  through  the 
incision,  flows  down  the  side  of  the  cheek  to  the  point  of  the  chin,  and 
finally  drops  on  his  clothing.    We  read  a  great  deal  about  the  danger  of 
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cutting  arteries  and  nerves ;  that  is  a  danger,  but  there  is  a  greater  danger 
and  that  is  the  danger  of  cutting  this  gland.  The  incision  as  it  is  shown 
in  the  picture  was  not  the  best  place  which  could  have  been  selected  for 
the  exploration,  which  was  necessary  in  this  case.  Would  not  one  repre- 
sented by  the  dotted  lines  in  Fig.  20  be  more  consistent  with  our  ideas  of 
modern  surgery,  and  serve  the  same  purpose  after  the  cheek  had  been 
reflected?  Understand  me,  gentlemen,  this  point  is  not  brought  up  for 
the  sake  of  criticising  this  surgeon's  technique,  but  rather  to  suggest  what 
seems  to  me  a  better  way  from  the  surgical  point  of  view. 


Fig.  22.  Fig.  23.  Fig.  24. 

A  child  eleven  years  of  age.    Sinus  of  the  face. 

CkrORk  Fig.  22.    Pus  was  flowing  out  of  this  sinus  during  a 

Tiltllla,  period  covering  four  years  previous  to  her  visit  to 

me.     Formerly,  this  little  girl  lived  in  Italy.    While 

there,  one  of  her  teeth,  which  was  abscessed,  was  extracted  by  a  native 

dentist,  who  broke  it  during  the  operation.    The  child,  however,  insisted 

that  the  said  dentist  was  a  good  one,  because  he  wore  a  medal.     The 

face  commenced  to  swell  directly  after  the  tooth  was  extracted,  and 

remained  swollen.     A  few  days  later,  the  family  came  to  this  country. 

The  medical  inspector  in  New  York  sent  her  to  a  hospital  on  Long 

Island,  refusing  to  allow  her  to  proceed  to  Providence.    She  was  treated 

during  the  voyage  by  the  steamer's  surgeon.     While  on  Long  Island, 

she  was  twice  operated  upon  for  necrosis,  each  time  an  external  incision 

being  made  upon  the  face.    She  remained  in  this  hospital  from  January 

until  April,  and  at  the  end  of  April,  her  father  brought  her  to  Provi- 

320 

Digitized  by  VjOOQ IC 


dence,  where  she  was  treated  for  several  months  by  the  local  physicians. 
She  was  then  taken  to  one  of  the  principal  hospitals,  where  she  re- 
mained longer  than  a  year.  During  this  time,  two  or  three  operations 
were  performed.  At  the  end  of  this  period,  she  came  under  my  treat- 
ment with  the  conditions  above  stated.  I  introduced  a  probe  into  the 
sinus,  and  came  in  contact  with  the  jaw  bone,  which  did  not  appear  to 
be  very  rough.  On  the  contrary,  it  seemed  to  be  healthy.  Therefore  I 
felt  confident  that  the  affected  area  had  not  been  reached  by  the  operations 
which  had  already  been  performed.  All  the  teeth  were  present,  and  the 
inside  of  the  mouth  appeared  healthy.  The  history  of  the  tooth  being 
broken  by  the  Italian  dentist,  together  with  the  age  of  the  child,  caused 
me  to  believe  that  the  tooth  extracted  was  a  temporary  tooth.  Mistaking 
it  for  a  permanent  one,  and  not  knowing  that  the  root  had  been  absorbed 
the  operator  tried  to  remove  the  supposed  root,  and  in  doing  this,  had 
injured  the  jaw  bone.  Therefore,  I  was  willing  to  believe  that  the  seat 
of  the  trouble  was  in  the  locality  of  the  extracted  tooth.  The  treatment 
which  I  followed  afterward  proved  that  my  theory  was  correct.  I  ad- 
vised the  removal  of  the  sixth  year  molar  tooth. 

In  the  sixth  year  molar  tooth  you  see  a  small  spiculum  of  bone  in  the 
bifurcation  of  the  roots ;  there  is  an  abscess  surrounding  this  spicu- 
lum, and  strange  as  it  may  appear,  there  was  no  manifestation  that  these 
conditions  did  exist.  The  tooth  was  vital,  had  never  ached,  and  did  not 
evidence  any  pain  on  being  tapped  by  a  steel  instrument. 

Fig.  24  shows  the  patient  after  being  discharged  cured,  five  weeks 
after  the  operation.  After  removing  the  tooth,  I  curretted  the  bone,  and 
passed  a  probe  through  the  socket  backward,  and  out  through  the 
external  sinus.  After  I  made  this  communication,  I  knew  that  my 
patient  would  recover.  I  irrigated  it  each  day,  and  finally  discharged 
her  cured. 

The  next  is  a  case  of  eleven  years  standing. 
TMpacted  This  woman  had  been  operated  upon  several  times 

CWfd  ItlOtorf.  in  the  hospitals,  through  external  incisions,  for  necro- 
sis. The  history  of  the  case  was  as  follows :  About 
eleven  years  previous  to  her  visit  to  me,  a  small  swelling  appeared  on 
the  external  surface  of  the  face  near  the  angle.  She  visited  a  physician, 
who  referred  her  to  a  dentist.  Finally,  acting  under  the  advice  of  three 
dentists,  she  had  all  her  teeth  removed  as  a  progressive  step  in  the  treat- 
ment of  the  swelling.  Her  condition,  however,  remained  about  the  same. 
During  the  next  nine  years,  she  was  treated  by  several  different  physi- 
cians. At  the  end  of  this  time,  the  trouble  began  to  increase  and  she 
sought  medical  advice  again.  This  time  she  was  referred  to  a  hospital, 
where  she  submitted  to  an  operation,  and  in  due  time  was  discharged 
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improved.  Her  condition,  however,  was  about  the  same  as  when  she 
entered,  presenting  the  condition  shown  in  Fig.  25.  Examination  of  the 
inside  of  the  mouth  disclosed  a  small  swelling  in  the  region  of  the  third 
molar,  which  had  been  diagnosticated  as  a  tumor.  I  made  an  incision 
through  it,  reaching  the  bone.  I  then  passed  a  probe  through  the  open- 
ing which  I  made  to  the  bone.  The  probe  came  in  contact  with  something 
smooth.     I  told  her  that  I  thought  a  malformed  third  molar  was  the 


Fig.  25. 

exciting  cause  of  this  condition.  She  replied  that  she  clearly  remembered 
having  had  the  wisdom  teeth  extracted.  Regardless  of  her  seemingly  pos- 
itive statement,  I  decided  to  operate  along  the  line  suggested  by  this 
diagnosis.  The  patient  was  anesthetized.  I  made  an  incision  about  an 
inch  long  through  the  tissues  covering  the  ridge;  dissected  them  back, 
and  exposed  the  bone.  Chiselling  away  the  bone,  I  exposed  the  crown 
of  a  tooth.  With  a  pair  of  extracting  forceps  I  tried  to  extract  this 
tooth,  but  broke  the  crown  off  in  the  attempt.  Fig.  26.  This  complicated 
matters,  so  I  passed  a  probe  down  by  the  side  of  the  tooth,  and  found 
that  its  position  was  parallel  with  the  bone.  With  a  chisel  I  broke 
away  the  bone  covering  the  remaining  portion  of  the  tooth  (about  1J/2 
inches),  and  exposed  it.  P>y  means  of  an  elevator,  I  removed  the  remain- 
ing section  of  the  tooth. 

Fig.  2^  shows  the  entire  tooth.   I  examined  the  other  side  of  the  jaw. 
and  found  the  other  third  molar  present  but  unerupted.     Its  position  was 
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normal,  but  the  tooth  was  very  large.  I  extracted,  and  curretted  socket. 
Within  five  or  six  weeks,  I  discharged  this  patient  cured,  with  the  sinus 
entirely  healed.  Five  years  have  now  elapsed,  with  no  recurrence  of 
this  trouble.    This  tooth  is  shown  in  Fig.  28. 

Fig.  29  shows  a  splint  made  for  the  purpose  of 
COMtN'M  to  Control     holding  a  compress  to  control  hemorrhage.    The  pa- 
IJ^orrlNlge*  tient  came  under  my  treatment  for  the  purpose  of  hav- 

ing a  hemorrhage  checked,  from  the  socket  of  a  supe- 
rior first  molar  tooth.  Blood  had  been  oozing  from  this  socket  during  a 
period  covering  seven  days.    Her  family  physician,  as  well  as  her  dentist. 


Fig.   26.  Fig.   2.y,  Fig.   28. 

tried  to  control  it  by  packing  the  socket  with  gauze  and  cotton  saturated 
with  several  different  fluids  manufactured  for  the  purpose  of  controlling 
hemorrhage.  The  packing,  however,  after  a  short  time,  would  be  forced 
out  of  the  socket  by  the  blood.  The  most  important  step  in  controlling 
a  hemorrhage,  is,  of  course,  constant  pressure.  In  this  case,  on  account 
of  the  condition  of  the  socket,  the  pressure  was  intermittent.  My  treat- 
ment consisted  in  making  a  groove  around  the  inner  surface  of  the 
socket  producing  a  kind  of  a  circular  depression  all  around  the  walls, 
making  the  inside  of  the  socket  larger  than  the  orifice.  I  forced  the 
packing  into  the  socket,  and  within  twenty  minutes,  the  hemorrhage 
had  ceased.  The  remaining  teeth  were  in  such  condition  that  extraction 
had  been  advised.  Her  physician  referred  her  to  me  some  three  months 
later  to  see  if  I  would  extract  them.  Benefiting  by  my  previous  experi- 
ence, I  was  reasonably  sure  that  the  hemorrhage  could  be  controlled  if 
an  appliance  could  be  made  and  adjusted  in  such  a  manner  as  to  hold 
the  compress.  I  proceeded  as  follows:  First,  I  procured  an  impression 
of  the  upper  and  lower  teeth,  adjusting  models  on  an  articulator.  I  then 
cut  from  the  plaster  model  the  teeth  corresponding  to  the  ones  which  I 
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intended  to  extract.  I  next  made  an  appliance  following  the  principles 
employed  in  the  making  of  splint  for  a  fractured  jaw  splint.  The  open- 
ing which  is  shown  was  made  so  that  the  patient  could  secure  diet.  In- 
stead of  extracting  the  teeth  as  I  generally  do,  not  paying  much  atten- 
tion to  the  alveolar  process,  I  exercised  the  greatest  care  in  saving  as 


Fig.  29. 

much  of  the  alveolar  process  as  I  could.  I  extracted  very  slowly,  re- 
moving one  tooth  at  a  time,  and  before  extracting  the  next  one,  carefully 
packed  the  socket  with  gauze.  I  do  not  think  it  a  good  thing  to  use 
cotton  in  these  cases;  at  least  in  my  practice  I  do  not  use  it.  I  prefer 
sterilized  gauze,  saturated  with  one  of  the  chloride  of  aluminum  pre- 
parations. I  repeated  this  process  until  all  the  teeth  were  extracted. 
Then  I  took  a  piece  of  gauze  and  placed  it  across  the  ridge  over  the 
sockets,  holding  it  in  position  by  means  of  a  head  bandage,  and  adjusted 
the  splint,  or  compress  holder  that  is  shown  in  Fig.  29.  In  thirty-six 
hours,  I  removed  it,  and  later  took  out  the  compresses,  removing  one 
each  day.  Finally  the  patient  made  a  complete  recovery.  Hemorrhage 
was  controlled  within  sixty  minutes. 


the  JldOMcemeiit  of  ProsTDetic  Dentistry  witMn  tDe 
Past  Qunw'^inmy. 

By  Hart  J.  Goslek.  D.D.S.,  Chicago,  111. 
Read  before   the  Second   District  Dental  Society,  January,   i()07. 


To  seriously  contemplate  the  changes,  developments  and  improve- 
ments along  general  lines  which  have  occurred  within  the  last  twenty-five 
years,  one  must  necessarily  look  with  amazement  upon  the  marvelous 
advancement  the  world  has  made  during  this  epoch. 
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As  members  of  a  profession  which  has,  within  this 
time,  become  universally  accredited  as  being  a  distinctly  s( 
vocation,  of  a  profession  which  has  proven  to  the  wc 
but  the  outgrowth  of  necessity,  and  that  it  has  justly  ear 
tion  and  position  which  it  now  occupies,  may  it  not  be  permissible  for 
some  of  us  to  pause  at  this  time  and  consider  the  advancement  which  we, 
as  members,  know  we  have  made — and  which  is  generally  conceded — 
from  the  broadest  and  most  liberal  view-point,  lest  we  should  become 
too  enthusiastic  to  observe  possible  deficiencies,  or  opportunities  for  still 
greater  achievements? 

If  such  conservative  reflection  is  warrantable,  and  I  believe  that  it 
is,  it  seems  to  me  that  in  order  to  arrive  at  some  definite  point  of  reason- 
ing along  these  lines,  we  should,  first,  draw  a  comparison  between  the 
advancement  made  by  this  young  and  vigorous  offspring  of  the  parent 
profession  of  medicine,  during  the  time  specified,  and  the  general  ad- 
vancement embracing  the  full  scope  of  human  efforts  made  within  the 
same  period,  in  order  to  arrive  at  a  conclusion  as  to  whether  we  have 
cause  to  be  proud  or  elated,  just  satisfied,  or  dissatisfied. 

Generally  speaking,  we  certainly  have  every  possible  reason  to  point 
to  our  progress  with  pride,  to  be  elated  at  our  achievements,  and  to  be 
satisfied  with  our  acquirements;  and  yet,  without  any  desire  to  dis- 
courage or  to  be  pessimistic,  even  for  the  moment,  I  fear  that  we  also 
have  some  reasons  for  being  dissatisfied. 

In  the  light  of  the  recognition  which  the  enlightened  world  now 
accords  to  dentistry,  of  the  importance  which  it  attaches  to  its  mission, 
of  the  marvelous  strides  toward  the  ideal  in  the  fields  of  science,  hygiene, 
and  surgery  which  it  has  made,  I  would  not  have  you  think  that  I  fail 
to  realize  and  appreciate  the  breadth  and  the  seriousness  of  the  statement 
I  am  impelled  to  make,  and  yet  it  is  made,  regretfully  it  is  true,  but 
unhesitatingly  nevertheless. 

Except  for  the  specialties  of  crown  and  bridge- 
ClK  Kctr0iirf$$l0ll       work  and  orthodontia,  which  are  the  progenies  of 

Of  PreillKtiC  prosthetic  dentistry,  which  were  born  and  developed 

Ikntlltry.  during  this  period,  and  which  now  constitute  separate 

and  distinct  specialties  within  themselves;  except  for 
an  awakening  to  the  correctness  of  the  principles  and  the  practi- 
cability of  the  theories  of  that  great  American  genius — Bonwill — who 
labored  so  earnestly  and  so  patiently  during  his  life-time  to  make 
us  believe  him ;  except  for  the  introduction  of  some  few  new  forms 
of  attachments  to  supporting  natural  teeth  as  a  means  of  obtaining 
greater  stability  for  partial  dentures,  the  application  of  which  makes  it 
possible  to  cover  less  of  the  soft  tissues  of  the  mouth,  and  thereby  do 
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less  injury  to  remaining  natural  teeth;  except  for  some  slight  improve- 
ments in  cleft-palate  work,  and  the  mechanical  treatment  of  maxillary 
fractures;  except  for  the  introduction  of  more  perfectly  prepared  com- 
pounds of  porcelain,  and  for  the  improvements  in  artificial  teeth,  gen- 
eral equipment,  and  other  products  of  the  manufacturer,  prosthetic  den- 
tistry in  so  far  as  it  relates  to  the  construction  of  artificial  dentures  and 
other  forms  of  dental,  oral,  and  facial  restorations,  which  was  the  primi- 
tive field,  and  which  still  embraces  what  was  formerly  known  as  "me- 
chanical" dentistry,  has  undoubtedly  retrogressed  rather  than  advanced. 

By  way  of  reaching  some  logical  proof  as  to  the  validity  of  this 
statement,  let  us  for  a  moment  indulge  in  retrospection,  and  cause  the 
curtain  to  be  raised  on  the  stage  of  dentistry  a  quarter  of  a  century  ago. 
As  we  view  the  characters  of  the  play  at  that  time,  we  find  that  the 
"mechanical"  dentist  is  the  stellar  attraction;  that  of  him  is  demanded, 
and  to  him  is  delegated  the  work  which  requires  the  very  highest  order  of 
skill,  and  that,  crude  as  his  implements  and  perquisites  are,  he  is  never- 
theless competent.  The  operator,  the  oral  surgeon,  the  orthodontist, 
and  the  specialists  in  therapeutics  and  hygiene  while  playing  important 
roles,  are  nevertheless  subordinated  to  his  majesty,  the  "mechanical" 
dentist. 

Raise  the  mantle  on  the  stage  of  modern  dentistry  and  what  changes 
do  we  note  ?  We  find  that  the  acquirement  of  a  higher  order  of  scientific 
knowledge  and  attainment,  together  with  the  development  of  greater 
manipulative  ability,  and  the  advent  of  the  gold  and  porcelain  inlay,  etc., 
etc.,  has  in  this  brief  space  of  time  placed  the  "operative"  dentist  in  the 
most  conspicuous  part.  We  find  that  the  orthodontists  and  crown  and 
bridge-work  men  have  grown  and  developed  so  rapidly  as  to  cause  them 
to  assume  the  dignity  of  separate  and  distinct  specialists  with  a  field  for 
further  and  even  greater  development.  We  find  all  of  the  other  specialties 
growing,  developing  and  occupying  positions  of  increased  usefulness  and 
dignity,  and  after  some  little  effort  we  finally  discover  that  the  "mechan- 
ical" dentist — now  called  the  prosthetist — has  largely  relegated  himself 
to  the  minor  and  more  or  less  unimportant  part  of  understudy  to  all  of 
the  others. 

Twenty-five  years  ago  the  services  of  this  same  "prosthetist"  were 
in  such  demand  as  to  entitle  him  to  occupy  the  role  of  star  in  the  dental 
firmament.  To-day  it  is  evident  that  he  is  not  occupying  that  position. 
It  would,  therefore,  seem  that  the  skill  regarded  as  being  so  essentially 
important  then,  exceeded  the  requirements  of  the  present  era.  This  is  not 
necessarily  because  more  work  of  this  nature  was  needed  then  than 
now,  but  because  the  character  of  the  work  incident  to  the  building  of 
artificial  dentures,  and  to  the  making  of  various  forms  of  dental  restora- 
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tions  then  was  on  a  higher  scientific  and  mechanical  plane  than  now, 
and  hence  greater  skill  was  demanded. 

The  efforts  of  the  prosthetists  then  were  directed  largely  to  the 
manipulation  of  the  metals,  and  as  a  result  the  acquirement  of  skill  was 
constantly  developed,  instead  of  being  retarded,  as  it  has  been,  by  the 
indiscriminate  use  of  vegetable  bases  and  commercial  laboratories,  the 
advent  of  which  has  in  a  large  measure  sounded  the  death-knell  of 
progress  and  advancement  along  these  lines. 

The  average  dentist,  then,  was  a  better  mechanical  dentist  than  is 
the  average  dentist  now,  and  yet  look  how  all  other  departments  of  our 
profession  have  advanced.    It  sounds  like  a  paradox,  does  it  not? 

Acknowledging  that  the  advent  and  subsequent 
UNlONitf  common   use   of   the   vegetable   bases   for   artificial 

Kvbfett*  dentures  has  played  an  important  part  in  this  deteri- 

oration of  skill,  yet  it  is  by  no  means  alone  respon- 
sible. While  gutta  percha  and  zylonite,  or  celluloid,  of  which  so  much 
was  expected,  and  for  which  so  much  was  claimed,  have  practically  proven 
failures,  and  been  abandoned,  "vulcanite"  still  occupies  a  place  of  use- 
fulness which  makes  it  a  valuable  and  practically  indispensable  adjunct. 
Its  use  as  a  means  of  affording  attachment  of  teeth  to  metal  bases  em- 
braces its  greatest  field  of  usefulness,  however,  because  of  its  patho- 
logical incompatibility  with  the  soft  tissues  of  the  mouth,  due  mainly  to 
its  physical  property  of  non-conductivity.  Its  introduction  has  also 
resulted  in  the  abandonment  of  the  use  of  single  gum  teeth  attached  to  the 
base  by  soldering — a  type  of  construction  which  was  formerly  in  common 
use — and  therefore  in  the  achievement  of  far  more  hygienic  results  in 
the  application  of  gold  and  other  metals  to  the  construction  of  artificial 
dentures. 

During  this  era  it  has  also  caused  the  utilization  of  aluminum  as  a 
base  to  be  made  practicable,  and  to  become  regarded  as  occupying  a  great 
range  of  usefulness  for  such  purposes,  thereby  affording  a  possible 
stepping-stone  in  the  upbuilding  of  this  class  of  work  from  the  slough 
of  degeneracy. 

It  will  therefore  be  observed  that  the  judicious  and  scientific  use  of 
vulcanite  has  not  necessarily  been  the  one  important  factor  it  is  com- 
monly and  generally  considered  to  have  been  in  bringing  about  this  con- 
dition— this  dearth  of  skill — in  such  directions,  for  indeed  in  this  connec- 
tion let  me  say  that  it  requires  just  as  much  skill  and  art  to  build  a  vul- 
canite denture  properly,  as  it  does  to  construct  one  of  metal. 

If  this  dearth  of  skill  is  questioned,  let  me  say 

CMtimom  ^^^  continuous  g^m  work,  for  instance,  was  made 

SUM*  even  better,  and  certainly  more  frequently  then  than 

now ;  and  yet,  during  all  these  years,  it  has  been,  and 
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is  still  to  be  regarded,  as  the  typically  ideal  denture ;  and,  furthermore,  that 
better  and  in  proportion  more  metal  dentures,  on  the  whole,  and  as  an 
average,  were  made  then  than  are  being  made  now. 

If  vulcanite  is  not  alone  responsible  for  such  retrogression,  then  to 
what  can  it  be  attributed?  What  part  has  the  manufacturer  of  dental 
supplies,  and  the  commercial  dental  laboratory,  a  product  of  the  past 
twenty-five  years  played,  and  are  not  dental  educational  institutions  in 
some  way  responsible? 

While  it  is  true  that  the  manufacturers  have  made  such  improve- 
ments in  their  products  as  to  materially  lessen  the  labor,  and,  perhaps, 
diminish  to  some  extent  the  actual  skill  formerly  required,  still  since 
the  manufacturer  can  not  also  be  the  artist  it  would  seem  that  these  im- 
provements in  methods,  in  porcelain  teeth  and  bodies,  in  the  preparation 
of  metals  and  alloys,  and  in  instruments  and  facilities,  should  tend  rather 
to  increase  than  to  diminish  the  products  of  skill  resultant  from  their 
introduction. 

It  is  therefore  my  opinion  that  both  of  the  latter 
College  institutions — the  colleges  and  the  commercial  labora- 

aRd  Caboratory        tories — are  entirely  to  blame,  and  that  the  colleges 
BlaiifiL  are  primarily  so  because  of  being  so  largely  respon- 

sible for  the  advent  of  the  laboratories. 

Of  the  numerous  and  varied  subjects  which  are  now  included  in 
the  curriculum  of  the  modern  dental  college,  that  of  prosthetic  dentistry 
per  se  enjoys  a  unique  distinction,  for  the  reason  that  it  necessarily 
embraces  a  study  of  the  metals,  their  physical  properties,  and  their  scien- 
tific manipulation,  and  therefore  it  is  recognized  as  being  the  founda- 
tion of  early  dentistry,  and  the  very  basis  of  modern  dentistry,  and  yet 
it  is  undoubtedly  the  most  neglected  phase  of  advanced  dental  education. 

With  no  pessimistic  views,  or  over-zealous  enthusiasm  along  cir- 
cumscribed lines,  but,  on  the  contrary,  with  every  desire  to  acknowledge 
and  show  just  and  full  appreciation  of  the  wonderful  progress  made  in 
dental  education  throughout  the  world  in  the  last  quarter  century,  still  let 
us  again  pause  and  seriously  study  the  problem  as  to  whether  the  prac- 
tical departments  have  really  advanced  in  the  same  ratio  as  have  the 
scientific  departments. 

While  we  do  not  fail  to  recognize  and  appreciate  the  necessity  for 
higher  scientific  attainments,  and  for  a  broad  and  liberal  education  in  all 
of  the  more  or  less  closely  allied  subjects  now  embraced  in  the  dental 
curriculum,  let  me  ask,  has  the  advancement  made  resulted  in  the  pro- 
duction of  better  dentists  ? 

Psychologically  and  theoretically,  this  question  may  be  answered  in 
the  affirmative.     The  graduates  of  to-day  ^re   more  highly  educated; 
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their  training  has  been  along  broader  and  on  more  liberal  lines;  they 
are  constantly  being  better  prepared  to  enter  into  the  activities  of  social 
and  civic  affairs,  and  thereby  aid  in  raising  the  standard  of  the  profes- 
sion; in  fact,  they  are  in  every  way  better  men,  as  a  whole,  but  are 
they  better  dentists  and  are  they  better  fitted  to  engage  in  and  success- 
fully fulfill  their  mission  ? 

How  many  of  them  are  fundamentally  equipped  to  display  that 
remarkable  evidence  of  skill  which  resulted  in  the  accomplishment  of 
Evans,  in  prolonging  the  life  of  the  prince  who  afterward  became  the 
emperor  of  France;  how  many  Bonwills,  Wildmans,  Closes,  Moffetts, 
Morrisons,  and  Essigs  have  we  now,  and  how  many  Kingsleys,  Haskells, 
Warrington  Evanses,  and  Taggarts  are  growing  up  in  our  midst? 

The  practice  of  dentistry  demands  peculiar  and  somewhat  versatile 
accomplishments.  It  demands  a  broad  and  liberal  education,  and  that 
degree  of  culture  which  results  therefrom,  under  favorable  environments, 
but  it  also  demands  an  artistic  temperament  and  the  proper  mechanical 
training.  These  latter  may,  or  may  not,  be  present  as  a  natural  heritage, 
but  are  nevertheless  capable  of  development  to  a  greater  or  less  extent 
in  almost  every  one. 

And  here  is  where  the  colleges  are  weak,  and  why  they  should  be 
censured,  for,  while  prosthetics  is  undoubtedly  the  most  difficult  to  teach, 
because  of  the  fact  that  no  general  system  obtains,  no  unification  of  princi- 
ples prevails,  and  no  really  practical  text-books  exist;  it  is  nevertheless 
fundamentally  the  most  important,  and,  therefore,  as  is  too  frequently 
the  case,  can  not  be  regarded  in  the  light  of  indifference,  delegated  to 
inexperienced  teachers,  nor  taught  in  a  perfunctory  manner. 

If  more  attention  had  been  given  to  the  teaching  of  this  subject  in 
the  past  quarter  century,  and  if  a  greater  degree  of  appreciation  of  the 
importance  of  a  broad  knowledge  of  the  physical  characteristics  of  the 
metals,  and  of  the  value  of  a  proper  training  in  their  scientific  applica- 
tion and  manipulation  had  obtained,  it  is  difficult  to  calculate  the  increased 
amount  of  skill  which  would  now  be  possessed  by  the  average  dentist, 
and  it  is  safe  to  say  that  the  mouths  of  the  populace  of  the  world  would 
contain  more  metal  and  fewer  vulcanite  dentures,  and  that  greater  health 
and  longevity  would  have  thereby  resulted. 

To  this  dearth  of  exercise  of  scientific  skill  in 
COMMdTCiAl  IkKtHl      these  lines  can  be  attributed  the  advent  and  growing 

CabomtOties*  popularity  of  the  commercial  laboratories.     Such  in- 

stitutions at  best  can  only  be  regarded  in  the  light  of 
being  a  menace  to  the  progress  of  the  profession  in  its  entirety,  and  yet 
they  are  not  altogether  responsible  for  this  because  they,  also,  are  the 
outgrowth  of  necessity — a  necessity,  however,  occasioned  only  by  lack  of 
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confidence  and  gross  incompetency  on  the  part  of  the  profession,  together 
with  an  absence  of  high  scientific  ideals — and  when  we  reaHze  this, 
and  properly  educate  ourselves  first,  and  then  our  students  if  we  be 
teachers,  they  will  die  a  natural  death,  and  dentistry,  as  an  art  and  a 
science,  will  be  placed  on  a  higher  plane. 

In  this  connection  I  can  not  refrain  from  expressing  the  view  that 
fn  my  opinion  no  practitioner  is  justly  entitled  to  aspire  to  the  sublime  con- 
fidence of  his  clientele,  nor  to  exact  a  large  or  even  moderately  good 
remuneration  in  the  way  of  fees,  who  employs  ready-made  and  easily 
adapted  products  which  require  but  little,  if  any,  skill,  and  which  aflFord 
results  that  must  of  necessity  be  of  doubtful  character. 

Indeed,  one  of  the  most  certain  stepping-stones  to  that  degree  of 
success — both  moral  and  financial — to  which  every  honest  man  aspires,  is 
to  so  qualify  one's  self  as  to  be  capable  of  doing  that  which  he  under- 
takes, and  doing  it  well ;  and  in  proportion  as  he  so  directs  his  eflForts 
and  energies,  in  just  the  same  proportion  will  his  success  be  insured. 

Even  though  the  tendency  to  specialize  is  growing,  and  granting 
that  such  growth  is  practicable,  that  the  age  in  which  we  live  seems  to 
demand  it,  and  that  it  should  therefore  be  encouraged,  yet  he  who  lays 
the  broadest  foundation  is  the  better  prepared  to  erect  the  most  substantial 
superstructure  in  whatever  special  direction  he  may  choose. 

In  stating  that  "mechanical"  or  prosthetic  den- 

DyMMia  Of  tistry  has  retrograded,  you  will  note  that  I  have  made 

Crowtt  mid  ^n  exception  as  applied  particularly  to  crown  and 

Bridge-work,  bridge-work,  and  emphasized  the  fact  that  the  growth 

and  advancement  of  this  separate  specialty  has  been 
nothing  short  of  phenomenal.  And  yet,  gentlemen,  may  I  not  be  per- 
mitted to  call  your  attention  to  the  fact  that,  even  in  this  field,  where  so 
many  bright  minds  have  contributed  toward  progress,  there  has  been 
a  lack  of  co-operation  between  the  workers,  and  therefore  an  absence  of 
that  classification  of  requirements,  methods  and  results,  without  which 
the  whole  application  of  this  class  of  work  is  still  in  a  more  or  less 
empirical  stage?  This,  however,  is  to  be  attributed  largely  to  the  fact 
that  little  or  no  attention  has  been  given  to  what  may  be  termed  the 
dynamics  of  the  art,  or  to  the  proper  classification  of  conditions  and  re- 
quirements. 

For  example,  there  are  many  ways  of  making  crowns,  and  many 
ways  of  making  bridges,  and  a  number  of  them  are  good  ways.  Never- 
theless it  follows  that  if  conditions  in  mouths  were  always  similar,  we 
could  soon  decide  upon  the  one  best  way  of  making  either  a  crown  or  a 
bridge.  But  conditions,  and  therefore  the  requirements,  vary,  and  so  we 
must  have  various  methods.    Thus  the  scientific  selection  becomes  some- 
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what  complex,  since  what  may  be  the  very  best  method  in  one  instance, 
may  prove  an  utter  failure  when  applied  to  another,  or  without  judgment. 

The  two  primary  factors  in  crown  and  bridge  construction  are  beauty 
and  usefulness.  Beauty  depends  upon  the  art  displayed  in  defying  de- 
tection, and  usefulness  upon  the  ability  of  the  finished  piece  to  serve  all 
purposes  of  mastication  without  being  destroyed  or  fractured  by  the 
force  of  stress. 

It  therefore  is  always  a  problem  in  choosing  a  method,  to  select  that 
one  which  will  answer  these  two  demands  in  the  highest  degree,  and  it  is 
my  view  that  when  there  may  be  a  conflict,  choice  must  be  given  to  that 
mode  which  promises  the  most  usefulness ;  yet  exactly  the  reverse  is  the 
common  rule.  Indeed,  notwithstanding  a  deep  sense  of  appreciation  of 
the  esthetic,  too  many  operators  make  cosmetics  their  chief  aim,  and 
only  learn  their  error  when  that  which  was  at  first  a  splendid  looking 
structure  returns  broken  or  mutilated. 

As  an  example,  again,  it  is  not  an  uncommon  occurrence  to  find 
pieces  of  bridge-work  tnade  entirely  of  gold  torn  away  from  one  or  the 
other,  or  both,  of  their  abutments  as  a  result  of  stress.  In  such  instances 
the  operator  doubtless  made  the  piece  entirely  of  metal  thinking  that  he 
would  thereby  sacrifice  cosmetics  for  usefulness,  which  in  principle  was 
correct,  yet  because  of  a  failure  to  insure  sufficient  strength  by  properly 
uniting  the  dummies  to  the  abutments,  the  entire  structure  proves  a  fail- 
ure, and,  only  because  the  dynamic  requirements  had  been  overlooked. 

It  will  therefore  be  observed  that  there  is  still  room  for  even  further 
progress  along  the  already  well  advanced  lines  of  this  particular  specialty, 
and  also  that  there  is  much  yet  to  be  learned  before  empiricism  can  be 
removed  and  the  importance  of  dynamics  better  appreciated. 

After  thus  indulging  my  vagaries  by  calling  your  attention  to  lurther 
opportunities  for  promoting  even  greater  growth  and  development  of  this 
class  of  work  in  particular,  let  me  now  return  to  my  original  premise, 
and,  in  conclusion,  again  remind  you  of  the  strange  and  singular 
phenomena  that  in  the  past  quarter  century  all  departments  of  dentistry 
have  advanced  with  wondrous  rapidity  save  one;  and  that  this  one  em- 
braces the  manipulation  of  metals  and  the  construction  of  artificial  den- 
tures, and  is  therefore  the  one  which  is  the  very  basis  of  all  dentistry ;  and 
yet,  notwithstanding  its  great  importance,  it  has  assuredly  retrogressed. 
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The  annual  meeting  of  the  Second  District  Dental  Society  was  held 
in  the  Kings  County  Medical  Society  rooms,  Brooklyn,  January  14,  1907. 
The  essayist  of  the  evening  was  Dr.  Hart  J.  Goslee  of  Chicago,  who 
read  a  paper  entitled  *The  Advancement  of  Prosthetic  Dentistry  Within 
the  Past  Quarter  Century,"  discussion  being  opened  by  Dr.  W.  H.  Tag- 
gart  of  Chicago.  The  paper  was  received  with  considerable  applause 
and  the  following  discussion  ensued. 

DiKNisiM  Of  Dr«  Qoilee'i  Paper. 

I  am  very   much  pleased   to-night  to  be  with 
Dr.  UP*  B.  tMgan      ^^"  ^"^  ^^^^  ^"  ^^-  Goslee's  paper.     I  think  this  is 
€McilflO.  l^r.  Goslee 's  masterpiece. 

As  his  paper  is  not  of  a  technical  nature,  I  have 
been  a  very  poor  one  to  choose  to  open  the  discussion.  My  line  of  work 
is  more  on  the  technical  side  of  dentistry.  I  have  to  do  more  with  the 
practical  methods. 

Some  points  I  wish  to  talk  on.  They  are  principally  on  the  lines  of 
prosthetic  dentistry,  as  our  average  dentist  thinks  that  it  is  degrading 
to  be  called  a  mechanical  dentist.  If  I  were  a  teacher  in  a  dental  college 
teaching  prosthetic  dentistry,  I  would  take  the  raw  material  that  came 
to  me  in  the  shape  of  students,  and  make  a  mechanical  dentist  of  every 
one  of  them.  And  I  would  also  make  artistic  mechanical  dentists  of  them. 
The  idea  of  throwing  the  students'  work  together,  without  any  attention 
to  the  artistic  side  of  it,  is  a  mistake.  I  would  make  the  boys  take  a 
piece  of  steel  and  work  on  it  and  bring  it  down  to  a  finish  so  fine  that  they 
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could  see  their  faces  in  it.  The  line  of  demarcation  between  high-grade 
mechanics  and  art  is  closely  drawn.  During  the  World's  Fair,  in  1893,  the 
Coe  Company  had  a  large  cylinder  of  steel  displayed.  It  was  most  beauti- 
fully polished  and  without  a  blemish.  So  highly  polished  and  so  beautiful 
that  it  was  to  me  the  most  artistic  piece  at  the  Fair.  It  had  a  placard 
on  it  saying  "Hands  off,"  but  so  great  a  fascination  did  it  possess  for  me 
that  I  constantly  returned  to  admire  it,  and  when  I  could  do  so  unobserved, 
I  would  reach  out  and  touch  it  with  my  finger.  Such  a  piece  of  work 
proves  its  maker  an  artist.  Teaching  students  to  do  this  fine  kind  of 
mechanical  work  is  to  make  artists  of  them.  Men  starting  out  from  college 
to  do  mechanical  work  must  not  allow  themselves  to  fall  into  the  mistake 
of  thinking  it  is  degrading  work. 

When  you  make  a  plate  for  the  mother  of  a  family,  it  only  takes  her 
twenty-four  hours  to  find  out  whether  you  are  a  good  dentist,  though  it 
may  take  her  children  about  ten  years  to  find  out  that  you  are  a  fool  of 
a  dentist.    (Applause  and  laughter.) 

In  every  small  town  there  always  is  a  woman  who  will  try  every 
dentist  and  have  each  of  them  make  a  plate  until  she  can  get  one  with 
"a  good  suckage."  (Applause  and  laughter.)  If  you  are  the  fortunate 
individual  your  reward  will  come  within  twenty-four  hours.  She  will 
tell  her  neighbors  and  friends  what  a  good  dentist  you  are,  and  these 
will  believe  it,  too,  on  account  of  the  better  talking  of  the  old  lady  with 
her  new  teeth.  This  is  the  kind  of  advertising  you  want.  The  filling  of 
teeth  is,  with  me,  a  secondary  consideration.  I  have  followed  all  branches 
of  dentistry.  It  requires  ten  times  the  skill  to  do  proper  prosthetic  work 
that  it  does  to  fill  teeth. 

The  paper  struck  a  note  full  of  meaning  to  me. 
Dr  R   nt  Sanaer      ^^  ^  teacher  I  have  felt  that  we  have  been  occupying 

Gwt  OfSKflC.  ^  i^lsc  position.    The  student  comes  to  us  only  partly 

prepared  for  the  work  before  him.  He  has  a  strong 
bias  against  mechanical  dentistry  from  the  first.  Yet  I  believe  the  fault 
lies  with  the  dentists  and  not  with  the  colleges.  It  is  a  lack  of  proper 
text-books  that  we  in  the  colleges  have  to  combat.  I  hope  that  good 
books  will  be  prepared  which  will  lead  to  more  direct  and  better  teaching. 
In  teaching  I  lay  stress  on  students  becoming  perfect  or  imperfect 
dentists  according  to  the  way  they  take  hold  of  all  branches  of  the  work. 
Impress  the  student  that  thorough  preparation  is  necessary  to  become  a 
thorough  dentist.  I  hope  this  paper  will  be  a  starting  point  for  the 
uplifting  of  th**  profession  along  this  line  of  mechanical  work  and  more 
thorough  preparation. 
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I  agree  with  the  first  speaker  that  this  paper  is 
Dr.  C  €•  Uieefcl,      ^^-  Goslee's  masterpiece.     It  is  not  too  pessimistic. 
miwieapolif*  I  was  formerly  associated  with  a  man  who  thought 

that  the  prosthetic  part  of  dentistry  must  be  given 
its  proper  place  in  the  curriculum.  I  ag^ee  with  others  that  there  is  a 
lack  of  harmony  on  the  part  of  teachers  throughout  the  country,  but  ef- 
forts are  being  made  to  establish  better  conditions;  yet  those  efforts  are 
sporadic.  I  am  reminded  of  a  paper  I  heard  years  ago  belittling  the  work 
of  the  operative  dentist.  The  writer  called  it  "plugging  holes."  Some 
man  got  up  and  said  that  while  we  might  admit  that  this  is  true,  a  neces- 
sity for  plugging  holes  would  exist  for  years  to  come,  and  every  dentist 
should  know  how  to  plug  holes  perfectly.  I  believe  in  the  advisability  of 
establishing  a  school  where  all  men  who  might  desire  to  become  labora- 
tory assistants  could  be  taught  prosthetic  dentistry  properly. 

I  think  the  trouble  to-day  is  that  we  are  trying  to 
Dr.  30b»  T.  Bart        bring  a  body  of  geniuses  into  the  profession ;  trying 
Hew  York.  to  do  too  much.  The  fact  that  we  have  a  body  of  men 

in  college  without  sufficient  education  is  the  fault  of 
conditions  in  years  gone  by.  Formerly  the  majority  of  men  that  entered  the 
profession  had  years  of  training  in  dental  offices  before  going  into  college, 
which  we  can  hardly  expect  of  present  students  without  previous  manual 
training  requirements.  The  task  will  be  easier  when  more  training  is  re- 
quired. At  present  we  have  more  raw  material  to  work  with.  Three  years  is 
too  short  a  time  in  which  to  train  a  man  properly.  We  will  sooner  or 
later  all  break  up  into  specialties.  Students  will  show  a  particular  bent 
for  some  branch  and  they  will  need  to  be  trained  for  that  particular 
branch ;  we  need  not  try  to  make  men  perfect  in  all  lines.  If  three  years  of 
training  prove  to  be  enough,  then  find  out  the  bent  of  the  individual 
and  train  along  that  line,  and  do  not  hope  to  make  the  perfect  individual 
Dr.  Goslee  wants.  It  is  now  impossible  to  properly  train  a  man  in  all  fields 
as  in  the  past. 

We  have  heard  from  the  West  and  now  I  come 
Dr.  B.  fl.  Kelky       f^o^n  the  East.    I  am  very  little  interested  at  the  pres- 
maiMe.  cnt  time  in  the  subject  of  mechanical  dentistry.    For- 

merly I  was  very  much  interested  in  it,  and  I  feel  it 
has  made  me  a  good  workman  along  operative  lines.  I  am  now  having 
my  first  experience  with  an  assistant.  My  young  man  is  a  product  of  the 
modern  college.  He  is  more  interested  in  the  mechanical  part  than  in 
operative  dentistry.  We  who  were  trained  in  offices  can  not  conceive  that 
we  ever  knew  as  little  as  these  young  men  from  college  know.  This 
school  must  be  teaching  very  little  to  turn  out  such  a  man  as  I  have. 
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I  want  to  add  my  tribute  to  the  paper.  I  want 
Br*  in.  £•  KMil,       ^^  emphasize  everything  said  in  its  favor.     Nothing 

new  York.  in  the  paper  is  exaggerated.     I   feel  absolutely  in 

favor  of  the  young  men  of  the  day  on  this  subject. 
The  fault  of  this  condition  is  not  due  to  the  institutions  in  the  slightest 
degree.  No  college  of  itself  ever  turned  out  a  great  dentist.  The 
day  a  man  enters  into  the  practice  of  dentistry  after  college  is  the  day 
when  his  real  education  begins,  no  matter  in  what  line.  The  colleges 
have  absolutely  no  bearing  on  this  subject.  I  am  in  hearty  accord  with 
what  the  essayist  has  said.  No  man  after  twenty-five  years  in  practice 
can  gainsay  facts  that  stare  us  in  the  face  every  day.  Thirty-five  to  forty 
years  ago  prosthetic  dentistry  was  in  its  prime  in  this  country.  During 
the  past  twenty-five  years  the  pendulum  has  slowly  but  surely  been  going 
backward  and  backward.  Dr.  Goslee  has  stated  the  reason.  It  lies  among 
the  members  of  the  profession.  It  exists  in  every  dental  office  where  they 
cater  to  patients.  The  true  cause  is  simply  the  desire  for  the  almighty  dol- 
lar which  pervades  this  country.  There  are  very  few  men  in  existence 
who  are  Taggarts,  who  have  the  ability  to  master  all  branches  of  dentistry 
to  the  height  of  perfection,  and  carry  into  practical  work  the  same  exact- 
ness and  care  for  their  patient's  welfare.  The  man  who  thinks  he  can 
nowadays  reach  high  developments  in  every  branch  is  in  error.  The 
public  will  be  better  served  by  men  devoting  their  time  principally  to  the 
part  of  the  work  they  love  best.  You  must  love  your  work.  No  unplea- 
sant or  uncongenial  line  of  work  should  be  followed.  Young  men  should 
learn  this. 

The  real  cause  back  of  this  condition  is  the  dental  laboratory.  We 
have  brought  about  the  development  of  men  for  this  purpose.  I  think 
this  an  error  in  that  it  has  kept  down  the  cause  of  prosthetic  dentistry 
for  the  last  twenty-five  years.  It  is  the  reason  for  the  poor  class  of  work. 
The  dental  laboratory  came  to  supply  a  demand  on  the  part  of  the  dentist 
who  wanted  to  get  all  the  profits  himself.  This  type  of  dentist  either 
sends  the  work  out  or  employs  a  man  at  a  few  dollars  per  week  in  his 
laboratory. 

If  I  can  read  between  the  lines  I  believe  my  views  coincide  with  the 
essayist's.  It  is  maligning  the  young  dentists  to  say  that  this  degradation 
is  due  to  them.  If  a  young  man  has  a  love  for  his  work  and  associates 
himself  with  an  older  practitioner  in  an  office  where  he  is  placed  on 
equal  terms,  he  will  turn  out  the  right  kind  of  work.  In  this  position  I 
leave  my  plea  for  the  young  man  as  not  being  to  blame  for  the  condition, 
but  will  say  it  is  due  entirely  to  the  methods  on  which  dentistry  is  con- 
ducted ;  unethical  and  unprofessional  in  this  particular  sphere. 
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I  do  not  know  whether  to  agree  with  Dr.  Gos- 
Dr.  Cbai.  K  meeker,   ^^^  ^^  "^^*     ^  think  every  man  bases  his  convictions 
newark.  on  his  first  experience  in  dentistry.    I  have  come  to 

the  conclusion  that  it  is  your  first  steps  that  guide 
your  practice  in  after  life.  I  went  with  a  man,  Dr.  Lounsbury  of  New- 
York,  who  first  conveyed  to  his  students  the  principle  that  they  must 
never  take  out  a  tooth  if  they  could  save  it.  I  have  always  gone  on  that 
principle. 

Now  as  to  the  paper.  Take  a  man  who  does  good  work  in  many 
lines.  He  is  a  good  gold  plate  worker,  but  he  has  not  the  time  to  give 
to  it. 

Personally  I  have  to  see  a  number  of  patients  each  day,  more  than 
was  formerly  the  case,  as  expenses  are  heavier  and  I  have  to  work 
harder.  I  love  mechanical  work  and  would  like  to  do  that  altogether, 
but  I  am  fully  occupied  witli  operative  work.  If  I  give  the  work  to  the 
mechanical  man,  I  always  see  that  it  is  properly  done,  and  that  it  fits  and 
is  finished  perfectly,  etc. 

Dr.  Rhein  said  the  pendulum  had  almost  come  to 
Br.  J.  C*  UM  Uioen.  a  standstill.  On  the  other  hand  to-morrow  night  we 
expect  to  hear  from  one  of  the  greatest  men  in  this 
country  about  a  method  of  restoring  teeth  to  their  normal  form,  making 
them  as  useful  as  originally,  and  all  from  the  purely  mechanical  stand- 
point. 

We  are  all  coming  back  to  prosthetic  dentistry.  It  does  not  matter 
so  much  who  does  the  work,  you  yourself,  or  the  laboratory  men,  provided 
that  it  is  properly  done.  Operative  dentistry  has  in  my  opinion  made 
the  least  progress,  unless  progress  means  the  stuffing  of  a  hole  full  of 
something.  There  has  been  no  real  effort  to  restore  from  an  artistic 
standpoint  the  lost  portion  of  a  tooth. 

The  introduction  of  mechanical  laboratories  is  a  big  mistake,  but 
there  will  come  a  period  when  this  branch  will  be  put  on  a  proper  basis. 
Dentistry  will  be  divided  up.  No  one  man  can  begin  to  digest  and  make 
use  of  all  the  good  things  that  are  oflfered  to  us. 

I  take  my  place  with  the  young  man.  He  is  not 
Dr.  UP.  €.  mUey.  the  poor  workman  in  mechanical  dentistry  that  some 
would  have  us  believe.  He  has  more  time  than  the 
older  practitioner  when  he  starts  out  and  should  appreciate  that  it  is 
extremely  important  to  know^  mechanical  dentistry.  He  should  never 
turn  out  a  piece  of  work  from  his  office  that  has  not  had  the  benefit  of 
his  own  supervision  at  all  stages.  How  many  men  in  this  room  can 
made  a  good  metal  plate?    Not  ten  of  them. 
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Dr.  Goslee  said  that  his  paper  is  pessimistic.  It  is 
Dr.  K.  OttOkNftNL  pessimistic  language  from  an  optimistic  brain.  Its 
effect  will  be  like  applying  a  hatchet  to  the  dead 
branches  of  a  tree. 

Dr.  Goslee  is  a  teacher  of  prosthesis,  and  is  not  satisfied  with  the 
conditions  he  finds,  yet  he  is  hoping  for  better  things.  He  wants  to  plant 
seeds  which  will  bear  better  fruit  in  the  future. 

Dr.  Taggart  spoke  about  a  steel  cylinder,  but  he  did  not  make  it  clear 
why  this  piece  of  steel  was  so  beautiful.  It  was  not  wonderful  because 
it  had  the  high  polish,  but  because  it  was  so  perfect  in  all  parts  that  it 
could  receive  this  high  polish.  The  fault  of  our  inlay  system  is  that  we 
have  not  dared  to  polish  our  inlays  for  fear  of  exposing  defects.  I  have 
seen  Dr.  Taggart's  inlays.  They  are  as  artistically,  perfect  as  that  piece 
of  steel.  This  is  a  prosthetic  method  of  doing  what  an  operative  dentist 
never  has  produced :  a  perfectly  solid  gold  filling.  This  is  an  optimistic 
thought  for  Dr.  Goslee  to  take  back  with  him.  Men  must  go  into  their 
laboratories  more  in  order  to  do  better  work  in  their  offices.  Our  aim 
heretofore  has  been  hew  much  we  could  get  out  of  it  instead  of  how  well 
we  could  do  the  work.  Our  porcelain  bridges  in  the  past  have  been  built 
on  very  slight  foundation^.  Dr.  Goslee  has  taught  us  regarding  their 
construction.  There  are  definite  laws  of  dynamics  in  bridge-work.  They 
may  be  made  both  too  strong  or  too  weak.    There  is  a  field  for  study. 

(In  the  absence  of  the  regular  stenographer  the  above  report  was 
taken  in  shorthand  by  Dr.  Voelker,  one  of  the  members,  but  unfortu- 
nately at  this  point  his  paper  gave  out,  and  we  are  unable  to  give  a  report 
of  the  remarks  made  by  Drs.  Tracy  and  Goldsmith  of  New  York,  and 
the  closing  discussion  by  Dr.  Goslee.) 
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Periodically  we  hear  a  demand  for  unification  of  dental  statutes,  but 
no  concerted  effort  toward  this  end  has  apparently  been  seriously  under- 
taken. The  need  of  unification  grows  out  of  the  fact  that  there  are 
scarcely  two  State  dental  laws  that  bear  any  close  resemblance  with  one 
another.  If  all  the  laws  of  all  the  States  could  be  collected,  and  studied, 
and  from  this  examination  if  a  statute  could  be  framed  which  would  at 
least  cover  such  requirements  as  might  well  be  common  to  all  States, 
we  should  at  least  have  a  fair  foundation  for  unification,  even  though 
in  other  respects  the  laws  might  differ  to  meet  local  conditions. 

For  example,  the  number  of  examiners  which  should  constitute  a 
board;  the  manner  of  their  selection  and  appointment;  the  duration  of 
their  terms  of  office;  methods  of  examining  candidates  who  have  never 
been  in  practice;  methods  of  examining  practitioners  licensed  in  other 
States ;  perhaps  the  number  of  examinations  per  annum :  these  and  other 
features  might  well  be  common  to  all  State  dental  laws.  In  regard  to 
educational  requirements  there  would  probably  for  many  years  neces- 
sarily be  a  difference  of  opinion  and  consequently  a  difference  in  the  laws 
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would  be  unavoidable.  But  even  these  varying  educational  standards 
might  well  be  classified,  and  become  known  as  Educational  Standards, 
A,  B,  and  C,  each  State  adopting  such  standards  as  its  lawmakers  might 
decide  to  be  best  for  its  own  citizens.  In  this  way  even  the  diflferences 
in  the  laws  would  become  similarities,  and,  moreover  real  interchange 
of  license  would  easily  become  established  between  States  having  identical 
methods  of  granting  licenses. 

But  our  people  seem  mad  with  the  notion  that  each  State  must  be 
a  separate  sovereignty,  and  to  this  end  it  almost  seems  as  though  special 
effort  is  made  to  couch  laws  in  language  as  different  as  possible  from 
that  used  in  similar  statutes  in  other  States.  All  this,  of  course,  tends  to 
defeat  the  end,  which  all,  nevertheless,  admit  to  be  desirable. 

In  New  Jersey  it  appears  that  the  existing  statute 
IkW  Eaw  contains   certain    features   which   have   not  proven 

Froi^^sed  in  entirely  satisfactory,  and  a  committee  was  appointed 

new  Jeitcy.  to  draft  a  proper  modification  of  the  present  law. 

This  committee  undoubtedly  labored  hard  and  con- 
scientiously, yet  the  product  was  an  entirely  new  statute,  which  not  only 
totally  differs  from  the  law  as  it  stands,  but  is  quite  unlike  anything  to 
be  found  in  any  other  State.  A  unique  feature  is  the  creation  of  a 
"Dental  Council,"  to  include  the  "Secretary  of  State,  the  President  of  the 
State  Board  of  Health,  the  State  Superintendent  of  Public  Instruction, 
the  President  of  the  State  Dental  Society,  and  the  Secretary  of  the  Board 
of  Dental  Examiners." 

To  this  Dental  Council  is  relegated  the  power  to  grant  licenses,  to 
persons  recommended  to  them  by  a  dental  examining  board  after  exam- 
ination, and  to  dentists  holding  licenses  from  other  States  under  stated 
conditions. 

It  has  been  explained  that  the  idea  of  a  Dental  Council  is  copied 
from  the  Board  of  Regents  of  the  State  of  New  York,  and  this  leads  us 
to  the  point  of  the  present  argument.  Had  this  committee  really  for- 
mulated a  statute  creating  a  Board  of  Regents  exactly  similar  to  the 
Regents  of  the  metropolitan  State,  they  would  at  least  have  been  advo- 
cating a  step  toward  unification.  But  while  the  New  Jersey  idea  may 
be  a  copy  of  the  New  York  law,  the  resemblance  is  very  taint.  In 
the  first  place  the  New  York  Regents  governs  all  educational  matters, 
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whereas  the  Dental  Council  herein  provided  is  purely  dental  in  its  scope. 
But  the  chief  dissimilarity  lies  in  the  fact  that  the  New  York  Regents 
is  absolutely  non-political,  and  is  composed  exclusively  of  men  of  high 
public  standing,  men,  moreover,  chosen  especially  because  of  their 
fitness  for  the  work  intrusted  to  them.  On  the  contrary,  of  the  members 
of  the  Dental  Council,  in  the  proposed  Jersey  law,  there  would  be  but 
one  really  chosen  for  the  work,  viz. :  the  secretary  of  the  Board  of  Den- 
tal Examiners.  The  President  of  the  State  Dental  Society  would  likely 
be  a  suitable  man  as  would,  perhaps,  the  Superintendent  of  Public  In- 
struction; but  the  others  would  assuredly  be  men  selected  for  their  re- 
spective offices  regardless  of  their  ability  to  fill  a  place  in  the  Dental 
Council. 

Again,  this  Dental  Council  would  constantly  change  its  personnel, 
whereas  the  Regents  of  New  York  is  a  practically  constant  body,  its 
members  serving  so  long  that  efficiency  is  assured. 

The  proposed  act  entirely  destroys  the  present  powers  of  the  Dental 
Examining  Board,  making  of  it  a  body  whose  single  duty  would  be  to 
examine  candidates  for  license.  It  is  far  from  certain  that  this  is  a  bad 
idea.  Such  is  practically  the  status  of  both  the  dental  and  the  medical 
boards  of  examiners  in  New  York.  But  unless  the  power  withdrawn 
from  the  Board  of  Examiners  can  be  given  into  the  care  of  a  high  grade 
board  similar  to  the  Regents  of  New  York,  no  alteration  of  present  condi- 
tions seems  logically  advantageous. 


eocaine  Tonmla  eoitectciL 

By  a  mistake  in  the  report  of  Dr.  Vaughan's  paper  in  the  last  issue, 
the   formula  given   for  a   cocaine   injection   solution   is   erroneous   and 
would  produce  a  dangerous  dose.     The  following  has  been  supplied  by' 
Dr.  Vaughan  as  correct: 

Cocaine  hydrochloratis   v gr.  v 

Adrenalin  chloridi m  xiv 

Sodii  chloridi    gr.  viii 

Phenol    m  iiss 

Aquae  qs.  ad    oz.  i 
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Dr.  aim.  C*  Derby. 

Dr.  William  C.  Derby,  for  56  years  one  of  the  most  prominent  citi- 
zens of  Ellenville,  N.  Y.,  died  at  his  residence  after  a  short  illness.  With 
the  exception  of  two  or  three  periods  of  sickness  in  the  last  few  years, 
Dr.  Derby  enjoyed  robust  health  through  all  his  years  and  was  always  in 
fine  physical  condition. 

Deceased  was  a  descendant  of  the  Derby  family  of  Orange  county. 
Isaac  Derby,  his  grandfather,  was  born  in  the  county,  and  owned  a  large 
tract  of  land  within  the  limits  of  the  city  of  Newburgh.  Of  his  family 
of  four  children,  Daniel  C,  the  father  of  Dr.  Derby,  was  born  at  Mont- 
gomery, May  22,  1799.  He  spent  his  youth  there  and  married  Miss  Julia 
Carpenter,  of  Wallkill  township,  she  being  of  Puritan  stock,  the  first 
Carpenter  having  come  over  in  the  Mayflower. 

Her  father  and  grandfather,  both  of  the  name  of  William,  were 
bom  in  Orange  county.  Daniel  C.  and  wife  settled  on  a  farm  in  Wallkill 
township  and  raised  a  family  of  seven  children,  William  C,  Mary,  who 
married  Dr.  Theodore  Davenport,  John,  Abigail,  Daniel  D.,  and  Kate, 
who  married  Henry  Knox,  of  Kansas. 

Dr.  Derby  was  born  June  6,  1828.  He  attended  school  in  the  district 
and  remained  at  home  until  March,  1851,  when  he  came  to  Ellenville  and 
studied  dentistry  and  soon  after  started  in  his  profession,  which  he  has 
practiced  continuously  since,  occupying  offices  in  his  own  building  for  54 
years: 

On  December  28,  1853,  he  married  Elizabeth,  daughter  of  the  late 
Thomas  and  Mary  Smart,  of  Ellenville.  To  the  union  there  were  born  five 
children,  of  whom  two,  Dr.  Frank  C.  Derby,  dentist,  of  New  York,  and 
Dr.  Harry  C.  Derby,  dentist,  of  Ellenville,  survive,  the  latter  having  been, 
for  a  number  of  years,  associated  with  his  father  in  business.  Dr.  Derby 
was  a  genial  gentleman,  with  many  friends.  He  was  a  lifelong  Democrat, 
taking  an  active  part  in  party  and  public  affairs.  He  had  been  town 
clerk,  trustee  and  president  of  the  village,  and  for  two  terms — 1881, 
1882 — was  supervisor  of  the  town.  In  the  purchase  of  the  Terwilliger 
House  from  Eli  D.  Terwilliger,  in  1873,  ^^  was  associated  in  the  owner- 
ship with  Abram  Constable. 

Mrs.  Derby  died  on  the  15th  of  October,  1876. 

Dr.  Derby  was  a  charter  member  of  Wawarsing  Lodge,  F.  and  A.  M. 
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Dr.  ^.  $.  Reicbert. 

Charles  Scott  Reichert  was  born  in  Tipton,  Iowa,  November  30, 
1876,  son  of  Mr.  and  Mrs.  J.  H.  Reichert.  He  received  the  training 
afforded  by  the  public  schools  of  Tipton,  graduating  from  the  high 
school,  and  for  the  following  two  years  was  in  business  with  the  lumber 
firm  of  Reichert  &  Geller, 

Then  came  a  year  spent  in  Cedar  Rapids  business  college  and  at  the 
outbreak  of  the  Spanish  War  he  enlisted  as  a  member  of  Co.  F,  49th 
Iowa  Vol.  Infantry.  While  serving  with  his  regiment  in  Cuba  he  was 
seized  with  the  fever  which  in  the  end  was  the  cause  of  his  death. 
After  a  third  relapse  on  the  island  he  was  given  a  furlough  and  came 
home  to  be  confined  to  his  bed  fbr  a  number  of  months.  With  the  return 
of  strength  and  comparative  better  health,  Mr.  Reichert  again  took  up 
his  studies,  receiving  one  yedr's  training  at  the  State  University  Dental 
School,  and  two  years  at  Northwestern  Dental  School,  Chicago,  gradu- 
ating from  the  last  named  institution. 

Mr.  Reichert's  stay  in  Cuba  had  impressed  him  with  the  opportunity 
for  a  business  opening  and  he  began  the  practice  of  his  profession  in 
Havana,  the  first  American  dentist  to  be  granted  a  license.  After  a  few 
weeks  of  work,  however,  a  second  attack  of  fever  compelled  his  return 
home,  and  again  he  was  confined  to  a  sick  bed  for  many  months. 

From  this  time  on  Dr.  Reichert  has  made  a  brave  determined  fight 
for  life,  periods  of  health  alternating  with  weeks  and  months  of  illness 
until  the  end  came. 

The  funeral  services  were  singularly  impressive  and  beautiful  and 
the  exceptional  floral  offering  and  the  attendance  of  the  friends  gave 
evidence  of  the  high  regard  in  which  Dr.  Reichert  was  held.  The 
services  were  in  charge  of  J.  Kent  Rizer,  the  music  being  furnished  from 
the  Choral  Club  through  their  male  quartet. 

Company  F,  49th  Iowa  Infantry,  attended  in  a  body,  one  detail 
acting  as  pallbearers  and  a  second  standing  at  attention  by  the  casket 
during  the  service.  Interment  was  made  in  the  Masonic  Cemetery  and  at 
the  close  of  the  commitment  service  "taps"  were  sounded  by  Bugler 
Curry. 


inr.  Jftidrew  3.  Smitl). 

It  is  with  deep  regret  that  the  dentists  and  the  dental  trade  through- 
out the  country  learn  of  the  death  of  Andrew  J.  Smith.  Mr.  Smith 
passed  away  after  a  short  illness,  on  November  ii,  1906,  at  his  residence 
at  Providence,  R.  I. 
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He  was  born  in  Natick,  R.  I.,  August  9,  1832.  After  the  usual 
public  school  education  of  his  day,  he  entered  upon  his  apprenticeship  as 
an  apothecary,  and  at  the  age  of  21,  set  up  for  himself  in  the  drug  business. 
For  years  he  enjoyed  the  distinction  of  being  one  of  the  most  popular 
druggists  in  the  city. 

Early  in  his  business  career,  he  foresaw  the  importance  of  the  dental 
supply  business  and  made  it  a  department  of  his  store. 

His  business  in  this  department  increased  so  rapidly,  that  about 
fifteen  years  ago,  he  gave  up  the  drug  business  and  turned  his  entire 
attention  to  the  dental  trade. 

He  was  always  in  sympathy  with  the  needs  of  the  dental  profession, 
and  many  a  prosperous  dentist  has  gladly  acknowledged  his  gratitude 
for  the  advice  and  financial  aid  rendered  him  at  the  start  by  Mr.  Smith. 

In  1864,  he  hiarried  Mary  A.,  daughter  of  the  late  E.  P.  Knowles, 
mayor  of  Providence,  by  whom  he  had  four  children.  They,  with  the 
widow,  survive  him.  His  love  of  home  life  was  exhibited  in  a  marked 
degree.  He  belonged  to  no  secret  societies  and  never  sought  political 
preferment.  His  chief  recreation  was  in  outdoor  life,  yachting,  hunting, 
and  fishing.  He  was  a  member  of  the  Rhode  Island  Yacht  Qub.  His 
disposition  at  home  or  abroad  was  ever  sunny  and  genial,  and  his  de- 
meanor toward  his  associates  was  always  marked  with  kindness  and 
cordiality. 

His  funeral  was  attended  by  a  large  number  of  prominent  dentists 
and  representatives  of  the  dental  trade.  Six  of  the  leading  dentists  of 
the  city  were  pallbearers,  and  the  interment  was  in  Warwick,  R.  L,  in  the 
countryside  which  he  always  loved. 
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state  Society  IDeetitidi. 

Alabama  Dental  Association,  Birmingham,  May  14,  15,  16,  17. 

Arkansas  State  Dental  Association,  Eureka  Springs,  May  29,  30,  31 

Connecticut  State  Dental  Association,  New  London,  April  16,  17. 

Colorado  State  Dental  Society,  Colotado  Springs,  June  20,  21,  22. 

Florida  State  Dental  Society,  Atlantic  Beach,  June  6,  7,  8. 

Georgia  State  Dental  Society,  Atlanta,  May  7,  8,  9,  10. 

Illinois  State  Dental  Society,  Quincy,  May  14,  15,  16,  17. 

Indiana  State  Dental  Association,  Indianapolis,  June  11,  12,  13. 

Iowa  State  Dental  Society,  Cedar  Rapids,  May  7,  8,  9. 

Kentucky  State  Dental  Association,  Louisville,  May  20,  21,  22. 

Maine  Dental  Society,  July  16.         • 

Minnesota  State  Dental  Association.  Minneapolis.  July  30.  Aug.  3. 

Mississippi  Dental  Association,  Meridian,  May  28,  29,  30. 

Montana  State  Dental  Society,  Helena,  April  12,  13. 

Nebraska  State  Dental  Society.  Lincoln,  May  21,  22,  23. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17.  18.  19. 

New  York  State  Dental  Society,  Albany,  May  10,  11. 

Oregon  State  Dental  Association,  Portland,  May  9,  10,  11. 

South  Carolina  State  Dental  Association,  Anderson. 

South  Dakota  Dental  Society,  Sioux  Falls,  June  5,  6,  7. 

Tennessee  State  Dental  Association,  Knoxville,  July  9,  10,  11. 

Texas  State  Dental  Association,  San  Antonio,  June  13,  14,  15. 

Vermont  State  Dental  Society,  Burlington.  May  15. 

Virerinia  State  Dental  Association,  Jamestown,  Sept.  10,  11.  12. 

Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17.  18. 
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national  Demal  Jlisoclatloii  Clime. 


The  work  of  arranging  the  clinical  operations,  table  clinics,  etc.,  for 
the  coming  N.  D.  A.  meeting  is  progressing.  I  had  hopes  that  I  might 
at  this  time  publish  the  names  of  the  District  and  State  Chairmen,  but  that 
is  impossible.  The  fearful  floods,  and  the  great  amount  of  snow  whicli 
has  fallen  have  prevented  the  usual  mail  facilities.  It  must  be  this,  for 
the  letters  sent  December  20,  1906,  in  many  cases,  still  remain  unanswered. 

Plans  have  been  made,  which,  if  followed,  should  result  in  bringing 
to  the  meeting  men  from  all  the  States  in  the  Union  and  Canada. 

As  soon  as  possible  each  State  will  be  provided  with  a  local  chairman 
who  will  make  every  effort  to  obtain  such  an  array  of  talent  that  the 
Qinic  of  the  National  Dental  Association,  which  is  to  be  held  at  Minne- 
apolis on  July  31  and  August  i,  will  be  the  best  ever  arranged  for  the 
consideration  of  the  members. 

The  work  of  the  Clinic  has  been  divided. 

Dr.  W.  N.  Murray,  Medical  Block,  Minneapolis,  has  been  appointed 
chairman  of  the  Inlay  Section.  Dr.  Murray  is  arranging  special  features 
for  his  department. 

Dr.  W.  R.  Clack,  of  Clear  Lake,  Iowa,  secretary  of  the  Clinic 
Section,  has  the  territory  west  of  the  Mississippi  River  entirely  under  his 
jurisdiction. 

I  have  the  rest  of  the  United  States  and  Eastern  Canada  under  my 
care. 

The  Executive  Council  has  invited  the  members  and  friends  of  the 
Black  Oub  to  operate  on  one  of  the  days  of  the  clinic.  The  invitation 
will  be  extended  to  them,  and  beyond  a  doubt  it  will  be  accepted. 

The  fact  that  I  have  been  chosen  Chairman  of  the  Clinic  Section,  does 
not  mean  that  the  clinic  is  to  be  a  Black  Club  Clinic.  It  simply  means 
this,  that  I  hereby  extend  a  most  cordial  invitation  to  all  reputable  dentists 
in  the  United  States  and  Canada  to  come,  meet  with  us,  and  if  you  have 
anything  new  to  introduce  in  methods  of  filling  teeth,  or  some  new  appli- 
ance you  wish  to  demonstrate  at  a  table  clinic,  come  to  us  and  be  welcome. 
Every  chance  will  be  given  all  to  assist  in  making  this  a  most  memorable 
clinic.  (I  am  not  in  position  to  invite  to  the  Clinic  those. who  have 
patented  instruments  or  methods  to  sell,  their  place  is  the  Exhibit  Room.) 

I  would  like  every  man  who  has  anything  which  he  feels  is  of  value 
to  others  to  know,  that  if  he  will  come  and  demonstrate  it,  there  is  room 
on  the  programme,  and  at  the  meeting  for  him. 

I  am  depending  upon  the  District  and  State  Chairmen  to  assist  me. 
One  man  may  do  much,  but  many  men  who  are  willing  to  work  and  do 
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work,  are  able  to  do  much  more.  I  am  bending  every  energy  to  make  this 
Clinic  the  best  which  the  National  has  ever  held.  More  no  man  is  able 
to  do. 

The  Dental  Journals  for  July  will  contain  the  Clinical  Programme. 

Those  who  wish  their  names  to  appear  as  operators  or  table  clinicians 
must  have  them  in  my  hands  by  June  ist. 

On  July  1st,  the  N.  D.  A.  programme  goes  to  the  printer. 

E.  K.  Wedelstaedt, 
Chairman  Clinic  Section. 

N.  Y,  Life  Building,  St.  Paul,  Minn. 

February  14,  1907. 


national  Jlssociatioii  of  Dental  f  acnltiei. 


The  annual  meeting  of  the  National  Association  of  Dental  Faculties 
will  be  held  in  Minneapolis,  Minn.,  commencing  at  2  P.  M.,  Friday,  July 
26,  1907. 

The  Executive  Committee  will  meet  at  10  A.  M.  the  same  day.  The 
West  Hotel  has  been  selected  as  headquarters  and  place  of  meeting.  Hotel 
rates  as  published  in  the  notices  of  the  meeting  of  National  Examiners  will 
prevail.  Very  truly  yours, 

H.  B.  TiLESTON, 

Chairman  Executive  Committee. 
B.  Holly  Smith, 

Secretary  Executive  Committee, 

1007  Madison  Ave.,  Baltimore,  Md. 


Tnaiana  State  Dental  Jlsiociation. 


The  Forty-ninth  Annual  Meeting  of  the  Indiana  State  Dental  Asso- 
ciation will  be  held  at  the  Claypool  Hotel,  Indianapolis,  June  11,  12,  13, 
1907.  The  Executive  Committee  has  arranged  an  unusually  interesting 
programme  for  this  meeting.  A  cordial  invitation  is  extended  to  the 
profession   to   be   present.  Carl   D.   Lucas,    Secretary. 


Indianapolis. 
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national  Jlssociation  of  Dental  examiners. 


The  National  Association  of  Dental  Examiners  will  hold  their 
Twenty-fifth  Annual,  Meeting  in  Minneapolis, ,  Minn.,  beginning  Friday, 
July  26,  and  continue  through  the  27th  and  2gth. 

Accommodations  have  been  secured  at  the  leading  hotel  of  Minne- 
apolis, "The  West  Hotel."  Rates  as  follows:  Room  without  bath  $1.00 
per  day  for  each  person  occupying  the  room.  Room  with  bath,  $2.00  per 
day  for  one  person  and  $1.50  per  day  for  each  additional  person  in  room. 
Hotel  on  European  plan.  Any  room  in  the  hotel  capable  of  accommodating 
two  people.  Telephone  in  each  room ;  hot  and  cold  water.  A  large  at- 
tendance of  delegates  is  earnestly  requested.  Committee  on  Colleges, 
Joint  Conference  Committee,  Tabulation  of  Examining  Boards  reports, 
the  Committee  for  promoting  a  system  of  credits  and  uniformity  of  Ex- 
aminations will  all  give  exceedingly  interesting  reports,  valuable  to  all 
the  members  of  the  Association.    Railroad  rates  will  be  announced  later. 

For  information  apply  to  Charles  A.  ^Ieeker,  D.D.S.,  secretary  and 
treasurer,  29  Fulton  Street,  Newark,  N.  J. 


new  Jersey  State  Dental  Society. 


The  Thirty-seventh  Annual  Meeting  of  the  New  Jersey  State  Dental 
Society,  will  be  held  in  the  Auditorium  at  Asbury  Park,  N.  J.,  commencing 
10  A.  M.,  July  17,  and  continuing  through  the  i8th  and  19th.  The  head- 
quarters will  be  at  the  Hotel  Columbia  with  the  rates  of  $3.50  and  $4.00 
per  day,  and  all  reservations  must  be  made  before  July  ist.  Prominent 
dentists  have  signified  their  intention  of  reading  papers,  and  the  clinics 
will  all  be  of  a  new  and  novel  nature. 

Clinic  Committee  in  charge  of  Charles  H.  Dilts,  D.D.S.,  Trenton, 
N.J. 

Exhibit  Committee  in  charge  of  Walter  Woolsev,  D.D.S.,  Elizabeth, 
N.  J. 

Programmes  will  be  out  June  15th.  Last  year  over  800  dentists  reg- 
istered in  attendance.  The  Auditorium  where  the  meeting  is  held  is 
the  largest  and  best  adapted  building  on  the  Jersey  Coast.  Cut  off  the 
week  of  July  15th,  and  be  with  us. 

Charles  A.  Meeker,  D.D.S.,  Secretary'. 

29   Fulton    Street,   Newark,    N.   J. 
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Dew  3er$ey  State  Board  of  Registratioii  ana  exaniMation  it 

Dentistry* 


The  New  Jersey  State  Board  of  Registration  and  Examination  will 
hold  its  Semi-annual  Meeting  beginning  Monday,  July  8,  9,  10,  and  11, 
in  the  Assembly  Chamber  of  the  State  House  at  Trenton,  N.  J. 
For  information  kindly  apply  to  the  secretary. 
A  photograph  of  the  applicant  must  be  filed  with  the  application. 
Practical  and  theoretical  work  completed  at  the  session. 

Charles  A.  Meeker,  D.D.S., 
Secretary  of  I^ental  Conunission. 
29  Fulton  Street,  Newark,  N.  J. 


Cbe  new  Vork  Prostftetic  Dental  Society. 


The  First  Annual  meeting  of  this  Society  will  be  held  on  Monday  and 
Tuesday,  April  22  and  23,  at  the  Murray  Hill  Lyceum,  34th  St.,  New 
York  City. 

Exhibits,  i  P.  M.  to  10  P.  M.,  both  days.  Clinics,  7.30  P.  M.  to  10 
P.  M.,  both  days. 

In  addition  to  invitations  sent  to  the  dental  societies,  2,500  pro- 
grammes will  be  sent  to  dentists  in  Greater  New  York  and  vicinity,  and 
with  the  night  clinics  and  exhibits,  a  large  attendance  is  assured. 

We  are  arranging  an  excellent  programme  and  will  spare  no  effort 
or  expense  to  make  this  affair  successful. 

L.  J.  Weinstein,  Secretary. 

212  E.  Broadway,  New  York  City. 


f  mi)  District  Dental  Society  of  tDe  State  of  new  Vork. 

The  Thirty-ninth  Annual  Meeting  of  the  Fifth  District  Dental  So- 
ciety of  the  State  of  New  York  will  be  held  at  the  Yates  Hotel,  Syracuse, 
N.  Y.;  April  9  and  10. 

C.  A.  Sayers,  Recording  Secretary. 
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SoMtDeni  Oliicoiisiti  Dental  Jlssociatioii. 


The  Thirteenth  Annual  Meeting  of  the  Southern  Wisconsin  Dental 
Association  will  be  held  at  Lancaster,  Wis.,  May  21,  22,  23.  All  reputable 
practitioners  are  cordially  invited. 

Clinton,  Wis.  C.  W.  Collve,  Secretary. 


ini$$i$$iDpi  Dental  Jlssociatiom 


The  Fourteenth  Annual  Meeting  of  the  Mississippi  Dental  Association 
will  meet  in  the  County  Court  House,  in  Meridian,  May  28,  29,  30.  All 
ethical  practitioners  of  this  and  other  States  are  cordially  invited  to 
attend. 

Reduced  rates  for  railroad  and  hotel  accommodations  will  be  secured. 
For  full  particulars,  address 

E.  Douglas  Head, 
Secretary  Miss.  Dental  Association, 
Tupelo,  Miss. 


Hentncky  State  Dental  Association. 


The  next  annual  meeting  of  the  Kentucky  State  Dental  Association 
will  convene  at  Louisville,  Ky.,  May  20,  21,  22,  1907.  We  anticipate 
a  most  interesting  and  profitable  meeting.  A  cordial  invitation  is  extended 
to  the  profession. 

W.  M.  Randall,  Secretary. 

Cor.  Brook  and  Broadway. 


nebraska  State  Dental  Society. 


The  Thirty-first  Annual  Meeting  of  the  Nebraska  State  Dental  So- 
ciety will  be  held  in  Lincoln,  May  21,  22,  23,  1906,  at  the  Lincoln  Dental 
Collie.  M.  G.  Vance,  Secretary. 
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Georgia  State  Dental  Society. 


The  Thirty-ninth  Annual  Meeting  of  the  Georgia  State  Dental  Society 
will  be  held  in  Atlanta,  Ga.,  May  7,  8,  9,  10,  1907. 

All  ethical  practitioners  are  cordially  invited  to  attend. 
D.  H.  McNeill,  Cor.  Secretary,  Wm.  Creenshaw,  President, 

Athens.  Atlanta. 


JUabana  Dental  Jlssociation. 


The  next  Annual  Meeting  of  the  Alabama  Dental  Association*  will  be 
held  in  Birmingham,  beginning  on  the  second  Tuesday  in  May,  1907,  and 
continuing  four  days.  Ay  ethical  dentists  are  invited  to  attend.  Reduced 
rates  on  all  railroads  on  certificate  plan. 

F.  A.  Johnston,  Secretary. 

Sheffield,  Ala. 


Southern  nebraska  Dental  Society. 


The  Southern  Nebraska  Dental  Society  met  in  Superior,  February 
13th,  and  the  meeting  wa$  very  successful.  Dr.  Clyde  Davis,  Dean  of  the 
Lincoln  Dental  College,  was  with  us  and  gave  us  very  beneficial  clinics, 
both  chair  and  table,  in  enamel  fillings.  Cavity  preparation  was  also  dis- 
cussed. A  business  meeting  will  be  held  in  Lincoln  during  the, State 
meeting  to  be  held  May  22,  at  3  P.  M.,  at  Tindall  Hotel. 

W.  A.  McHenry. 


niinois  State  Dental  Society. 


The  Forty-third  Annual  Meeting  of  the  Illinois  State  Dental  Society 
will  be  held  in  Quincy,  ^lay  14,  15,  16,  17. 

A.  D.  Black,  Secretary. 
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Connectictit  State  Dental  Jlssociatioii. 


The  Forty-third  Annual  Convention  of  the  Connecticut  State  Dental 
Association,  will  be  held  at  New  London,  Conn.,  Tuesday  and  Wednesday, 
April  i6,  17,  1907.  Essays  will  be  presented  by  Dr.  F.  B.  Noyes,  Chi- 
cago, "The  Structure  of  Enamel  with  Reference  to  Cavity  Preparation." 
Dr.  H.  C.  Ferris,  Brooklyn,  N.  Y.,  "Antiseptic  Sprays  and  Their  Physio- 
logical Action."  Dr.  G.  M.  Griswold,  Hartford,  Conn.,  "Burnished  Fill- 
ings." Dr.  E.  Whitford,  Westerly,  R.  I.,  "Our  Old  Standby."  Dr.  A.  J. 
Flannagan,  Springfield,  Mass.,  "Comparisons  Are  Odious."  Dr.  F.  S. 
Belyea,  Brookline,  Mass.,  "The  Artistic  Arrangement  of  Teeth." 

E.  S.  RosENBLUTH,  Secretary. 


nebrnslui  Board  of  Dental  examiners. 


The  next  meeting  of  the  Nebraska  Board  of  Dental  Examiners  will 
be  held  at  the  State  House  in  Lincoln,  Neb.,  May  29,  30,  31,  1907.  All 
applicants  for  examination  must  have  their  applications  in  the  hands  of 
the  Secretary  five  days  before  this  date.    For  further  information,  address, 


1241  O  Street,  Lincoln,  Neb. 


Dr.  C.  F.  Ladd,  Secretary. 


Hliiiiiii  CHnic  of  tbc  $t  Couts  Dental  College. 


The  Alumni  Association  of  the  St.  Louis  Dental  College  (formerly 
Marion-Sims)  wish  to  announce  that  their  Annual  Clinic  will  be  held  at 
the  college  building.  Grand  Avenue  and  Caroline  Street,  on  Tuesday  and 
Wednesday,  May  7  and  8,  1907. 

All  ethical  members  of  the  profession  are  cordially  invited  to  come 
and  enjoy  the  festival  of  good  things  being  prepared,  and  every  member 
of  the  Alumni  is  especially  requested  to  show  his  allegiance  to  the  Asso- 
ciation by  his  presence.  Respectfully, 

John  Bernard  O'Brien, 
W.  L.  O'Neill, 

Committee  on  Publicity. 
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JUmttni  JlssociatiOM  of  OlosMiifttoii  Utiivenitv  Dental 
DeDJUinieiit 


The  Annual  Meeting  of  the  Alumni  Association  of  Washington  Uni- 
versity Dental  Department  (Missouri  Dental  College)  will  be  held  May 
20,  21,  at  the  College  Building,  2645  Locust  Street,  St.  Louis,  Mo.  A 
number  of  prominent  essayists  and  clinicians  have  been  secured,  and  an 
interesting  and  instructive  programme  will  be  presented.  Adequate  space 
has  been  secured  for  the  various  manufacturers  exhibits.  This  will  be  a 
noteworthy  feature  of  the  meeting.  All  ethical  practitioners  invited.  Ex- 
ecutive Committee —  Dr.  A.  J.  Prosser,  Chairman ;  Dr.  F.  W.  Horstman ; 
Dr.  Chas.  Herbert. 


Dental  Department  of  tDe  Unloerslty  of  IDaryland-CUisi  of  i$95. 


There  will  be  a  reunion  of  the  class  at  the  University  during  the  Uni- 
versity Centennial,  May  30  and  31,  June  i  and  2.  All  members  are  asked 
to  write  Dr.  E.  H.  Markley,  Gettysburg,  JPa.,  for  further  information  at 
once. 


Cake  eiie  Dental  Jlsiociatiom 


The  Forty-fourth  Annual  Meeting  of  the  Lake  Erie  Dental  Asso- 
ciation will  be  held  at  Hotel  Rider,  Cambridge  Springs,  Pa.,  on  May  21, 
22,  23.  Upon  our  programme  this  year  are  men  of  exceptional  merit, 
and  we  are  pleased  to  invite  all  reputable  dentists  and  their  friends  to 
this  beautiful  place  for  convention  purposes. 

Warren,  Pa.  V.  H.  McALPtN^  Secretary. 


eastern  Indiana  Dental  Association. 


The  Eastern  Indiana  Dental  Association  meets  in  Anderson,  Indiana, 
May  14  and  15.  Good  clinics.  Good  papers.  Everybody  invited.  Every- 
body who  comes  is  a  member.  C.  W.  Orland. 
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eeneral  Considerations  of  Porcelain. 


By  Dr  John  Q.  Byram,  Indianapolis,  Ind. 


In  order  to  understand  better  the  properties  of  porcelain,  it  is  nec- 
essary to  consider  the  ingredients  of  which  it  is  composed.  Such  a 
consideration  shows  porcelain  to  be  made  up  of  three  classes  of  sub- 
stances. First,  the  basal  ingredients,  which  are  very  refractory;  silex 
and  kaolin,  which  when  heated  alone,  will  undergo  intense  heat  with 
practically  no  change ;  and  feldspar,  a  less  refractory  substance,  which 
when  heated  to  a  high  degree  undergoes  liqui faction.  Second,  fusible 
substances  known  as  fluxes,  which  fuse  at  a  lower  temperature  and 
increase  the  fusibility  of  the  more  refractory  substances;  and,  third, 
metals  or  their  oxids  used  as  pigments. 

Silex  (Si  O2)  is  the  oxid  of  silicon,  and  is  an 

$||ex*  infusible    substance    insoluble    in    all    acids    except 

hydrofluoric,  but  slightly  soluble  in  caustic  alkalis. 

It  forms  about  13.5  per  cent,  of  the  basal  mass.     It  adds  strength  and 

firmness  to  the  porcelain  and  gives  it  a  more  translucent  appearance. 

Kaolin   (2AI2  O3  Si  Oj  3H2  O)   is  the  silicate 
H^Olill*  of  aluminum  and  is  composed  of  aluminum  oxid, 

silicon  oxid  and  water.  It  is  commonly  spoken  of 
as  disintegrated  feldspar.  Through  the  natural  process  of  decomposi- 
tion feldspar  loses  its  potassium  oxid   (Kg  O)   by  the  action  of  water 

♦Copyright,  1907,  by  Consolidated  Dental  Manufacturing  Co. 
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and  other  agents  Kaolin  forms  about  4.5  per  cent,  of  porcelain.  It  is 
a  very  refractory  clay  when  heated  alone,  but  readily  unites  with  feld- 
spar when  mixed  with  it.  When  added  to  porcelain  it  gives  stability  of 
form,  which  property  permits  unfused  porcelain  to  be  molded  and 
carved. 

Feldspar  (Al,  Os  K^  O  6S1  O^)  is  the  double 
TeMipar.  silicate   of  aluminum   and  potassium.     It  is  com- 

posed of  aluminum  oxid,  potassium  oxid  and  silicon 
oxid.  The  chemical  difference  between  feldspar  and  kaolin  is  that  feld- 
spar contains  potassium  oxid,  which  kaolin  does  not,  and  kaolin  contains 
water  of  crystalization,  which  feldspar  does  not.  It  composes  about  82 
per  cent,  of  the  basal  mass  of  porcelain  and  adds  translucency  to  it. 
While  feldspar  is  more  fusible  than  either  silicon  or  kaolin,  it  requires 
more  heat  than  can  be  produced  in  the  electric  furnace  to  fuse  some 
grades  of  it. 

The  materials  commonly  used  as  fluxes,  to  in- 
fhuces.  crease  the  fusibility  of  porcelain,  are  substances  con- 

taining sodium  borate  (Na^  B4  O7),  sodium  car- 
bonate (Nag  Cog),  potassium  carbonate  (Kg  Cog),  or  glass  (which  con- 
tains the  oxids  of  potassium  or  sodium).  The  more  refractory  ingre- 
dients, the  flux  and  the  frit  are  ground  together  in  the  preparation  of 
the  porcelain  for  the  market.  Then,  when  fused,  a  chemical  change 
takes  place,  forming  an  indefinite  compound,  from  which  none  of  the 
original  ingredients  can  be  removed  except  by  some  process  which 
involves  the  destruction  of  other  ingredients. 

The    pigments    most    commonly    used    in    the 
Pigneitts.  manufacture   of   dental   porcelains   are   precipitated 

gold,  platinum,  purple  of  Cassius  (the  oxid  of  gold 
and  tin),  the  oxids  of  gold,  titanium,  manganese,  cobalt,  iron,  uranium 
and  silver.  The  colors  produced  by  the  use  of  these  pigments  in  vary- 
ing proportions  are  hues  of  red,  yellow,  blue,  green,  brown,  and  gray. 

The  basal  ingredients  of  porcelain  are  used  in 
H^mi  '  the  formulae  for  low  fusing  porcelains,  but  the  fusi- 

Porcelaill*  bility  is  regulated  by  the  proportion  of  flux  added 

to  the  formula.  The  process  of  fusing  and  grind- 
ing is  continued  until  the  ingredients  are  thoroughly  mixed.  Both  high 
and  low  fusing  porcelains  may  contain  a  small  proportion  of  starch  in 
their  formulae,  which  imparts  additional  stability  of  form  by  agglutin- 
ating the  particles  of  the  mass  during  the  process  of  molding  and 
carving.  It  is  not,  however,  a  component  ingredient  of  the  porcelain, 
for  the  heat  required  to  fuse  the  porcelain  will  volatilize  the  starch. 
Dental  porcelain  is  divided  into  high  fusing  and  low  fusing  porce- 
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lain.  The  distinction  has  been  accepted  by  the  profession  to  mean  that 
a  high  fusing  porcelain  is  one  which  fuses  above  the  melting  point  of 
pure  gold,  while  a  low  fusing  porcelain  fuses  at  a  temperature  below  this 
point.  Such  a  distinction  is  relative  rather  than  accurate,  because  por- 
celain has  no  definite  fusing  point.  Any  enamel  body  or  foundation 
body  can  be  fused  on  pure  gold,  provided  enough  time  is  given.  Some 
low  fusing  porcelain  will  fuse  above  the  fusing  point  of  pure  gold,  pro- 
vided the  requisite  heat  to  fuse  the  gold  is  obtained  rapidly.  While  the 
above  distinction  seems  to  meet  all  practical  requirements,  it  is  un- 
scientific and  its  only  value  is  to  make  a  convenient  distinction  between 
the  two  classes  of  porcelain  for  practical  usage. 

Because  porcelain  is  an  indefinite  compound  and  has  no  definite 
fusing  point,  the  following  distinction  is  made  between  high  and  low 
fusing  porcelain.  High  fusing  porcelains  require  more  than  five  minutes 
to  fuse,  while  low  fusing  porcelains  require  less  than  five  minutes  to 
fuse  at  2,000  degrees  F.  It  is  impossible  to  fuse  any  of  the  high  fusing 
porcelains  at  2,000  degrees  F.  in  five  minutes,  and  it  is  also  impossible 
to  keep  any  of  the  low  fusing  porcelains  in  contact  with  a  heat  of  2,000 
degrees  F.  for  five  minutes  without  becoming  over  fused.  Porcelains 
are  divided  into  basal  bodies,  foundation  bodies,  enamel  bodies  and 
glazes.  All  basal  and  foundation  bodies  are  high  fusing  porcelains, 
while  enamel  bodies  and  glazes  may  be  either  high  or  low  fusing  por- 
celain. 

Basal  bodies  are  used  in  crown  and  bridge-work  and  for  the  con- 
struction of  hand  carved  teeth,  but  there  is  no  necessity  for  using  them 
in  inlay  work.  The  use  of  basal  bodies  requires  a  specially  constructed 
furnace  for  obtaining  and  maintaining  the  intense  heat  needed  to  fuse 
them.  The  present  types  of  electric  furnaces  may  be  used,  but  they  can 
not  be  depended  upon  to  furnish  enough  heat  to  fuse  large  masses  of 
basal  body  unless  new  muffles  are  procured  oftener  than  most  dentists  care 
to  buy  them,  because  the  intense  heat  causes  the  fire  clay  readily  to  affect 
the  platinum  wire  of  the  muffle.  But  the  foundation  and  enamel  bodies 
will  meet  the  requirements  for  inlay  work,  and  the  operator  should  learn 
the  characteristic  properties  of  each  of  these  two  classes  of  porcelain. 

While  all  the  porcelains  have  properties  in  common,  there  are,  how- 
ever, certain  properties  which  characterize  each  manufacturer's  product. 
It  is  important  that  these  characteristics  should  be  thoroughly  under- 
stood in  order  to  obtain  the  best  results.  With  all  porcelains  the  general 
principles  of  manipulation  are  the  same.  All  may  be  mixed  with  alcohol, 
but  this  mixture  is  not  adapted  to  molding  and  carving.  Likewise  all 
porcelains  may  be  mixed  with  water,  which  insures  the  possibility  of 
molding  and  carving. 
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Laboratory  experiments  with  the  various  porcelains  will  prove  of 
great  value  both  to  the  student  and  the  practitioner.  If  the  characteristic 
properties  of  the  different  porcelains  are  understood,  the  selection  of 
the  material  to  meet  individual  requirements  will  be  simplified  and  the 
operator  will  be  relieved  of  much  uneasiness. 

In  a  series  of  experiments  carried  on  for  the 
FlKMOneiUl  met  ift      purpose  of  studying  some  of  the  phenomena  of  the 
Tmiftg  Porcelaill*        fusing  of  the  various  porcelains,  cubes  of  porcelain 
5   mm.   on  each   face,   weighing  approximately   2.5 
grains  when  thoroughly  dried,  were  taken  for  a  standard  (Fig.  i).    The 
first  experiments  were  to  determine  the  fusibility  of  the  different  porce- 
lains.    As  porcelains  are  indefinite  compounds,  they  have  no  definite 


Fig.  I. 

fusing  point.  Porcelains  which  ordinarily  vitrify  from  2,080  to  2,500 
degrees  can  be  fused  on  pure  gold  by  allowing  long  enough  time.  The 
experiments  showed  that  Brewster's  enamel  body  can  be  properly  fused 
on  pure  gold  in  from  fifteen  to  forty-five  minutes.  The  difference  in 
time  depends  upon  the  heat  applied.  Close's  body  (Justi's)  requires 
from  thirty  minutes  to  one  hour  and  fifteen  minutes  to  fuse  properly 
on  pure  gold.  Brewster's  foundation  body,  S.  S.  White's  inlay  and 
Whiteley's  inlay  porcelains  require  from  one  to  three  hours  to  fuse  on 
pure  gold.  The  Consolidated  Company's  high  fusing  porcelain  requires 
from  eight  to  ten  hours  to  fuse  on  the  same  material. 

It  was  found  that  Brewster's  foundation  body.  Close's  body  (Justi's), 
S.  S.  White's  and  Whiteley's  inlay  porcelains  could  be  fused  on  10  per 
cent,  platinous  gold,  which  fuses  approximately  at  2,115  degrees,  in  from 
fifteen  to  thirty  minutes.  Tests  were  also  made  with  these  porcelains  on 
15  per  cent,  platinous  gold,  which  fuses  approximately  at  2,175  degrees. 
It  then  required  from  ten  to  twenty  minutes  to  fuse  Brewster's  foundation 
body,  S.  S.  White's  and  Whiteley's  inlay  porcelains. 

In  studying  fused  porcelain  under  the  microscope,  it  was  observed 
that  those  porcelains  which  were  fused  at  a  lower  temperature  for  a  long 
time,  presented   more  homogeneous  and  more  highly  glazed   surfaces. 
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while  the  surfaces  of  porcelains  which  were  fused  at  a  high  temperature 
for  a  short  time  appeared  more  granular.  The  cubes  were  then  frac- 
tured and  the  inner  portion  examined  under  the  microscope.  It  was 
invariably  found  that  those  porcelains  which  were  fused  for  a  long  time 
at  a  lower  temperature  were  more  homogeneous  in  texture. 

The  next  series  of  experiments  were  made  to  determine  the  relative 
porosity  of  underfused  and  overfused  porcelain.  In  studying  the  sur- 
faces of  the  cubes  of  both  high  and  low  fusing  porcelains  under  the 
microscope,  it  was  found  that  the  surfaces  of  overfused  porcelain  were 
covered  with  little  blisters.  Underfused  porcelain  appeared  granular 
and  less  dense,  while  properly  fused  porcelain  presented  a  denser  sur- 
face, free  from  blisters. 

The  next  experiments  were  to  determine  the  effect  of  repeated  con- 
tact of  porcelain  with  the  maximum  heat  required  to  fuse  it.  A  cube  of 
porcelain  was  fused  at  a  definite  degree  of  heat.  A  second  cube  was 
then  placed  beside  the  first  and  both  heated  to  the  same  degree  of  heat. 
Then  a  third  cube  was  placed  beside  the  two  and  the  three  heated  to  the 
heat  required  to  fuse  them.  This  process  was  continued  until  the  fifth 
cube  had  been  fused.  The  first,  second  and  third  cubes  were  slightly 
overfused  and  lighter  in  color,  while  the  fourth  was  only  slightly  lighter 
in  color. 

The  next  experiment  was  to  test  the  effect  of  repeated  heating  of 
porcelain  to  the  point  of  biscuiting.  This  showed  that  any  of  the  porce- 
lains would  finally  become  fused  and  maintain  their  characteristic  color. 

It  is  a  significant  fact  that  underfused  porcelain  has  a  much  duller 
color  and  is  more  opaque,  while  overfused  porcelain  becomes  lighter 
and  tends  to  become  more  transparent.  If  porcelain  remains  in  contact 
with  the  maximum  heat  long  enough,  it  fuses  into  a  glass-like  mass. 
All  the  shades  of  a  color  from  a  normal  to  a  light  may  be  obtained  by 
increasing  the  heat  above  the  maximum  fusing  point  of  the  porcelain, 
but  this  is  done  at  a  sacrifice  of  its  strength. 

It  is  also  a  fact  that  porcelain  can  be  fused,  then  ground  and  re- 
fused at  a  lower  temperature  than  the  first  fusing.  And  if  this  process 
of  re-fusing  and  regrinding  be  repeated  a  number  of  times,  a  high  fusing 
porcelain  becomes  low  fusing.  It  was  also  found  that  the  re-fusing  and 
grinding  of  the  porcelain  changed  its  properties. 

The  following  deductions  are  made  from  these 

DedMCtiOM  experiments: 

from  CxptlinKtttl*  i*  Porcelain  has  no  definite  fusing  point. 

2.  By  prolonging  the  time  of  exposure  to  heat, 
a  thoroughly  fused  porcelain  may  be  obtained  at  a  comparatively  low 
temperature. 
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3.  Porcelains  fused  at  a  lower  temperature  for  a  long  time  will 
maintain  their  characteristic  color,  and  will  be  more  homogeneous  in 
texture. 

4.  Low  fusing  porcelains  can  be  made  of  high  fusing  porcelains 
by  repeated  fusing  and  grinding. 

5.  If  a  piece  of  porcelain  is  thoroughly  fused  and  more  porcelain 
added  and  fused,  the  first  layer  will  be  slightly  overfused.  In  the  pro- 
cess of  applying  porcelain  in  layers  and  fusing  each  layer,  the  under- 
lying layers  will  be  slightly  overfused  and  somewhat  lighter  in  color. 


Fig  2. 

6.  A  small  mass  of  porcelain  is  more  readily  affected  by  heat  than 
a  larger  one,  and  as  the  size  of  the  mass  of  porcelain  increases  just  in 
that  ratio  does  the  length  of  time  required  to  fuse  it  increase. 

7.  Porcelains  containing  a  large  percentage  of  flux  are  more  easily 
affected  by  bubbles  than  those  that  are  more  nearly  composed  of  the 
basal  ingredients. 

8.  It  is  more  difficult  to  maintain  the  characteristic  color  of  low 
fusing  than  high  fusing  porcelains  when  held  for  a  long  time  at  the 
maximum  heat  required  to  fuse  them. 

9.  Low  fusing  porcelains  are  denser,  have  greater  shrinkage  and 
less  tensile  strength  than  high  fusing  porcelains. 

ID.  By  repeatedly  heating  porcelain  to  the  point  of  high  biscuiting, 
it  will  finally  become  fused  and  maintain  its  characteristic  color. 

II.  High  fusing  porcelains  shrink  from  15  to  25  per  cent.,  while 
low  fusing  porcelains  shrink  from  20  to  35  per  cent. 
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12.  A  coarsely  ground  porcelain  fuses  at  a  higher  temperature  and 
shrinks  less  than  one  of  the  same  formula  finely  ground. 

13.  The  amount  of  shrinkage  of  any  porcelain  will  in  a  measure  be 
dependent  upon  the  consistency  to  which  it  is  mixed,  and  the  density 
to  which  it  is  condensed.  The  thin  mixtures  show  more  shrinkage  than 
those  of  a  putty-like  consistency. 

14.  Underfused  porcelain  has  a  much  duller  hue  and  is  more  opaque, 
while  overfused  porcelain  becomes  lighter  and  tends  to  become  more 
transparent.     All  the  shades  of  a  color  from  dark  to  a  light  may  be 


Fig.  3. 


obtained  by  increasing  the  heat  above  the  maximum  fusing  point  of  the 
porcelain,  but  this  is  done  at  the  sacrifice  of  its  strength. 

15.  The  tendency  of  both  high  and  low  fusing  porcelains  is  to  as- 
sume spheroidal  form  when  overfused,  and  if  considerably  overfused 
they  tend  to  form  an  amorphous  mass  of  glass. 

Figure  2  shows  four  cubes  of  low  fusing  and  four  cubes  of  high 
fusing  porcelain  each  heated  separately  to  the  state  of  hard  biscuit. 
Figure  3  shows  the  effect  on  the  form  of  the  mass  by  overfusing  porce- 
lain. All  of  these  cubes  were  fused  at  the  same  time  and  heated  to  a 
degree  of  heat  sufficient  to  overfuse  the  foundation  bodies. 

The  first  three  cubes  ran  together  into  an  amorphous  glass-like 
mass,  while  the  fourth  cube  formed  an  amorphous  mass  to  itself.  The 
fifth  cube,  which  was  an  enamel  body,  changed  to  an  irregular  spher- 
oidal form  and  the  last  three  cubes  became  rounded  at  the  edges. 

The  process  of  fusing  porcelain   is   largely    a    chemical    reaction. 
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brought  about  by  the  various  ingredients  combining  to  form  multiple 
silicates  of  aluminum,  potassium  or  sodium  with  the  liberation  of  gases. 

The  method  of  fusing  porcelain  at  its  maximum  temperature  for  a 
short  time  is  to  be  condemned.  It  makes  the  porcelain  more  brittle  and 
causes  the  formation  of  minute  bubbles  throughout  the  entire  mass,  for 
the  intense  heat  required  to  fuse  the  porcelain  in  a  short  time  may  cause 
the  generation  of  gas  faster  than  it  can  escape. 

The  pioneers  of  dentistry  who  began  the  development  of  dental 
porcelain  were  more  skillful  in  its  manipulation  than  most  of  us  at  the 
present  time.  They  were  required  to  grind  their  materials,  solve  their 
formulae  and  compound  their  ingredients.  They  were  also  required  to 
carve  gum  section  blocks  and  other  special  forms  of  teeth,  and  thus 
developed  an  art  that  is  almost  lost  to  the  dental  profession  to-day.  The 
technique  of  performing  experimental  operations  with  porcelain  develops 
the  opeiator's  skill  in  its  manipulation  and  thus  assists  him  in  perform- 
ing his  practical  operations.  Experimental  work  in  the  laboratory  is  not 
a  waste  of  time,  but  helps  one  to  become  more  familiar  with  the  subject. 
The  difficulty  with  many  beginners  is  their  unwillingness  to  devote  that 
time  to  experimental  work  which  is  required  to  obtain  a  thorough  knowl- 
edge of  the  properties  of  porcelain  and  the  general  principles  of  manipu- 
lating it. 


CDe  Commoti  Caiud  of  Dasal  ana  naso-Plmryngeal  Obstinc- 
tioti:  CDeir  Symptoms,  ana  Relation  to  Ortboaontia. 


By  Francis  Ashley  Faught,  M,D.,  D.D.S.,   Philadelphia,   Pa. 

Assistant  to  the  Professor  of  Clinical  Medicine,  Medico-Chirurgical  Hospital  and 

College,  Attending  Physician   to  the  Lincoln  Day-Nursery,  etc. 


Much  uncertainty  exists  in  the  average  mind  in  the  dental  profession 
concerning  the  symptoms,  diagnosis,  and  location  of  the  common  obstruc- 
tions found  in  the  upper  respiratory  tract.  This  fact  has  been  repeatedly 
brought  to  my  notice  at  society  meetings,  in  conversation,  and  by  reading 
the  reports  of  the  proceedings  of  societies  as  they  appear  in  the  journals 
from  time  to  time.  This  view  has  been  further  strengthened  by  question- 
ing my  friends  and  acquaintances  in  the  dental  profession. 

That  such  a  lack  of  definite  knowledge  is  lamentable  can  not  be 
denied,  and  that  it  is  a  decided  hindrance  to  the  performance  of  the  high- 
est service,  particularly  in  the  case  of  children,  and  in  the  correction 
of  dental  irregularity,  is,  I  think,  evident.     How  can  any  one  who  is 
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unfamiliar  with  the  fundamental  facts  of  these  conditions,  attempt  to 
understand  the  secondary  disturbances  and  the  causal  relationship  exist- 
ing between  them  and  oral  deformity,  and  not  realizing  this  relation  him- 
self, how  can  the  dental  advisor  intelligently  explain  this  relation  to 
parents,  show  their  presence  and  bearing  in  a  g^ven  case  or  argfue  force- 
fully for  their  treatment  or  removal? 

In  this  age  of  specialization,  where  dentistry,  a  specialty  of  medicine, 
possesses  within  its  limits  the  sub-specialty  of  orthodontia,  it  is  highly 
important  that  this  deficiency  should  be  recognized  and  filled  in,  possibly 
by  giving  the  subject  of  diseases  of  the  upper  respiratory  tract  a  position 


Fig.  I. 

in  the  curriculum  of  dental  schools,  and  by  including  it  in  the  text-books 
used  by  dental  students. 

The  obstructive  lesions  which  will  be  considered  in  this  brief  paper 
are  the  following:  adenoids;  hyperplastic  rhinitis;  hypertrophy  of  the 
posterior  extremity  of  the  inferior  turbinate ;  deflected  septum ;  nasal  poly- 
pus and  hypertrophied  tonsils. 

The  most  common  as  well  as  the  most  impor- 
MtiMta*  tant   of   these   conditions   is   the   so-called   adenoid 

disease  (Fig.  2).  This  is  the  result  of  a  lymphatic 
hypertrophy  of  the  tissues  lining  the  pharyngeal  vault.  The  disease  is 
essentially  one  of  childhood,  rarely  extending  beyond  puberty  as  a  disease 
per  se,  but  frequently  leaving  in  its  train  pathologic  changes  which  exist 
throughout  the  life  of  the  individual.  These  secondary  changes  include, 
diminution  in  hearing  through  disturbances  in  the  middle  ear,  chronic 
rhinitis,  deformities  of  the  chest,  the  face  and  of  the  dental  arches. 

Examination  of  the  naso-pharynx  with  the  rhinoscopic  mirror  in  the 
presence  of  adenoids  reveals  irregular  prominences  in  the  posterior  wall 
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and  vault  of  the  pharynx,  causing  more  or  less  stenosis  of  the  posterior 
nares.  To  the  palpating  finger  this  mass  gives  the  characteristic  "bunch 
of  earth  worms"  feel.  As  age  advances  these  become  firmer  and  more 
resisting  through  an  increase  in  fibrous  tissue,  and  later  become  con- 
siderably smaller,  though  they  rarely  if  ever  totally  disappear. 

Children  suflfering  from  this  disease  present  a  characteristic  blank 
facial  expression,  and  a  peculiar  dead  quality  of  voice. 


Fig  2. 

By  questioning  the  parent  we  can  usually  develop  a  history  of  more 
or  less  disturbed  nasal  respiration,  producing  noisy  breathing  or  snoring 
at  night.  There  is  always  some  catarrhal  discharge,  usually  with 
cough,  becoming  worse  in  damp  weather.  The  child  is  very  subject  to 
colds,  and  is  prone  to  develop  attacks  of  croup  and  bronchitis  on  the 
slightest  provocation.  Deafness  in  slight  degree  is  an  early  and  frequent 
complication,  causing  apparent  inattention,  backwardness,  and  disobedi- 
ence on  the  part  of  the  child. 

Existence  of  any  one  or  a  combination  of  the  above  symptoms  should 
at  once  arouse  suspicion,  which  should  immediately  call  for  a  thorough 
examination  of  the  upper  respiratory  tract. 

Interference     with     proper     nasal     respiration 

Tlltra-n«Ml  through  the  presence  of  intra-nasal  obstruction,  while 

ObStniCfiOM*  less  common,  in  children,  than  adenoids,  must  not  be 

forgotten,  and  in  the  demonstrated  absence  of  ade- 
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noids  should  be  carefully  sought.  Such  obstructions  produce  symptoms 
very  similar  to  those  occurring  in  adenoids,  from  which  they  can  not  be 
differentiated  except  by  direct  examination. 

These  intra-nasal  obstructions  may  be  due  to  a  general  hyperplasia 
of  the  mucous  lining  of  the  nose  (Fig.  3),  causing  marked  diminution 
in  the  respiratory  capacity  of  that  organ.  In  other  cases  it  may  be  con- 
fined chiefly  to  the  mucous  lining  of  some  of  the  accessory  cavities  of 


I 

a 


Fig.  3. 

the  nose,  particularly  the  ethmoid  cells   (Fig.  3  f),  in  which  case  the 
obstruction  will  be  found  in  the  region  of  the  middle  turbinate. 

In  another  class  of  cases  the  inferior  turbinate  in  its  posterior  part 
presents  the  chief  obstruction  (Fig.  4).  Differing  from  the  three  pre- 
ceding, involving  the  region  of  the  middle  turbinate  and  in  rare  in- 
stances the  nasal  septum  at  this  point,  is  polypoid  degeneration  (polypus), 
(Fig.  s).  This  is  generally  looked  upon  as  a  disease  of  middle  and  later 
life,  but  as  numerous  cases  have  been  reported  in  young  children  this 
paper  would  be  incomplete  without  reference  to  it. 

Regarding  the  septum,  Cryer  and  others  have 
ClK  Stptlin.  shown  that   a  perfectly  plain   and   vertical   septum 

(Fig.  I  a)  is  practically  an  anatomic  impossibility. 
We  must  therefore  in  the  examination  of  the  intra-nasal  region  be  satis- 
fied with  what  we  believe  to  be  a  physiologically  perfect  one.  One 
which  as  far  as  functional  capacity  and  the  absence  of  secondary  dis- 
turbances and  symptoms  are  concerned,  is  all  that  can  be  desired. 

Various  classifications  have  been  offered  to  cover  all  degrees  of 
irregularity  of  the  septum  from  a  simple  curvature  in  either  the  vertical 
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or  horizontal  plane  to  the  extremes  of  irregularity  and  crumpling  which 
may  follow  crushing  traumatisms.  While  these  arrangements  are  con- 
venient in  the  description  of  cases  and  in  illustration  of  operations  they 
need  not  be  considered  here,  as  from  the  dental  standpoint  the  functional 
capacity  alone  is  of  importance. 

Associated  with  deflection  there  is  more  or  less  thickening  in  the 
region  of  greatest  convexity  (Fig.  7  a),  while  upon  the  concave  side 
nature  has  endeavored  to  conserve  the  functions  of  the  nose  by  filling  it 
with  a  compensatory  hypertrophy  of  the  inferior  turbinate  bone   (Fig. 


Fig.  4. 


Fig.  5. 


7  b).  The  symptoms  arising  from  this  complicated  condition  are  sim- 
ilar to  those  resulting  from  adenoids.  The  diagnosis  rests  upon  the 
presence  of  obstructive  symptoms  confirmed  by  intra-nasal  examination. 

Chronic  tonsilar  hypertrophy,  not  only  because 
tOlUilar  it  is  an  indication  of  the  probable  presence  of  ade- 

Ryp^nroi^hy.  noids  in  the  same  subject,  but  also  because  it  is  the 

cause  of  very  definite  disturbances  in  the  shape  and 
conformation  of  the  dental  arches,  through  perverted  muscular  activi- 
ties, should  always  be  considered  in  the  pathology  of  such  conditions, 
and  it  is  well  to  remember  that  the  removal  of  adenoids  alone  when  ac- 
companied by  tonsilar  hypertrophy,  may  fail  to  attain  the  desired  end,  and 
further  that  in  the  treatment  of  h>pertrophied  tonsils  the  post-nasal  space 
should  not  be  neglected. 
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Passing  now  to  a  consideration  of  the  value  of 
the  knowledge  of  these  several  conditions,  and  their 
relation  to  the  practice  of  dentistry,  more  particularly 
to  the  specialty  of  orthodontia,  we  note  throughout  all 
these  conditions  described  the  one  prominent  symp- 
tom of  obstructed  nasal  breathing,  often  resulting  in 
actual  mouth-breathing  with  snoring  at  night  in  many  cases.    Also  one 
can  not  fail  to  note  the  frequent  coincidence  of  the  two  conditions,  mouth- 
breathing  and  dental  irregularity.     This  can  not  be  called  purely  acci- 


FiG.  6. 


dental  when  we  consider  the  cause  and  effect  of  the  altered  relation  of 
the  tissues  and  the  jaws  and  mouth,  particularly  the  unequal  forces 
developed  during  mouth-breathing,  and  the  mechanical  effect  upon  the 
jaws  and  teeth. 

To  grasp  these  salient  facts  is  to  attain  proper  realization  of  the 
importance  and  gravity  of  these  diseases.  From  the  dental  standpoint, 
let  us  go  a  little  more  into  detail.  During  quiet  normal  nasal  respira- 
tion the  muscle  forces  in  the  region  of  the  mouth  are  in  a  state  of  equili- 
brium. The  teeth  are  in  occlusion,  the  lips  closed  and  in  close  relation 
with  the  oral  teeth,  the  cheeks  rest  upon  the  outer  surfaces  of  the  bicus- 
pids and  molars,  while  the  tongue  is  in  close  contact  with,  and  gives  sup- 
port to  all  the  teeth  from  within. 
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During  mouth-breathing  the  mandible  is  depressed,  thus  increasing 
the  tension  of  the  fasciae  and  muscles  of  the  cheeks,  the  teeth  of  the  two 
jaws  no  longer  exert  a  restraining  influence  over  each  other,  the  lips  are 
parted  and  the  tongue  is  removed  from  its  normal  contact  with  the  teeth. 
Thus  the  normal  equilibrium  is  destroyed  and  in  its  stead  unequal  forces 
are  brought  to  bear  on  the  teeth  and  dental  arches. 

This  disturbance  comprises  an  increase  in  pressure  upon  the  buccal 
aspects  of  the  teeth  with  a  lack  of  proper  support  from  within,  which 
causes  these  teeth  to  move  inward ;  at  the  same  time,  by  this  movement, 
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pressure  is  brought  to  bear  upon  the  oral  teeth  causing  their  movement 
forward. 

These  forces  even  when  active  over  but  a  part  of  the  twenty-four 
hours  are  capable  when  active  through  a  long  period  of  time  of  producing 
decided  deformity,  the  character  and  extent  of  which  depends  upon  many 
factors  which  vary  greatly  in  each  case.  Probably  the  most  common 
result  is  the  so-called  "open  bite"  deformity. 

It  seems  almost  superfluous  in  the  light  of  this  evidence  to  note  that 
treatment  should  always  be  directed  first  toward  the  obstructive  lesion 
when  it  exists,  and  that  only  when  removal  of  this  has  been  accomplished 
should  active  measures  directed  to  the  oral  deformity  be  contemplated  or 
put  into  eflFect.  Neglect  of  this  fact  probably  accounts  for  many  failures 
in  this  class  of  cases.  For  even  when  correction  is  accomplished  in  the 
presence  of  nasal  obstruction,  it  has  been  achieved  at  an  unnecessary  ex- 
penditure of  energy,  because  of  the  constant  antagonism  of  the  per- 
verted muscle  forces  during  the  time  of  active  treatment.     While  after 
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the  final  removal  of  all  appliances  the  jaws  are  still  under  the  original 
deforming  influence  which  in  time  may  cause  a  return  of  the  irregularity, 
the  extent  of  which  will  depend  upon  many  incompatible  factors. 

In  making  these  illustrations  actual  sections  were  utilized,  from  which  accurate 
measurements  were  taken  and  transferred  to  paper.  Within  the  nasal  chambers 
the  arrangement  is  semi-diagrammatic  in  order  to  bring  out  more  forcibly  (i, 
3,  and  7)  the  pathologic  conditions  represented. 

Figures  i,  3  and  7  represent  the  relation  of  structures  in  a  section  passing 
through  the  first  molar  teeth. 


T»$tammeoii$  Rdief  in  Cases  of  Blina  JVncm. 


By  James  £.  Keefe,  D.D.S.,  Chicago,  111. 


Instantaneous,  and  often  permanent,  relief  from  pain  following  infec-  * 
tion  from  a  pulpless  tooth  may  be  obtained  by  the  use  of  equal  parts  abso- 
lute alcohol  and  water.     Whether  the  pain  is  caused  by  an  upper  or 
lower  tooth  the  treatment  is  equally  effective. 

The  preparatioi\  can  best  be  used  with  what  is  known  as  a  watch 
case  atomizer.  Fill  the  atomizer  with  the  solution,  then,  having  the 
patient  recline  the  head  a  little,  place  the  nozzle  of  the  atomizer 
into  the  nostril  on  the  side  where  the  trouble  is,  spray  the  solu- 
tion back  into  the  nostril  twice  and  the  pain  will  be  relieved  imme- 
diately. In  some  cases  there  will  be  a  slight  amount  of  gagging  and  the 
solution  will  come  out  through  the  mouth,  but  this  comfort  is  only 
temporary. 

If  the  pain  should  return  within  fifteen  minutes  a  stronger  solution, 
say  75  per  cent,  alcohol  and  25  per  cent,  water,  may  be  used  and  the 
treatment  rejpeated,  but  usually  the  50  per  cent,  solution  will  be  sufficient 
and  will  permit  you  to  open  up  the  tooth  and  give  the  patient  relief. 

The  watch  case  atomizers  may  be  obtained  from  almost  any  large  drug 
house.  If  you  can  not  get  one  use  any  atomizer  that  will  force  a  spray 
far  back  into  the  nose. 
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By  Dr.  E.  C.  Kikk,  Philadelphia,  Pa. 


PART  II. 

We  now  come  to  the  second  phase  of  the  paper,  namely,  that  por- 
tion which  is  in  criticism  of  the  paper  read  by  me  before  the  Second 
District  Dental  Society  in  March,  1902,  and  which  appears  in  the  Items 
OF  Interest  for  July  of  the  same  year,  entitled  **A  Clinical  and  Chem- 
ical Study  of  a  Case  of  Dental  Erosion."  The  main  points  which  Dr. 
Hinkins  deems  it  necessary  to  criticise  in  that  exhibit  are,  as  I  under- 
stand them,  two :  First,  that  I  did  not  verify  my  findings  with  the  micro- 
polariscope  by  the  ordinary  methods  of  chemical  analysis.  Second,  that  I 
have  pinned  my  faith  unwarrantably  upon  the  value  of  the  micropolari- 
^scope  as  a  means  for  arriving  at  the  conclusions  in  that  paper. 

Incidentally,  and  as  a  somewhat  collateral  issue,  he  takes  me  to 
task  for  my  lack  of  certainty  as  to  the  nature  of  the  compound  which 
I  referred  to  as  "so-called  calcium  lacto-phosphate."  I  believe  that  these 
three  features  comprise  the  principal,  if  not  the  only,  points  at  issue  in 
the  remainder  of  his  paper. 

I  think  we  will  all  agree  that  the  study  of  the  chemical  composition 
of  the  saliva  presents  one  of  the  most  intricate  problems  with  which 
chemical  science  has  attempted  to  deal.  As  a  matter  of  fact,  despite  the 
fairly  voluminous  number  of  contributions  which  have  been  made  upon 
the  subject,  our  definite  knowledge  of  the  chemical  composition  of  the 
saliva,  especially  when  we  come  to  consider  its  almost  protean  varia- 
tions in  composition  in  different  individuals  and  in  different  nutritional 
states,  is  extremely  limited.  It  is  limited  not  only  for  the  reason  that  the 
saliva  lacks  uniformity  in  composition,  broadly  speaking,  but  it  is  lim- 
ited also  mainly  because  the  ordinary  methods  of  chemical  analysis, 
gravimetric  or  volumetric,  are  only  applicable  to  its  investigation  in  an 
extremely  limited  degree.  I  believe  Dr.  Hinkins  to  be  in  agreement  with 
this  general  proposition,  for  he  is  reported  to  have  said  in  closing  the 
discussion  of  his  paper  read  before  the  St.  Louis  Congress  (Dental 
Cosmos,  March,  1905,  page  369)  :  "Of  all  the  hard  things  with  which 
the  chemist  comes  in  contact,  the  saUva  of  the  mouth  is  one  of  the  hard- 
est. It  is  changed  by  the  diet,  the  habits,  the  nervous  condition,  etc. 
When  you  take  the  saliva  and  try  to  analyze  it,  you  can  not,  because  it 
is  too  complex,  and  in  the  analysis  these  complex  substances  are  broken 
down  into  simpler  ones,  and  we  no  longer  have  the  properties  of  the 
original  substances  in  the  saliva." 
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In  view  of  this  very  broad  and  emphatic  statement,  it  does  seem 
to  my  mind  a  little  puzzling  why  he  should  have  expected. me  to  analyze 
the  saliva  at  all  by  chemical  means,  and  if  he  really  believes  the  state- 
ment which  I  have  just  quoted  from  him,  I  question  whether  he  would 
have  had  any  faith  in  my  results  even  if  I  had  analyzed  it  chemically. 
But  I  agree,  if  not  in  detail,  at  least  with  the  general  idea  of  his  state- 
ment, and  it  is  because  of  that  difficulty  which  he  has  stated,  the  diffi- 
culty in  regard  to  devising  analytical  means  for  the  study  of  the  saliva, 
that  I  decided  to  make  a  study  of  the  possibilities  of  the  micropolari- 
scope  as  an  aid  in  throwing  some  light  upon  this  intricate  problem.  And 
at  this  point  I  would  call  attention  to  the  opening  paragraph  of  my  paper 
in  which  I  presented  this  question  before  the  Second  District  Dental 
Society,  as  follows:  "I  dislike  very  much  to  begin  a  talk  with  an 
apology,  but  there  are  two  features  of  this  presentation  for  which  an 
apology  is  required.  One  is  for  the  absence  of  my  patient,  who  was 
taken  ill  at  the  last  moment  with  an  acute  attack  of  a  disorder  which  I 
think  is  at  the  base  of  his  mouth  difficulty,  so  that  despite  his  earnest 
desire  to  be  here,  and  my  desire  to  have  him  here,  he  is  bedridden  and 
unable  to  be  present.  The  second  point  is  that  my  report  is  not  of  a  fin- 
ished investigation,  but  rather  an  uncompleted  sketch  or  study  of  a  case 
of  erosion ;  yet  I  think  it  will  portray  a  method  of  research  which  will  let 
in  some  light  upon  the  nature  of  this  disorder." 

I  ask  Dr.  Hinkins  and  alUwho  pass  judgment 
QalMCOftlK  upon  this  matter  to  take  into  account,  and  at  its 

PolarllCOPt*  face  value,  that  statement  of  my  position.     I  have 

read  with  care  the  arguments  which  Dr.  Hinkins 
puts  forth  in  order  to  show  the  chances  of  error  which  can  arise  in  con- 
nection with  the  study  of  crystal  forms  by  the  polariscopic  method.  It 
seems  to  me  that  these  arguments  do  not  differ  in  character  from  those 
which  he  has  previously  put  forth  on  the  same  subject,  and  which  I  have 
elsewhere  attempted  to  answer.  I  concede  him  practically  all  that  he 
claims  in  regard  to  the  possibility  of  error  in  this  use  of  the  micropolari- 
scope.  I  can  not  do  otherwise  when  I  look  back  over  not  only  months, 
but  years,  of  careful  patient  study  which  I  have  made  in  order  to  find 
out  for  myself  whether  the  polariscope  could  be  made  use  of  with  any 
degree  of  certainty  as  an  aid  in  this  class  of  investigation.  And  what  is 
apparent  to  me;  and  I  think  must  also  be  apparent  to  any  unprejudiced 
observer,  is  this,  that  Dr.  Hinkins  is  attacking  this  question  from  a  point 
of  view  diametrically  the  opposite  of  that  from  which  I  have  proceeded 
with  my  own  work  in  this  connection,  that  is  to  say,  everything  that  he 
has  uttered  within  my  knowledge  bearing  upon  this  subject  is  condem- 
natory of  the  use  of  the  micropolariscope.     He  seems  to  have  started 
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out  with  the  preconceived  idea  that  because  there  are  large  chances  for 
error  to  creep  in  in  the  use  of  the  micropolariscope,  therefore  it  must  be 
altogether  untrustworthy,  and  consequently  useless. 

My  attitude  towatd  the  matter  has  been  the  reverse  of  this.  While 
I  have  been  familiar  since  1875  with  the  polariscope  in  some  of  its  rela- 
tionships, and  while  I  have  realized  that  the  possibilities  of  error  in  its 
use  are  large,  I  have  taken  up  its  study  sympathetically,  not  from  the 
point  of  view  of  its  deficiencies,  but  rather  to  ascertain  its  possibilities. 
All  that  I  have  read  of  the  published  works  of  Dr.  Hinkins  and  those 
associated  with  him,  bearing  upon  their  use  of  this  instrument,  indicates 
to  my  mind  that  they,  upon  the  one  hand,  and  I  upon  the  other,  have 
been  working  not  only  from  opposite  points  of  view,  but  by  different 
methods.  It  is  therefore  not  at  all  strange  that  we  should  arrive  at  dif- 
ferent conclusions  regarding  the  availability  and  usefulness  of  this  instru- 
ment for  the  purposes  under  consideration. 

Dr.  Hinkins  criticises  a  statement  which  he  quotes  at  page  207, 
March  Items  of  Interest,  from  my  article  in  the  Dental  Cosmos,  page 
339,  March,  1905,  and  in  so  doing  gives  it  altogether  a  different  mean- 
ing and  application  to  what  was  originally  intended.  He  does  this  by 
making  a  broad  general  application  of  my  statement  regarding  the  value 
of  the  micropolariscope  in  salivary  analysis,  when  I  have,  as  a  matter 
of  fact,  in  the  statement  which  he  quotes  specifically  limited  my  appre- 
ciation of  its  value  to  just  that  particular  class  of  work.  I  still  believe 
that  in  salivary  analysis  the  micropolariscope  gives,  in  competent  hands, 
results  as  trustworthy  as  the  ordinary  methods  of  chemical  analysis  for 
that  purpose.  I  believe  this  because  of  the  extreme  difficulty  of  analysing 
the  saliva  by  chemical  means,  as  to  which  latter  difficulty  Dr.  Hinkins 
is  clearly  on  record  for  the  same  belief,  as  I  have  already  shown.  But 
Dr.  Hinkins's  clever  perversion  of  my  meaning  in  this  instance  and  in 
several  others  which  I  have  noted  in  the  course  of  this  rejoinder,  together 
with  the  general  tone  of  his  entire  article,  forces  me  to  the  conclusion 
that  he  is  less  strenuously  concerned  in  getting  at  the  facts  of  the  situa- 
tion from  a  scientific  interest  in  the  subject  than  he  is  in  his  endeavor 
to  get  even  in  some  way  with  his  opponent  for  a  fancied  injustice. 

I  pass  by  the  criticism  which  Dr.  Hinkins  makes  upon  my  refer- 
ence to  the  spectroscope  in  an  illustrative  way,  with  the  simple  statement 
that  he  does  not  seem  to  have  understood,  even  there,  my  meaning.  He 
had  criticised  my  statement  that  there  were  other  methods  than  by  chem- 
ical analysis  by  which  chemical  compounds  could  be  determined,  and  in 
reply  I  instanced  the  spectroscope  as  an  example.  I  did  not  say  nor  did 
I  imply  that  the  two  instruments  were  of  equal  accuracy  for  the  purposes 
under  consideration.     But  I  would  have  him  consider  this  point,  which 
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he  doubtless  will  concede,  that  of  the  one  hundred  thousand  or  more 
tabulated  compounds  to  which  he  refers,  a  vast  number,  in  the  very 
nature  of  the  case,  are  excluded  from  consideration  as  constituents  in 
the  saliva.  But  he  takes  the  ground  that  even  if  but  two  presented  iden- 
tical appearances  under  the  micropolariscope,  even  then  additional  means 
would  be  required  to  distinguish  them.  This  also  I  frankly  concede. 
I  concede  his  whole  argument  in  support  of  his  statement  to  the  effect 
that  the  identification  of  certain  compounds  often  requires  days,  months, 
and  even  years  of  elaborate  study  before  all  that  may  be  known  about 
the  substance  is  definitely  known.  Yet,  notwithstanding  these  facts,  it' 
is  also  a  matter  of  fact  that  the  observer  constantly  working  in  a  definite 
line  and  with  certain  data  gradually  becomes  more  and  more  familiar 
with  those  data,  and  becomes  able  to  recognize  them  and  know  them  as 
such  without  being  obliged  each  time  to  rehearse  his  proofs  or  cross- 
prove  his  work  to  the  extent  that  one  less  familiar  with  the  subject 
would  be  obliged  to  do,  in  order  to  arrive  at  that  point  in  his  study 
where  he  could  reach  more  or  less  definite  conclusions  regarding  his 
observations. 

I  take  it  for  granted  that  it  would  not  be  necessary  for  Dr.  Hinkins, 
nor  for  the  many  of  my  readers,  to  take  a  crystal  of  copper  sulphate,  for 
instance,  put  it  through  a  complete  chemical  analysis,  or  subject  it  to  a 
long  line  of  physical  and  chemical  tests  in  order  to  determine  with  rea- 
sonable certainty  that  it  was  a  crystal  of  copper  sulphate.  And  so  with 
many  other  compounds.  Again,  the  microscope,  even  without  the  assist- 
ance of  polarized  light,  is  to-day  used  extensively  by  those  concerned  in 
the  study  of  urinary  sediments  to  determine  by  its  aid  and  from  their 
form  alone  the  nature  of  crystalline  deposits  in  these  sediments.  So 
familiar  do  these  crystal  forms  become  that  microscopists  with  at  least 
a  fair  degree  of  accuracy  are  able  to  say  that  many  substances  having 
known  crystalline  form  are  either  present  or  absent  from  the  sediments 
of  urine,  and  this  is  done  without  employing  chemical  analytical  methods. 
Of  course,  the  accuracy  of  findings  made  in  that  way  becomes  largely  a 
question  of  training  and  experience  of  the  observer;  all  of  which  work, 
and  even  the  work  of  the  analytical  chemisjt,  is  open  to  the  possibility  of 
that  form  of  error  which  we  know  as  the  personal  equation. 

What  I  am  endeavoring  to  bring  out  is  to  show  that  with  training 
and  careful  study,  based  upon  more  or  less  continuous  observation,  one's 
ability  to  draw  conclusions  from  observations  grows  with  experience. 
But  in  the  case  of  dental  erosion  reported  to  the  Second  District  Dental 
Society,  and  in  which  I  reported  the  use  of  the  micropolariscope  in  the 
detection  of  so-called  calcium  lacto-phosphate,  I  said,  as  already  quoted, 
that  it  was  not  a  finished  investigation,  but  rather  an  incomplete  sketch 
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or  study  of  a  case  of  erosion.  The  methods  by  which  I  arrived  at  the 
conclusion  that  the  crystals  found  in  the  saliva  under  consideration  are 
of  so-called  calcium  lacto-phosphate  have  already  been  published;  they 
have  been  the  subject  of  criticism  in  the  paper  of  Dr.  Hinkins  and  need 
not  be  rehearsed. 

Dr.  Hinkins  criticises  the  fact  that  I  did  not  test 

€wald'S  Ce$t  the  saliva  of  the  patient  by  means  of  Ewald's  delicate 

test  for  lactic  acid.  I  find  that  authorities  are  of  the 
opinion  that  the  test  of  Ewald  is  not  characteristic  except  in  the  proved 
absence  of  certain  other  compounds,  tartaric,  citric,  malic  acids,  for 
example,  and  the  class  of  organic  acids  which  Dr.  Hinkins  has  found  to 
be  the  result  of  fermentation  produced  by  certain  mouth  bacteria.  I  did 
make  the  Ewald  test  of  the  saliva  of  this  case  a  number  of  times,  but 
because  of  the  uncertainty  in  my  mind  as  to  its  accuracy,  under  the  cir- 
cumstances I  did  not  report  it,  as  I  should  have  expected  someone  to  call 
me  to  account  for  having  placed  too  much  confidence  in  a  test  which  was 
known  to  be  open  to  large  chances  of  error. 

As  related  in  the  opening  paragraph  of  my  Items  of  Interest 
paper,  I  apologized  for  the  absence  of  my  patient  on  that  evening.  Let 
me  state  in  further  history  of  the  case,  that  from  that  day  to  this  I  have 
never  been  able  to  get  into  contact  with  the  patient  again.  I  have  written 
to  him  several  times.  I  have  sent  messages  to  him,  and  I  have  endeav- 
ored through  his  friends  to  induce  him  to  let  me  proceed  with  the  inves- 
tigation of  his  oral  fluids.  He  has  declined,  and  I  have  consequently  lost 
sight  of  him,  and  have  therefore  been  unable  from  lack  of  material  to 
proceed  further  with  the  subject  except  to  a  very  limited  extent.  I  have 
never  since  met  with  another  case  like  it  in  which  the  crystals  which  I 
believed  to  be  so-called  calcium  lacto-phosphate  appeared  in  the  oral 
fluids  to  anything  approaching  the  amount  that  I  observed  in  the  case 
reported.  I  have,  however,  seen  a  number  of  cases  in  which  apparently 
identical  crystal  forms  occurred  in  the  urine,  and  all  these  cases  were 
patients  suffering  from  organic  disease  of  the  liver,  mainly  yellow  atrophy. 
In  these  cases  I  have  detected  the  presence  of  lactic  acid  by  Ewald's  test, 
carefully  applied  with  the  usual  precautions  for  the  elimination  of  error, 
and  in  the  course  of  the  study  of  these  urines  I  endeavored  to  devise  a 
means  for  producing  a  chemical  reaction  which  might  be  applied  to 
salivas  while  undergoing  observation  under  the  micropolariscope,  and  I 
found  that  if  a  dilute  solution  of  about  five  to  ten  per  cent,  of  zinc  chlorid 
were  allowed  to  flow  under  the  cover  glass  by  capillary  attraction  into  the 
field  in  which  this  so-called  calcium  lacto-phosphate  crystals  appeared,  that 
in  the  course  of  from  thirty  minutes  to  one  hour  a  re-crystalization  ap- 
peared, having  all  the  characteristic  appearances  of  zinc  lactate. 
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It  is  generally  conceded  by  chemists  that  the  manner  of  crystal  for- 
mation, the  aggregation  of  the  individual  prisms  and  terminal  angles 
and  other  optical  features  of  zinc  lactate,  are  so  characteristic  as  to 
offer  one  of  the  very  best  means  for  the  detection  of  lactic  acid.  Having 
found  this  reaction  to  offer  encouraging  results  in  the  case  of  the  crystals 
of  so-called  calcium  lacto-phosphate  in  the  urine,  I  made  the  same  tests 
with  such  few  of  the  specimens  as  I  had  of  the  original  crystals  obtained 
from  the  saliva  of  my  erosion  case,  and  obtained  the  same  reaction.  I 
regard  this  test,  while  it  is  not  to  be  considered  final,  as  strong  confirm- 
atory evidence  of  my  original  conclusion. 

And  now  as  to  the  so-called  calcium  lacto-phos- 
Calditt  phate.     A  very  considerable  portion  of  this  paper 

bl€tO-pbM|^lMt€«  is  devoted  to  ringing  the  changes  upon  my  use  of 
that  term.  I  used  the  term  so-called  calcium  lacto- 
phosphate,  because  I  was  uncertain  as  to  its  chemical  composition.  I 
was  uncertain  as  to  its  chemical  composition  because  I  could  find  no 
literature  dealing  with  the  problem  of  what  takes  place  when  calcium 
phosphate  is  added  to  lactic  acid,  or  when  lactic  acid  is  added  to  calcium 
phosphate.  There  is  a  thing  which  is  called  calcium  lacto-phosphate.  It 
is  the  basis  of  a  pharmaceutical  preparation  recognized  by  the  U.  S. 
Pharmacopoeia,  and  directions  are  therein  given  for  its  preparation.  It 
may  be  bought  from  the  pharmaceutical  chemist.  It  was  recommended 
prominently  some  decades  ago  as  a  nutrient  therapeutic  agent,  to  be 
administered  to  women  during  the  period  of  gestation,  for  the  purpose 
of  restoring  in  assimilable  form  the  lime  salts  which  were  assumed  to  be 
lost  in  large  quantities  from  the  osseous  system  of  the  mother  during  the 
gestation  period,  and  was  recommended  also  as  a  possible  means  for  pre- 
venting what  has  been  called  the  tooth  caries  of  pregnancy.  But  nowhere 
have  I  been  able  to  find  any  account  of  an  accurate  research  undertaken 
to  determine  the  exact  character  of  this  substance  which  is  called  cal- 
cium lacto-phosphate.  I  do  not  know  its  composition,  and  I  may  say 
frankly  that  I  do  not  know  it  now,  for  what  Dr.  Hinkins  has  produced 
in  evidence  as  to  its  composition  does  not  to  my  mind  satisfactorily  ex- 
plain it. 

I  wish  to  disclaim  any  proprietary  right  in  the  naming  of  this  com- 
pound, for  the  reasons  which  I  have  already  given,  or  briefly  because 
the  substance  is  one  which  received  its  name  probably  before  most  of  us 
were  bom.  I  note  this  disclaimer  because  the  essayist  refers  several 
times  in  his  paper  to  "Dr.  Kirk's  so-called  calcium  lacto-phosphate"  as  a 
myth.  It  is  certainly  not  and  never  was  Dr.  Kirk's  calcium  lacto-phos- 
phate. 
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We  have  been  presented  with  the  results  of  what  is  apparently  a 
long  and  painstaking  research  to  determine  the  nature  of  this  compound 
in  question,  and  the  writer  says,  as  the  result  of  his  work,  that  it  is  cal- 
cium acid  lactate.  He  has  shown  with  much  detail  the  pains  which  he 
has  taken  to  secure,  in  the  first  place,  chemically  pure  lactic  acid  of  fer- 
mentation, and  the  methods  by  which  he  has  secured  it  in  the  pure  state. 
He  has  then  formed  the  compound  by  bringing  it  into  contact  under 
proper  conditions  with  purified  calcium  phosphate.  He  has  recovered 
by  careful  re-crystalization  a  salt  which  he  determines  by  analysis  to  be 
calcium  acid  lactate,  and  he  shows  by  an  equation  the  reaction  by  which, 
he  thinks,  calcium  acid  lactate  is  probably  formed  under  the  circum- 
stances. To  all  of  which  I  take  not  the  slightest  exception,  assuming  his 
hypothesis  as  to  the  chemical  reaction  involved  and  his  analytical  methods 
to  be  correct,  upon  which  assumption  I  grant  at  once  that  I  am  unable 
to  see  any  fault  in  his  general  line  of  reasoning  up  to  this  point.  But 
there  is  one  feature  which  occurs  to  me  in  connection  with  his  statement 
with  reference  to  the  relative  strength,  chemically  speaking,  of  the  lactic 
and  phosphoric  acids  involved.  He  states  in  effect  that  lactic  acid  has 
been  proved  by  physical  and  chemical  means  to  be  a  fairly  strong  acid,  • 
and  is  present  in  considerable  excess  in  these  experiments,  and  further 
that  as  strong  acids  always  displace*  weak  ones  from  their  salts,  it 
becomes  clear  that  the  above  reaction  is  the  one  that  we  should  expect. 

I  infer  from  the  foregoing  that  he  holds  the  view  that  lactic  acid 
is  a  stronger  acid  than  phosphoric.  I  doubt  this  as  a  general  proposi- 
tion, for  the  reason  that  under  other  circumstances  phosphoric  acid  will 
precipitate  calcium  from  its  combination  with  lactic  acid,  as  always  occurs 
in  the  making  of  the  officinal  preparation  of  the  so-called  syrup  of  cal- 
cium lacto-phosphate.  It  is  one  of  those  cases  where  the  factor  of  mass 
action  governs  the  direction  in  which  the  precipitation  will  take  place, 
and  I  suspect  that  it  is  this  factor  which  has  given  rise  to  the  uncer- 
tainty which  has  existed  regarding  the  chemical  nature  of  the  resulting 
compound  formed  when  calcium  phosphate  is  dissolved  in  lactic  acid. 
This  point,  however,  has  but  a  minor  bearing  upon  the  main  question, 
which  I  find  has  been  the  point  to  which  all  of  this  acid  calcium  lacto- 
phosphate  discussion  leads  up  to  and  which  is  the  real  point  at  issue. 

Summing  up  the  case  to  this  point.  Dr.  Hinkins  says:  "So,  when 
Dr.  Kirk  says  (page  596,  Dental  Review,  July,  1905)  that  *the  committee 
did  not  know  that  lactic  acid  could  not  be  neutralized  by  calcium  phos- 
phate,' he  was  in  error  in  regard  to  his  chemistry." 

The  report  of  the  committee  referred  to  appears  in  the  Dented  Re- 
view of  April,  1905,  page  321,  and  among  other  things  a  description  is 
there  recorded  of  the  method  by  which  the  committee  had  endeavored 

376 

Digitized  by  VjOOQ IC 


^BmjaV£  r^^^D.rtt/^c'g^ 


to  prepare  for  study  crystals  of  calcium  lacto-phosphate,  and  regarding 
the  method  of  its  preparation  the  report  states:  "This  was  prepared  by 
treating  calcium  phosphate  with  lactic  acid.  After  the  reaction  had  taken 
place,  it  was  diluted  with  distilled  water,  boiled,  filtered,  and  set  aside  to 
crystalize  for  one  week,  at  the  end  of  which  time,  crystals  were  formed 
in  the  syrupy  mass,  showing  the  excess  of  acid  used." 

It  was  in  relation  to  this  statement  that  in  the  criticism  of  the  report 
referred  to  I  said  (Dental  Review,  July  15,  1905)  :  "That  was  a  mis- 
take, and  it  did  not  show  that  an  excess  of  acid  had  been  used,  but  it  does 
show  that  the  committee  did  not  know  that  lactic  acid  could  not  be  neu- 
tralized by  calcium  phosphate."  Dr.  Hinkins  will,  I  think,  admit  that 
there  was  an  evident  excess  of  acid  in  the  mother  liquid  from  which  the 
lactic  acid  salt  was  crystalized  in  the  preparation  which  it  is  reported, 
as  above,  that  the  committee,  of  which  he  was  one  of  the  members,  made, 
and  I  think  in  view  of  subsequent  research  which  he  has  made  in  order 
to  determine  the  character  of  this  reaction,  he  will  admit  that  he  still 
comes  out  with  an  acid  end-product. 

In  the  performance  of  this  experiment  of  adding  lactic  acid  to  cal- 
cium phosphate  the  result  is  acid  in  reaction,  either  in  the  first  instance 
from  the  phosphoric  acid  set  free  from  combination,  or  if  the  compound 
is  redissolved,  recrystalized,  and  freed  from  the  phosphoric  acid  by  wash- 
ing with  ether,  and  then  redissolved,  it  is  still  acid  from  lactic  aci<;l.  I 
fail  to  see  that  the  conclusion  arrived  at  as  the  result  of  this  long  research 
into  the  nature  of  so-called  calcium  lacto-phosphate  destroys  the  general 
truth  of  the  assertion,  which  I  assume  it  was  intended  to  upset,  namely, 
that  the  committee  did  not  know  that  calcium  phosphate  would  not  neu- 
tralize phosphoric  acid.  As  directly  bearing  upon  this  point,  Miller 
asserts  as  the  result  of  his  experiments  that  calcium  phosphate  added  to 
lactic  acid  will  not  diminish  the  decalcifying  power  of  the  lactic  acid. 
Another  evidence  that  lactic  acid  will  not  neutralize  calcium  phosphate, 

I  have  gone  over  with  much  care  the  record  of  the  analyses  which 
Dr.  Hinkins  gives  of  this  compound,  which  he  designates  as  calcium  acid 
lactate,  and  there  are  a  number  of  features  in  connection  with  it  which 
I  do  not  nor  can  not  understand.  I  am  unable  to  understand  what  he 
means,  first  of  all,  when,  as  the  result  of  his  analysis,  and  in  spite  of  all 
of  the  excessive  care  which  he  seems  to  have  exercised  in  the  preparation 
of  the  compound,  he  makes  the  statement  that  "this  analytical  data,  then, 
shows  that  the  substance  is  calcium  acid  lactate,  mixed  with  about  ten 
per  cent,  of  calcium  phosphate."  If  it  is  mixed  with  ten  per  cent,  of 
calcium  phosphate,  what;  justification  has  he  for  the  use  of  the  word 
"mixed"  in  connection  with  the  compound  ?  What  line  of  reasoning  has 
led  him  to  decide  that  this  ten  per  cent,  of  calcium  phosphate  is  mixed 
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rather  than  chemically  combined  with  the  acid  calcium  lactate?  If  this 
ten  per  cent,  of  calcium  phosphate  occurs  in  "the  substance,"  would  it 
not  seem  to  indicate  that  the  ten  per  cent,  of  calcium  phosphate  was 
originally  in  molecular  combination  with  the  calcium  acid  lactate  before 
he  broke  up  the  compound  by  boiling  it,  as  he  has  reported,  in  which 
event  the  compound  would  be  the  lacto-phosphate  rather  than  the  acid 
lactate  ? 

There  is  an  evident  misunderstanding  upon  the  part  of  Dr.  Hinkins 
as  to  the  meaning  of  my  words,  in  which  in  the  Items  of  Interest  paper, 
I  have  spoken  of  two  classes  of  erosion.  I  regret  that  I  have  not  been 
able  to  make  my  meaning  clear  to  him,  for,  notwithstanding  the  fact  that 
I  have  already  endeavored  the  second  time  to  express  my  meaning,  he 
nevertheless  refers  again  to  the  same  point  and  seems  to  be  unable  or 
unwilling  to  comprehend  what  I  have  said. 

The  original  statement,  which  he  has  repeatedly  called  into  question, 
occurs  in  my  Items  of  Interest  paper  as  follows:  "The  determination 
of  the  solvent  in  this  case  and  general  nature  of  the  disorder,  affecting 
as  it  does  all  of  the  teeth,  would  seem  to  make  it  necessary  to  divide  our 
erosion  cases  into  two  classes — those  in  which  the  erosion  is  general,  in 
which  all  the  surfaces  are  uniformly  involved,  in  which  lactic  acid  is  the 
solvent  acid;  and  the  other  class,  which  is  distinctly  due  to  the  exudate 
from  an  abnormal  buccal  mucous  gland  or  glands^,  the  acidity  of  which 
is  due  to  one  of  two  things,  the  acid  sodium  phosphate  or  the  acid  cal- 
cium phosphate." 

I  shall  endeavor  once  more  to  make  clear  what  I  have  tried  to  say, 
and  in  so  doing  I  would  put  it  in  this  way :  If  it  be  true  that  lactic  acid 
produced  by  fermentation  in  the  mouth  can  be  produced  in  such  quanti- 
ties as  to  dissolve  the  mineral  salts  of  the  teeth,  causing  the  loss  of 
structure  from  all  of  their  surfaces,  then  in  that  case  it  would  seem  to 
me  to  be  necessary  to  create  a  distinct  class  of  erosion  cases,  distinct 
from  those  which  I  think  we  can  in  the  present  state  of  our  knowledge 
agree  are  due  to  the  solvent  action  of  altered  mucous  secretions  from 
buccal  mucous  glands.  I  do  not  know  whether  even  this  will  make  my 
meaning  clear,  but  let  me  say  that  I  never  have  said  that  lactic  acid  was 
responsible  for  all  cases  of  general  erosion,  nor  that  there  are  not  cases 
of  general  erosion  caused  by  other  substances  than  lactic  acid.  What  I 
want  to  bring  out  is  the  idea  that  the  distinctly  different  sources  of  origin 
for  these  corrosive  or  solvent  agents  which  act  upon  the  teeth,  producing 
what  we  term  erosion,  would  seem  to  make  it  necessary  to  classify  them 
separately  with  reference  to  the  origin  of  the  solvent  involved  in  the 
production  of  the  disorder. 

In  the  paragraph  which  I  have  quoted  from  my  Items  of  Interest 
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paper,  as  above,  I  have  used  the  phrase  '*the  determination  of  the  solvent 
in  this  case."  I  can  readily  see  that  from  his  point  of  view  Dr.  Hinkins 
has  attached  a  larger  meaning,  a  more  technical  meaning,  to  that  term, 
and  given  it  a  greater  force  of  application  than  was  in  my  mind  at  the 
time  that  I  used  it.  If  I  had  used  the  word  "detection,"  instead  of  the 
word  "determination,"  it  would  perhaps  have  expressed  more  clearly 
the  thought  that  was  in  my  mind.  In  its  strict  sense  I  quite  well  under- 
stand that  the  word  determination  in, this  connection  may  be  under- 
stood to  have  the  force  or  the  meaning  of  the  word  demonstration,  and 
yet  either  of  these  words  m^y  be  used  with  a  certain  degree  of  relative 
applicability,  according  to  the  circumstances.  To  my  own  mind  and  as 
the  result  of  my  own  studies  of  the  case  that  I  referred  to,  I  was  con- 
vinced that  the  salts  which  I  found  in  the  saliva  of  this  case  were  lactic 
acid  salts.  I  am  still  of  that  opinion.  On  the  other  hand,  from  the  point 
of  view  of  the  doubter,  I  can  see  that  he  may  have  g^ven  to  this  phrase 
a  more  literal  meaning  than  I  intended  to  express. 

I  have  made  no  claim  to  having  solved  the  great  problem  of  erosion 
at  a  stroke  of  the  pen ;  the  utmost  that  I  have  done  has  been  to  make  an 
effort  to  attract  attention  to  some  of  the  aspects  of  this  disorder  and  tb  call 
attention  also  to  a  method  of  study  which  I  firmly  believe,  if  sympathet- 
ically pursued  in  the  spirit  of  constructive  instead  of  destructive  criti- 
cism, will  yet  be  found  to  be  an  aid  of  very  great  value  and  importance 
in  assisting  this  work.  I  concede  the  very  great  value  of  the  work  which 
Dr.  Hinkins  is  doing  by  quite  other  methods,  and  its  importance  also  in 
bringing  to  bear  additional  light  on  this  complex  question.  It  is  my 
earnest  desire  not  to  even  appear  to  be  in  an  attitude  of  antagonism 
toward  him  or  his  colleagues  associated  with  him,  but  rather  to  co- 
operate with  him  and  to  encourage  to  the  best  of  my  ability  his  most 
praiseworthy  efforts. 

With  regard  to  the  exhibit  of  photographs  of 
PMograpbl  crystal  forms,  I  have  to  say  first,  that  they  are  pho- 

rt  Cfyit^S*  tographs,  and  that  very  fatt  at  once  eliminates  their 

value  as  representative  of  what  one  sees  under  the 
micropolariscope.  Secondly,  they  are  for  the  most  part  made  from  speci- 
mens prepared  by  a  wholly  different  technique  from  that  pursued  by  me 
and  illustrated  in  my  paper  which  is  criticised  by  Dr.  Hinkins.  The  dif- 
ference in  technique  is  that,  for  the  most  part,  Dr.  Hinkins's  specimens 
are  of  slow  crystallizations,  not  made  under  the  cover  glass  of  a  micro- 
scopic slide,  while  a  number  of  his  pictures  are  reproductions  of  pho- 
tographic reproductions  that  have  been  previously  printed  as  book  illus- 
trations. The  evident  intent  of  the  whole  exhibit  as  I  interpret  it  is  to 
prove  the  contention  that  there  exists  great  dissimilarity  in  the  forms  of 
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crystals,  and  that  because  of  this  dissimilarity,  it  is  scientifically  impos- 
sible to  accurately  determine  the  nature  of  a  crystalline  chemical  com- 
pound by  means  of  the  micropolariscope.  I  admit  fully  the  fact  that 
there'  exists  great  dissimilarity  in  crystalline  forms,  that  these  may  vary 
almost  infinitely  according  to  the  nature  of  the  compound  and  the  condi- 
tions under  which  the  crystals  are  produced  and  studied,  and  Dr.  Hin- 
kins  is  quite  welcome  to  all  the  comfort  which  that  admission  may  give 
him.  But  recognizing  that  very  fact  in  the  beginning,  I  set  about  it  to 
see  if  it  were  not  possible  to  eliminate  certain  of  these  differences  by 
reducing  the  conditions  of  observation  to  a  degree  of  uniformity  and 
as  a  prerequisite  adopting  a  uniform  technique  for  preparing  specimens 
for  observation.  In  his  exhibit  Dr.  Hinkins  shows  the  opposite  intent 
of  including  rather  than  eliminating  the  points  of  difference,  and  no 
attempt  at  uniformity  of  technique  is  made;  on  the  contrary,  he  has 
strained  at  the  very  opposite  of  uniformity  by  presenting  a  heterogeneous 
jumble  of  pictures  of  preparations  made  in  different  ways,  photographed 
under  dissimilar  optical  conditions,  by  polarized  light  and  ordinary  light, 
reflected  and  transmitted,  along  with  ordinary  photographs  of  book  illus- 
trations. All  of  which,  whatever  may  be  the  value  and  significance  of 
the  individual  illustrations,  they  are  when  taken  collectively  utterly 
worthless  as  a  comparative  exhibit  of  the  optical  properties  or  crystallo- 
graphic  forms  of  the  substances  in  question  as  seen  under  the  micro- 
polariscope. 

Besides  which  his  designations  are  misleading  and  erroneous  in  cer- 
tain instances.  Figure  26  is  described  as  a  "single  crystal  of  calcium 
acid  lactate  in  ordinary  arc  light."  This  is  an  error;  it  is  not  a  "single 
crystal,*'  but  an  agglomerated  mass  of  crystals.  The  same  is  true  of 
Fig.  27 ;  Fig.  33  is  described  as  "round  crystals  of  zinc  lactate."  There 
is  no  such  thing  known  to  science  as  a  round  crystal  of  zinc  lactate  or 
a  round  crystal  of  anything ;  if  a  thing  is  round  it  is  not  a  crystal.  Figure 
34  is  said  to  be  a  photograph  by  "ordinary  light,"  while  Fig.  35  is  the 
same  substance  by  "polarized  light,"  whereas  as  a  matter  of  fact  Figs. 
34,  35  and  36  are  all  by  polarized  light,  as  is  proven  by  the  black  back- 
ground and  light  figures,  the  optical  reverse  of  Fig.  37,  which  is  by 
ordinary  light,  as  stated. 

Finally,  in  regard  to  Dr.  Hinkins's  chemical  experiment  of  adding 
sodium  carbonate  to  a  hot  solution  of  dihydrogen  sodium  phosphate,  and 
producing  thereby  a  copious  evolution  of  carbon  dioxid,  I  can  only  say 
that  I  am  astounded  that  he  would  have  the  temerity  to  make  such  an 
exhibit  in  these  latter  days  as  an  attempted  refutation  of  the  reaction  that 
I  have  offered  as  accounting  for  the  production  of  acid  sodium  phos- 
phate in  the  human  body.     Some  years  ago  I  was  of  the  same  opinion 
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as  Dr.  Hinkins  upon  this  point,  and  I  believe  I  am,  fortunately  or  unfor- 
tunately, on  record  for  that  belief  in  Burchard's  'Tathology  and  Thera- 
peutics," but  I  have  learned  better  with  the  pas^sage  of  time,  and  if  Dr 
Hinkins  will  take  the  trouble  to  study  the  existing  views  as  to  the  cau- 
sation of  the  acidity  of  the  urine,  which  we  know  is  due  to  this  same  acid 
sodium  phosphate,  he  will  become  very  much  enlightened  on  the  question 
to  which  his  experiment  is  supposed  to  apply.  The  theory  of  the  conver- 
sion of  the  alkaline  into  the  acid  phosphate  of  sodium  by  the  agency  of 
carbonic  acid  is  not  my  own,  but  is  that  generally  held  by  physiologists 
and  physiological  chemists  at  the  present  time.  I  have  merely  shown 
that  when  produced  in  excess  it  is  eliminated  by  other  structures  than 
the  kidneys,  and  among  these  other  structures  the  buccal  mucous  glands, 
and  in  that  way  it  contributes  to  the  production  of  erosion.  The  same 
principle  is  involved  in  the  conversion  of  the  basic  into  the  acid  phos- 
phate of  calciimi. 

Finally,  I  would  suggest  in  this  connection  that  what  takes  place 
in  the  human  body  in  the  matter  of  chemical  mutations  is  quite  another 
and  different  affair  from  the  chemical  activities  that  may  be  exhibited 
in  an  aqueous  solution  in  a  glass  beaker  at  loo  degrees  centigrade. 
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Dental  Eiteratnre. 


By  G.  W.  Cochran,  D.D.S.,  Eric,  Penn. 


A  resume  of  1906  dental  literature  in  our  many  most  excellent 
journals  (of  which  seven  are  received  monthly  by  the  writer)  reminds 
one  of  the  many  varied  subjects  that  have  been  covered  by  the  respective 
"authors."  We  should  all  feel  that  we  have  been  greatly  endowed  with 
knowledge  from  great  fountainheads. 

There  are,  no  doubt,  just  as  good  men  practicing  dentistry  to-day 
who  have  never  appeared  before  a  society  with  a  paper,  or  even  in  print 
with  original  contributions.  Delving  into  the  depths  of  science  requires 
time  and  many  busy  practitioners  do  not  feel  that  they  can  make  this 
sacrifice.  Those  who  are  sufficiently  charitable  to  sacrifice  their  valuable 
time  with  contributions  and  a  desire  to  enlighten  every  one  who  may  read 
them  are  entitled  to  special  praise.  By  all  means  give  us  an  abundance  of 
original  papers  in  our  many  magazines. 
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Just  what  proportion  of  dental  practitioners  subscribe  for,  carefully 
read,  properly  digest  and  assimilate  the  many  most  excellent  scientific 
papers  that  are  being  published  monthly  in  our  various  magazines  is 
highly  problematical. 

The  writer  observes  that  one  of  our  leading  publications  claims 
some  seventeen  thousand  monthly  circulation;  many  dentists,  no  doubt, 
subscribe  for  more  than  one  journal.  If  the  rank  and  file  of  dentists  would 
take  two  or  three  good  dental  periodicals  monthly,  read  and  study  them 
as  they  should  be  studied  in  order  to  properly  assimilate  what  they  con- 
tain, I  venture  an  assertion  that  there  would  be  a  great  awakening  of 
the  profession  and  the  public,  but  more  especially  among  the  medical 
profession.  Then,  and  not  till  then  will  they  think  we  are  truly  stomatolo- 
gists. 

Judging  from  clinical  experience  as  cases  come  under  one's  observa- 
tion every  calendar  month,  many  dentists  (and  not  a  few  physicians) 
are  woefully  weak  in  correct  diagnosis,  or  if  they  have  arrived 
at  a  correct  exposition  of  their  cases,  they  display  a  mighty  show  of  indif- 
ference as  to  their  ability  to  eradicate  the  abnormal  conditions  for  their 
patients  or  else  so  many  people  would  not  be  obliged  to  seek  others  for 
relief. 

This  paper  is  written  in  the  most  friendly  spirit,  with  malice  toward 
none;  but  in  order  to  make  it  eflfective,  we  purpose  to  pull  the  throttle 
wide  open,  and  assume  a  rather  radical  pace  throughout  its  course,  so 
much  so,  that  the  writer  is  fearful  the  wise  Editor  will  look  at  it  through 
his  **specs"  with  considerable  doubt  as  to  the  propriety  of  giving  it  space 
in  his  valuable  magazine. 

Getting  back  to  our  subject  again,  we  say  some  dentists  (mind  you, 
not  all)  will  treat,  and  treat,  and  continue  to  treat  lame  teeth  and  jaw 
complications,  and  being  unable  to  cure  the  afflictions  for  their  patient, 
would  rather  see  the  patient  lose  the  tooth  or  teeth,  than  recommend 
him  to  some  one  who  can  relieve  him,  and  in  cases  of  jaw  complications, 
would  apparently  prefer  to  see  the  unfortunate  individual  pass  into  the 
undertaker's  hands  rather  than  honorably  acknowledge  their  inability 
to  properly  treat  the  condition  and  recommend  the  afflicted  one  to  a 
practitioner  who  might  be  able  to  diagnose  the  case  correctly  and  straight- 
way aflford  relief. 

A  slight  digression  for  amusement's  sake.    Once 

JI  Cak  Of  upon  a  time  a  lady  suflFered  most  excruciating  reflex 

false  Diagnosis.        odontalgia  that  took  up  its  abode  in  the  left  gasserian 

ganglion.     She  doctored  with  the  family  physician 

for  neuralgia  for  some  ten  days,  and  during  this  ten-day  period  had  been 

advised   to   consult   her   dentist   for   possible   tooth   complications.      She 
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was  told  by  two  different  dentists  (good  ones,  too)  that  her  condition 
was  plain  neuralgia  and  would  require  time  to  wear  off  (a  heap  of  con- 
solation to  one  in  such  agony  and  pain).  So  depressed  was  she,  that  she 
remarked  that  death  would  be  welcome  in  preference  to  a  continuation  of 
the  excruciating  pain  she  had  endured  in  close  successive  paroxysms  for 
more  than  a  week.  Her  family  physician  had  gone  his  limit  with  the 
use  of  opiates,  and  was  conscientious  enough  to  frankly  acknowledge  he 
was  at  his  wits  end  as  to  what  to  recommend.  He  felt  that  her  condition 
was  one  that  required  the  services  of  a  nerve  specialist,  and  recommended 
going  to  a  big  town  and  consulting  one.  Wise  council  prevailed  and 
relief  was  sought  for  and  obtained  before  trying  the  nerve  specialist. 
Upon  first  examination  the  roots  of  a  first  left  upper  molar  (off  level  with 
the  gum  tissue)  presented  for  consideration;  also  the  left  upper  cuspid 
contained  a  large  cement  plug;  pulp  had  died  and  this  tooth  had  been 
tapped  to  relieve  a  decomposed  pulp;  the  canal  had  remained  open  for 
some  four  years,  and  wa^  nourishing  a  blind  alveolar  abscess.  Most 
diagnosticians  would  have  been  quite  sure  this  particular  tooth's  condi- 
tion was  in  itself  sufficient  cause  for  all  the  pain  and  suffering — ^but 
not  so — ^pain  of  the  character  this  patient  had  endured  is  very  seldom 
found  associated  with  alveolar  abscess.  Further  search  revealed  a  left 
lower  second  bicuspid,  which  when  the  pulp  canal  was  explored,  produced 
a  shock  that  reached  the  left  gasserian  ganglion  and  made  the  patient 
almost  frantic  for  a-  few  minutes.  A  chloroform  compress  was  immedi- 
ately placed  over  the  ganglion  region  and  cocaine  was  hurriedly  placed 
in  the  cavity  of  the  tooth,  and  in  less  than  ten  minutes  all  pain  had  disap- 
peared entirely.  The  pulp  was .  extirpated  under  pressure  anesthesia, 
being  partially  dead,  due  to  exposure. 

Decomposing  pulps  in  teeth  and  calcific  formations  or  pulp  nodules, 
are  a  prolific  source  of  reflex  disturbances  of  the  character  this  patient 
suffered,  but  alveolar  abscess  never. 

The  writer  thinks  that  practitioners  who  so  far  forget  their  profes- 
sional duty  toward  their  patient,  as  to  plod  along  and  jeopardize  the 
individual's  health  rather  than  recommend  him  to  some  one  who  can 
diagnose  and  straightway  afford  relief,  are  guilty  of  unprofessional  acts 
far  greater  in  magnitude  than  many  of  our  other  unethical  irregularities. 

Again  the  writer  has  seen  alveolar  abscess  con- 
0a$€  !•  ditions  that  were  treated  for  a  long  period  and  the 

patient's  health  gradually  and  rapidly  being  under- 
mined with  a  true  alveolar  necrosis,  the  results  of  a  former  alveolar  ab- 
scess, and  while  this  practitioner  was  unable  to  effect  a  cure  after  some 
two  years  sinus  treatment,  he  was  not  sufficiently  honorable  to  admit  his 
inability  to  cure  the  lesion,  but  permitted  his  patient  to  suffer  until  she 
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became  so  depleted  she  was  forced  to  seek  the  services  of  another  who 
did  know  how  to  properly  diagnose  her  condition  and  eradicate  the 
necrosis  completely,  and  thus  restore  her  to  good  health. 

This  particular  case  was  a  right  upper  lateral  incisor  supporting  a 
Bonwill  porcelain  crown  which  was  adjusted  by  Dr.  Bonwill,  and  had 
seen  seven  years*  service.  The  tooth  unfortunately  developed  an  alveolar 
abscess.  It  had  been  treated  through  the  sinus  for  a  long  time.  Eventu- 
ally the  sinus  disappeared,  but  the  tooth  with  the  firmly  adjusted  crown 
continued  lame.  Patient's  general  health  became  impaired;  took  on 
every  evidence  of  a  general  neurasthenia,  a  marked  debilitated  condition, 
restless  nights,  loss  of  mental  activities;  in  fact,  her  condition  was  as- 
suming proportions  that  were  causing  her  intimate  friends  to  fear  for 
the  worst. 

The  alveolar  pus  sack  had  thoroughly  decomposed  and  true  alveolar 
necrosis  had  been  in  existence  for  more  than  a  year ;  the  necrosis  had  ex- 
tended through  into  the  floor  of  the  nasal  chamber,  and  in  this  manner 
was  Nature  taking  care  of  the  drainage,  and  this  accounted  for  the 
absence  or  disappearance  of  the  former  sinus.  The  gradual  systemic 
disturbance  was  due  directly  to  absorption  of  pus  via  the  caijcellated 
bone  structure;  the  discharge  of  pus  from  necrosis  is  not  so  profuse  as 
with  softer  tissues,  but  is  of  a  far  more  virulent  character,  more  on  the 
order  of  mephitic  gas,  conceded  by  chemists  to  be  the  most  poisonous 
gas  known  to  chemistry. 

Many  dentists  blunder  along  treating  teeth  con- 
Pulp  ntttMlllfiCitiMI     ^i^i^gr  considerable  calcific  deposit  or  pulp  nodules, 
COMil^MCC  «Lnd  in  li^u  of  haying  suflicient  energy  to  clean  out 

the  constricted  pulp  canals  and  fill  them  properly,  they 
would  rather  content  themselves  with  the  lazy  and  indifferent  operator's 
method  and  trust  to  mummifying  pastes  to  maintain  quiescence.  Now 
this  is  all  wrong — what  are  the  results  of  such  methods  ?  Simply  this,  the 
mummifying  paste  spends  its  germicidal  properties;  in  a  year  or  two 
bacteria  commence  to  propagate,'  and  an  alveolar  abscess  is  sure  to  result 
unless  the  tooth  is  opened  for  the  escape  of  mephitic  gas  and  pus-micro- 
organisms through  the  apical  foramen.  Having  opened  a  few  dozen  teeth 
that  had  been  treated  with  mummifying  paste,  the  writer  knows  whereof 
he  speaks.  With  a  20  per  cent,  solution  of  sulphuric  acid,  there  is 
precious  little  excuse  for  such  practice.  I  dare  say,  millions  of  multi- 
rooted teeth  are  consigned  to  the  forceps  annually,  due  solely  to  lack  of 
thoroughness  in  mastering  canal  treatment  and  filling.  It  requires  con- 
siderable will-power  to  work  over  multi-rooted  teeth  for  three  hours 
(more  or  less),  constricted  pulp  canals  and  pulp  nodules  to  contend 
with,  and  to  find  at  the  terminal  end  canals  of  normal  size.  Operators  who- 
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are  thorough  in  this  particular  will  surely  agree  with  me  on  this  point  at 
least. 

Now  the  moral  of  this  much  neglected  canal  treatment  is  simply  this : 
these  unfilled  canals  in  this  class  of  calcified  teeth  containing  pulp  nodules, 
exostosed  roots  with  obtuse  and  right-angle  curves,  are  bound  to  cause 
serious  trouble.  I  say  without  much  fear  of  contradiction  that  this  class 
of  teeth  are  the  main  cause  of  fully  98  per  cent,  of  all  the  neuralgic  and 
reflex  odontalgia  disturbances  about  the  jaws  and  face.. 

Reflex  odontalgia  that  locates  in  the  gasserian  ganglion  disturbs 
one's  equilibrium  faster  than  any  pain  the  writer  knows.  Why  neglect 
thoroughness  in  our  pulp  canal  work  when  we  are  cognizant  of  these 
iproven  clinical  facts?  Unfilled  canals  in  any  tooth  sooner  or  later  de- 
velop alveolar  abscess,  and  no  wise  practitioner  that  knows  anything  at 
all  about  the  surgical  treatment  of  chronic  or  incipient  alveolar  abscess, 
would  think  for  one  minute  of  scooping  out  an  infected  pocket  at  the  apex 
of  a  tooth,  and  not  be  positive  in  his  own  mind  as  to  the  exact  interior 
condition  of  said  tooth.  If  he  does  attempt  surgical  procedure  upon  such 
teeth  his  efforts  will  be  rewarded  with  nothing  but  a  series  of  failures. 
Far  better  is  it  to  remove  the  old  canal  fillings  unless  you  are  positive  of 
the  skill  of  the  previous  operator. 

Twelve  years  of  clinical  experience  suggests  the  following  advice. 
By  all  means  make  sure  your  canals  are  properly  enlarged,  so  they  can 
be  well  filled.  Keep  an  accurate  record  of  all  canal  work;  and  any 
canals  that  you  find  entirely  obliterated  in  the  molar  teeth,  make  special 
record  of.  In  the  future  should  any  tooth  develop  an  alveolar  abscess, 
treat  surgically  by  making  a  free  opening  at  the  infected  portion,  curette 
away  the  pus  sack,  excise  a  portion  of  the  root,  irrigate  with  a  good  anti- 
septic solution,  pack  the  pocket  with  5  per  cent,  iodoform  gauze,  main- 
tain daily  treatments  for  two  or  three  weeks  permitting  granulation  from 
bottom  outward,  observing  throughout  the  whole  procedure  thorough 
surgical  cleanliness,  and  your  tooth  will  get  well. 
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I  regret  that  Dr.  Angle  is  not  here  to  discuss  this 
Dr.  Jflfred  P.  RO0en.  very  interesting  paper.  I  shall  try,  however,  to 
present  a  few  ideas  from  my  own  experience  which 
may  be  of  value.  I  believe  it  is  well  to  emphasize  the  great  import- 
ance of  retention;  because  so  many  have  become  interested  in  ortho- 
dontia and  have  allowed  those  prominent  features  of  art  and  occlusion  to 
occupy  their  minds  to  at  least  the  partial  exclusion  of  this  very  important 
feature.  Many  general  practitioners  are  interested  in  this  work,  some 
failing  utterly  to  appreciate  the  value  or  necessity  of  proper  retention. 
The  glowing  features  of  treatment  have  occupied  their  attention  almost 
exclusively,  and  cases  are  undertaken  and  treated  with  absolutely  no  at- 
tention given  to  retention,  which,  if  not  understood  and  properly  applied, 
renders  the  work  worse  thao  worthless,  because  our  efforts  have  been  . 
spent  in  vain,  and  months  or  years  of  valuable  time  wasted. 

In  order  to  bring  the  subject  of  retention  clearly  before  the  profes- 
sion, it  seems  to  me  that  we  must  agree  upon  certain  definite  principles, 
just  as  we  do  in  the  treatment  of  malocclusion.  Dr.  Pullen  very  wisely 
referred  to  the  age  problem,  and  I  am  going  to  emphasize  what  he  has 
said  by  insisting  that  we  shall  commence  treatment  in  the  early  stages, 
if  necessary  in  the  temporary  set.  guiding  the  permanent  teeth  gently  into 
their  proper  places;  then  when  they  erupt  the  interlocking  of  the  cusps 
affords  an  efficient  and  permanent  retention.    Multitudinous  movements  to 
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which  the  teeth  are  subjected  in  pronounced  cases  makes  the  matter  of 
anchorage  during  retention  a  subject  to  tax  our  most  careful  and  sincere 
thought. 

The  idea  presented  by  Dr.  Abell  regarding  the  restoration  of  spaces 
for  teeth  not  yet  erupted  appeals  to  me,  because  in  the  establishment  of 
retention  we  sometimes  realize  the  fact  that  greater  growth  will  take 
place  for  the  admission  of  the  teeth  that  are  to  come ;  therefore  in  placing 
retainers  where  the  anterior  teeth  have  been  moved  into  occlusion  and  the 
first  molar  is  in  position,  the  lingual  wire  should  be  so  constructed  that 
it  may  be  stretched  to  give  ample  room  for  the  bicuspids  and  cuspids  to 
come  later. 

It  is  undoubtedly  true  that  we  learn  most  through  our  failures.  This 
idea  calls  to  my  mind  a  case  of  the  third  class  which  I  once  treated,  in 
which  the  entire  upper  arch  was  in  lingual  occlusion  with  a  lingual  tipping 
of  the  molars  and  bicuspids  of  the  lower  arch,  although  the  arch  was  of 
normal  size.  The  restoration  of  occlusion  was  accomplished  and  the 
upper  arch  which  was  greatly  expanded  was  retained  by  means  of  a  rvib- 
ber  plate,  which  was  kept  in  position  for  eighteen  months,  but  gradually 
with  the  settling  of  occlusion  the  lower  arch  showed  still  greater  expan- 
sion until  the  upper  teeth  were  again  slightly  in  lingual  occlusion  although 
they  had  not  changed  their  position.  This  shows  the  great  force  of  the 
inclined  planes  and  how  important  it  is  that  they  should  b^  placed  and 
retained  in  their  correct  positions.  This  case  was  a  partial  failure,  but  it 
carries  with  it  a  valuable  lesson. 

In  the  retention  of  the  second-class  cases  Dr.  Howe  of  Boston  spoke 
to  me  of  a  very  efficient  aid  in  dealing  with  these  cases.  The  idea  was 
to  band  the  lower  bicuspids,  attaching  thereto  a  spur  extending  between 
the  inclined  planes  of  the  upper  cuspid  and  first  bicuspid.  Regarding  the 
retainer  for  which  Dr.  Lourie  is  given  credit,  I  would  like  to  say  that  I 
have  elevated  anterior  teeth  and  retained  them  in  this  manner,  but  have 
noticed  that  sometimes  the  molars  have  tipped  slightly,  allowing  the  ante- 
rior teeth  to  settle  slightly.  This  rhay  be  overcome  by  extending  a  spur 
between  the  cusps  of  the  second  bicuspids,  making  its  attachment  on  the 
molar  band. 

Where  the  upper  incisors  have  needed  to  be  con- 

Dr«  Coiirie*  siderably  depressed  in  their  sockets,  I  have  re-en- 

forced the  molar  anchorage  by  attaching  to  the  first 
bicuspid  as  well. 

I  think  that  would  be  an  efficient  means,  myself. 

Dr.  ROgttf.  There  are  men  here  of  very  much  more  experience, 

and  I  should  like  to  give  way  to  them  for  the  further 
discussion  of  this  paper.  ^ 
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I  have  found  we  need  more  room  for  the  per- 
hf.  XMh  manent  bicuspids  and  cuspids  than  we  have  between 

the  first  permanent  molar  and  permanent  lateral.  The 
temporary  teeth  do  not  allow  of  enough  space. 

I  have  measured  a  great  many  teeth,  and  am 
Dr.  Voillli.  satisfied  that  the  combined  widths  of  the  decidu- 

ous cuspid  and  molars  is  sufficient  to  accommodate 
the  cuspid  and  the  bicuspids  when  they  come  in ;  that  is  by  actual  measure- 
ments in  hundredths  of  an  inch,  and  I  believe  Drs.  Hawley  and  Watson 
will  bear  me  out 

I  think  Dr.  Young  is  right.     The  second  tem- 
Hf.  9il9ley*  porary  molar,  as  you  know,  is  considerably  wider 

than  the  second  bicuspid;  also  the  permanent  cuspid 
is  wider  than  the  temporary  cuspid.  So  you  have  one  permanent  tooth 
wider  than  the  temporary,  and  one  temporary  tooth  wider  than  the  per- 
manent one,  but  there  is  very  little  difference  in  their  combined  widths, 
where  I  have  measured.  I  think  it  just  about  adjusts  itself,  if  the 
temporary  teeth  are  normal.  It  would  be  safer  of  course,  if  there  were  a 
few  hundredths  of  an  inch  greater  space  than  needed,  and  in  most  cases 
there  is. 

When  you  have  first  molars  in  place,  and 
Dr.  (NfOleilglli*  your  four  incisors  erupted,  that  portion  of  the  bone 
is  usually  full  grown ;  otherwise  we  would  be  obliged 
to  lake  into  consideration  the  question  of  whether  there  would  be  an  addi- 
tional space  between  the  first  molars  and  lateral  incisors  for  the  accom- 
modation of  these  teeth.  Evidently  these  gentlemen  think  not,  because 
they  are  simply  measuring  the  temporary  teeth  and  expect  the  permanent 
teeth  to  fill  the  same  gap. 

There  is  this  fact :  that  the  second  teeth  erupt  in  a  little  larger  circle, 
and  consequently  there  is  a  little  additional  space  gained  in  that  way. 

It  seems  to  me  that  you  are  getting  this  question 
Dr.  Baktr.  of  space  down  pretty  fine. 

What  is  the  objection  to  getting  all  the  space  you 
need  and  even  more?  It  does  no  harm,  for  as  soon  as  your  teeth  are  in 
place  the  other  teeth  will  settle  right  back  until  they  are  held  by  contact. 
It  is  my  rule  to  carry  the  teeth  a  little  beyond  sufficient  space  to  bring  the 
teeth  into  line. 

This  very  point  has  been  one  I  have  experienced 

Dr.  JIbtll.  much  trouble  with,  and  I  believe  Dr.  Baker  is  right 

in  what  he  says  about  gaining  a  little  more  room 

Sometimes    if  we  try  to  retain  the  incisor  teeth  in  that  position,  we  will 

have  more  or  less  space,  and  this  afternoon  I  want  to  show  you  in  my 
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clinic  a  little  device  I  have  used  to  allow  for  the  settling  back  of  those 
teeth  without  changing  the  retention. 

From  the  few  cases  I  have  made  measurements 

Dr.  Uilick*  of,  I  have  found  that  the  combined  widths  of  the 

first  and  second  temporary  molars  and  the  canine  is 
more  than  the  combined  width  of  their  permanent  successors.  We  know 
that  if  the  temporary  molars  are  prematurely  lost,  the  first  permanent 
molar  moves  forward.  This  movement  also  occurs  in  the  few  months 
elapsing  between  the  loss  of  the  second  temporary  molar  and  the  eruption 
of  the  second  premolar.  The  greater  width  of  the  temporary  teeth,  as 
compared  with  the  width  of  the  permanent  successors,  would  seem  to  be 
to  allow  for  this  encroachment  on  the  space  by  the  forward  moving  first 
permanent  molar. 

Although  the  title  of  Dr.  PuUen's  paper  is  on  re- 
Dr.  ^Wy  n.  Baktr*  tention  he  said  very  little  about  retaining  fully  cor- 
rected dentures,  and  it  is  on  this  line  that  I  would  like 
to  say  a  few  words.  I  have  given  retention  a  great  deal  of  serious  thought 
and  there  are  a  few  points  that  I  have  discovered  in  my  thirty-five  years' 
practice  which  are  of  vital  importance.  First,  that  it  is  more  difficult 
to  retain  teeth  without  injury  to  them  than  it  is  to  bring  them  into  their 
proper  position. 

Second,  it  is  very  desirable  that  retainers  should  be  so  made  that  the 
corrected  cases  will  improve  during  the  period  of  retention,  and  not  move 
in  the  wrong  direction,  for  the  reason  that  it  is  about  impossible  to  rege- 
late so  that  all  teeth  will  be  in  perfect  occlusion  at  the  time  of  putting 
the  retainers  on. 

Third,  that  portion  of  the  retainers  that  rests  against  the  teeth  should 
cover  as  small  a  surface  as  possible  to  prevent  the  accumulation  of  secre- 
tions, hence  lessening  liabilities  of  decay. 

Fourth,  it  is  very  desirable  to  have  retainers  made  so  as  to  be  . 
adjustable  by  the  operator  with  as  few  number  of  bands  as  possible  around 
the  teeth. 

Fifth,  that  it  is  not  wise  to  have  removable  retainers  for  the  reason 
that  the  patient  is  apt  to  remove  them  too  often  and  leave  them  out  too 
long  at  a  time. 

Probably  the  most  common  as  well  as  the  most  undesirable  retainer 
is  a  rubber  plate  fitted  closely  around  the  teeth.  This  to  my  mind  is  the 
most  injurious  of  anything  that  could  be  used,  especially  for  young 
children.  Not  but  that  they  hold  the  teeth  in  position,  but  the  injury 
they  cause  to  the  teeth  is  the  objection.  I  have  seen  teeth  nearly  ruined 
from  decay  by  this  use. 
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Last,  but  not  least,  retainers  should  be  so  made  that  as  little  as  pos- 
sible should  be  visible  and  that  portion  that  is  exposed  not  unattractive. 

I  wish  to  throw  out  a  suggestion.  Dr.  Pullen 
Dr.  (NfOleildllL  raises  the  point  that  it  is  always  a  question  as  to 
how  long  retention  should  be  continued.  A  good  solu- 
tion for  all  cases  is  this:  Begin  the  retention  with  a  fixed  appliance  in 
practically  all  cases,  and  when  you  think  you  can  dispense  with  that  appli- 
ance, to  be  worn  at  least  every  night,  and  I  usually  say  to  the  girls  "wear 
it  until  you  get  married." 

I  desire  to  commend  what  the  doctor  has  said 
Dr.  Uamey  €.  Bamei*  on  early  regulation.  Early  regulation  is  one  of  the 
greatest  factors  in  retention.  Our  best  retainer  has 
been  said  to  be  the  permanent  alveolar  bone.  To  go  a  step  further  I 
would  say  that  the  best  retainer  is  the  first  alveolar  bone  deposited  about 
the  tooth.  In  order  to  get  this  we  should  begin  our  regulation  before  the 
eruption  of  the  lower  central  incisors.  This  means  the-  regulation  of 
temporary  teeth,  and  the  mechanical  production  of  spaces  that  should 
have  been  growth  spaces.  Many  orthodontia  cases  are  shown  as  cor- 
rected when  they  are  not;  the  full  interapical  spaces  have  not  been  re- 
stored. We  get  this  space  best  by  early  regulation,  that  is,  by  doing  what 
nature  did  not  do.  Many  of  our  cases  do  not  retain  because  we  depend  too 
much  on  the  alveolar  bone  about  the  incisor  teeth.  This  is  the  weakest 
alveolar  structure  in  the  mouth  and  we  have  been  calling  upon  it  to  do 
too  much. 

I  have  been  studying  the  development  in  temporary  arches,  and  have 
come  to  some  conclusions,  which  I  shall  quote  from  an  article  in  the 
Dentist's  Magazine,  December,  1906.  "Many  observations  taken  in  the 
past  four  or  five  years  seem  to  indicate  that  in  the  normal  temporary 
dentition  in  a  child  of  about  four  or  five  years,  the  following  law  prevails : 

"The  central  plus  space  distal  to  it  equals  the  width  of  the  permanent 
central.  The  lateral  plus  the  space  distal  to  it  equals  the  width  of  the 
permanent  lateral.  The  cuspid  plus  the  space  distal  to  it  equals  the  width 
of  the  permanent  cuspid.  In  some  instances  the  temporary  tooth  plus  the 
space  distal  to  it  may  be  a  little  broader  than  the  width  of  the  succeeding 
permanent  tooth,  but  it  is  never  less,  in  the  normal  individual.  This  law 
seems  to  be  corroborated  by  the  fact  that  the  first  and  second  temporary 
molars  are  succeeded  by  teeth  of  less  width.  The  wise  intention  of  Nature 
being  to  provide  sufficient  space  for  the  normal  formation  and  eruption  of 
the  permanent  teeth,  not  only  the  bicuspids  and  molars,  but  also  the 
incisors  and  cuspids,  development  of  the  dental  arches  takes  place  in 
the  three  directions  which  are  of  vital  significance  to  orthodontists 
These  are :   The  antero-posterior,  the  buccal  and  the  vertical. 
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"The  antero-posterior  and  the  vertical  developments  are  not  completed 
entirely  until  maturity,  the  third  molars  marking  the  completion.  The 
buccal  development  seems  to  be  complete  in  the  child  detention  at  from 
four  or  five  years  of  age,  back  to  the  first  permanent  molar.  After  that 
age  the  development  continues  along  diverging  lines  permitting  the  erup- 
tion of  all  of  the  permanent  molars.  Too  much  credit  has  been  given, 
in  the  past,  to  the  crowding  forces  of  erupting  teeth.  This  force  is  really 
developmental  force  and  must  not  be  expected  to  accomplish  normal 
results  when  it,  itself,  is  arrested  or  entirely  suspended. 

"The  absence  of  growth  spaces  between  temporary  teeth  is  as  surely 
and  definitely  an  irregularity  or  deformity  as  would  be  the  irregularity  of 
the  permanent  teeth  succeeding  it." 

Dr.  Pullen's  paper  adds  more  evidence  bearing 

Dr.  IttcKiy*  ^^  ^he  difficulties  of  retention.    Dr.  Angle  presented 

recently  a  paper  bearing  upon  the  tongue  and  lip 
habits  in  children,-  which  will  be  taken  as  an  epoch  maker  in  orthodontia 
when  the  full  significance  of  these  habits  is  understood. 

This  matter  is  one  of  the  things  that  certainly  must  be  considered 
hereafter  in  the  retention  of  a  case.  Up  to  the  present  time  it  has  been 
scarcely  noticed,  and  yet  it  must  account  for  many  failures,  the  causes  of 
which  have  been  obscure.  , 

In  listening  to  the  subject  as  it  was  presented,  many  things  that  had 
puzzled  me  were  made  plain.  It  is  almost  discouraging  to  think  of  these 
things  working  against  us  in  the  dark,  entirely  involuntary  on  the  part 
of  the  child — unnoticed  by  the  parents,  who  often  are  loath  to  believe 
when  shown,  and  who  underestimate  our  fears  in  regard  to  them;  and 
yet  they  are  most  potent  forces,  working  steadily  to  undo  our  most 
careful  and  thorough  treatment. 

I  have  been  asked  by  several  for  an  explanation 

Dr.  tonrie.  oi  the  lingual  arch  retainer,  which  has  been  referred 

to  as  having  been  suggested  by  me.  At  our  Chicago 
meeting  last  year  I  presented  the  lingual  arch  as  a  basis  for  retention. 
We  select  certain  teeth  as  a  basis  for  diagnosis,  and  in  moving  the  teeth  we 
take  the  arch  as  a  basis  for  moving  appliances,  usually.  For  the  purpose 
of  retention,  after  trying  all  the  various  methods  with  which  I  am  familiar, 
I  adopted  the  lingual  arch  as  a  basis. 

The  lingual  arch  first  suggested  itself  to  me  in  Class  II  cases,  after 
jumping  the  occlusion,  because  the  occlusal  spur  on  the  bucad  side  of  the 
molar  band  had  a  tendency  to  tip  the  molar  through  increased  leverage : 
also  to  rotate  the  molar.  I  joined  the  two  molars  with  a  lingual  arch  of 
irido-platinum.    You  can  use  whatever  metal  answers  your  purpose  best, 

391  may 

Digitized  by  VjOOQ IC 


however.    I  used  it  because  with  a  low  carat  of  gold  solder  the  stiffness 
of  the  metal  was  not  materially  altered. 

The  lingual  arch  re-enforces  the  molar  retainers,  in  two  ways:  it 
prevents  rotation,  and  tipping.  Since  this  arch  was  used  for  re-enforcing 
those  molars,  I  adopted  the  plan  of  retaining  other  teeth  that  had  been 
moved,  by  attaching  to  this  lingual  arch.  If  a  central  incisor  was  rotated, 
I  attached  it  to  the  lingual  arch  with  a  spur  hooked  over  the  arch  in  the 
way  which  would  antagonize  the  return  to  its  abnormal  position.  This 
attachment  can  be  arranged  so  as  not  to  prevent  lengthening  or  shorten- 
ing. I  think  it  vitally  important  that  a  tooth  should  have  the  possibility 
of  adjusting  itself  through  the  influence  of  occlusion,  and  I,  therefore, 
avoid  rigid  attachment  as  much  as  possible.  We  must  have  some  rigidity, 
however,  at  times. 

If  the  molar  has  been  rotated  during  treatment,  and  one  wishes  it 
to  settle  back  to  its  original  position  or  an  improved  position,  you  may 
transfer  the  attachment  to  a  bicuspid  tooth.  Or,  the  lingual  arch  retainer 
can  be  used  for  further  rotating  the  molar  by  adjusting  the  spring.  I 
sometimes  put  it  on  for  the  purpose  of  rotating  the  molar,  and  at  the 
same  time  use  it  as  anchorage  for  moving  other  teeth. 

It  has  been  suggested  that  it  is  objectionable  to  attach  directly  to  the 
screw  of  the  clamp  band.  There  are  some  objections  to  that,  and  when 
you  find  it  objectionable  the  band  can  be  reversed  and  the  lingual  arch 
attached  to  the  opposite  end  of  the  screw.  Many  times  you  will  want 
to  reverse  the  clamp  band  anyway,  and  allow  the  screw  portion  to 
extend  back  beyond  the  second  molars  to  keep  the  second  molars  expanded. 

The  lingual  arch  which  is  to  be  attached  to  the  clamp  or  plain  bands, 
should  be  made  very  accurately,  and  if  not  sufficiently  skilled  to  solder 
them  properly,  you  may  put  them  on  a  plaster  model  made  for  the 
purpose. 

In  the  case  suggested  by  Dr.  Rogers,  if  the  incisors  have  been 
lengthened  or  depressed  in  their  sockets  they  might  cause  sufficient  strain 
on  the  lingual  arch  to  tip  the  molar,  because  you  have  the  retractive  force 
of  the  incisors  exerted  on  the  molars,  with  a  long  lever:  so  re-enforce 
with  some  attachment  to  the  bicuspid  or  cuspids:  use  a  hook  over  the 
arch  attached  to  the  tooth,  for  instance. 

I  feel  thankful  to  Dr.  Lourie  for  the  ideas  he  has 
Dr*  €.  Jl.  BO^.  promulgated.  I  also  wish  to  make  due  acknowledg- 
ments for  one  other  feature  of  this  meeting,  which  is 
that  each  speaker  seems  to  feel  himself  absolutely  free  to  criticize  the 
essayist  as  his  production  is  under  discussion;  so  that  when  Dr.  Pullen 
showed  us  what  he  did,  it  was  with  great  delight  I  heard  the  questions 
asked  and  his  answers.    I  want  to  ofier  him  my  compliments  for  showing 
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us  what  he  acknowledges  was,  at  least,  a  partial  failure.    It  is  not  every 
fellow  that  has  the  courage  to  do  that. 

Dr.  PuUen  left  two  or  three  things  to  be  asked,  I  think.  Why  does 
he  not,  in  the  cases  he  shows,  push  all  his  teeth  out  to  their  proper  places 
in  the  arches  ? 

I  would  also  like  to  ask  Dr.  Pullen  why  he  retains  teeth  in  positions 
he  does  not  want  them  to  occupy?  I  refer  to  the  case  in  which  he  said 
the  fixtures  made  it  look  as  though  the  laterals  were  too  far  lingually. 

Dr.  Hawley,  in  showing  us  how  to  plot  a  dental  arch  from  the 
measurement  of  one,  two,  or  three  teeth,  has  but  adapted  himself  to  the 
conditions  of  nature,  and  when  he  and  Dr.  Young  agree  that  the  tem- 
porary molar  teeth  are  just  the  size  of  the  permanent  ones  which  are  to 
replace  them — I  have  no  doubt  they  are  correct.  At  the  same  time  1 
should  feel  like  doing  what  Dr.  Rogers  said  we  must  do :  "we  must  take 
our  patients  before  the  temporary  teeth  are  all  lost."  I  think  he  is  quite 
correct:  but  how  are  we  to  get  them?  Every  now  and  then  a  sixteen 
to  twenty  year  old  patient  comes  along,  and  inquires,  "Am  I  too  late?" 
Dr.  Ainsworth  says  he  has  done  something  for  patients  up  to  the  age  of 
48  or  49  years,  and  now  I  believe  Dr.  Baker  speaks  of  a  case  wherein  the 
patient  was  62!  It  is  of  the  greatest  importance,  as  I  see  it,  that  we 
should  undertake  these  cases  long  before  the  permanent  teeth  are  in 
place,  so  that  the  attachment  or  adjustment  of  fixtures  may  be  attended 
to  without  danger  of  injury  to  the  permanent  teeth.  I  prefer  the  use  of 
bands,  ligatures,  etc.,  upon  the  deciduous  teeth  to  their  application  to  the 
permanent  ones. 

I  can  not  see  why  Dr.  Hawley's  plan  will  not  admit  of  sufficient  en- 
largement of  the  temporary  row  too,  because  the  same  force  which  oper- 
ates in  utero  for  the  formation  of  the  upper  jaw,  will  operate  afterward 
to  reduce  the  jaw  if  it  is  too  large. 

Dr.  J.  Smith  Dodge  asked  many  years  ago  how.  long  should  a  tooth 
which  has  been  moved  from  malposition,  be  retained?  Dr.  Ottolengui 
undertook  to  answer  that  question,  but  he  was  jesting.  I  hoped  he  might 
say  that  the  teeth  should  be  kept  there  until  the  entire  occlusion  was 
restored.  In  fact  the  worst  teeth  to  get  out  of  order  are  the  six  lower 
front  teeth:  if  these  are  kept  right  and  proper  articulation  is  had  with 
reference  to  the  others,  bicuspids  and  molars,  they  will  stay. 

I  have  been  much  pleased  with  this  discussion, 

Df.  PNlleil*  because  it  has  brought  up  so  many  valuable  points  in 

our  every-day  practice.  Retention  is  one  of  our 
most  difficult  fields,  and  we  have  much  to  learn,  and  it  will  take  years  to 
discover  all  there  is  to  know  about  it. 
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I  must  agree  with  those  who  have  spoken  of  over-expansion  of  the 
arches.  It  is  our  common  procedure  to  move  the  teeth  further  than  wc 
want  them.  Another  thing,  we  must  give  Nature  a  chance  for  develop- 
ment, in  our  retention.  In  many  instances  we  are  not  through  with  our 
cases  at  retention :  not  for  years  afterward,  although  we  may  receive  our 
fee  when  the  retaining  appliance  is  put  on. 

One  case  Dr.  Bogue  mentioned,  if  you  will  remember,  where  the 
upper  lateral  incisors  were  in  lingual  occlusion  and  were  moved  into 
position.  I  moved  those  teeth  out.  The  retention  afterward  was  simply 
to  hold  through  a  developmental  stage.  That  particular  case  needs  more 
work  done  on  it  after  a  certain  period  of  development.  I  have  held  it  now 
eight  months.  It  is  not  a  finished  case,  but  there  has  been  development, 
and  it  is  one  of  the  most  interesting  cases  I  have  ever  undertaken.  The 
watching  during  that  period  of  that  development  of  the  process  and 
anterior  part  of  the  arch,  has  been  most  interesting.  Another  thing  Dr. 
Bogue  mentioned,  to  which  I  referred:  How  long  should  the  teeth  be 
retained?  The  occlusion  is  important  always,  as  we  all  know.  I  would 
limit  the  influence  that  occlusion  would  have  in  those  cases,  to  simple 
cases  and  to  special  cases,  because  we  do  not  believe  that  in  extreme  cases 
the  occlusion  would  ever  hold  them  unless  they  are  first  retained  a  very 
long  time.  If  retained  until  the  inclined  planes  are  in  correct  position,  you 
might  succeed. 

I  would  like  to  compliment  Dr.  Lourie  on  the  points  he  brought  out 
in  connection  with  the  lingual  arch.  With  its  use  I  have  enjoyed  the  reten- 
tion of  Class  II  and  III  cases  better  than  ever  before.  The  points  he 
brought  out  this  morning  are  just  the  ones  we  need  in  our  every-day 
work:  to  know  how  to  overcome  the  difficulties  that  are  coming  up  all 
the  lime  in  connection  with  the  lingual  arch. 

I  was  pleased  to  have  Dr.  Hawley,  who  has  spent  much  time  and 
study  on  measurements  of  the  normal  arch,  bring  out  the  points  he  did 
as  to  the  space  occupied  by  the  deciduous  cuspids  and  molars  being  suffi- 
cient for  the  permanent  teeth. 
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Cbe  Retention  of  Ceetb  in  the  3aw$* 


By  A.  W.  Harlan,  M.D.,  D.D.S.,  New  York. 
Read  before  the  Central  Dental  Association,  January,  1907. 


It  goes  without  saying  that  the  first  duty  of  a  dentist  is  to  prevent 
disease  of  the  soft  tissues  of  the  mouth,  and  prevent  the  loss  of  teeth  by 
repairing  them  when  carious,  or  when  they  are  damaged  by  accident. 
It  is  not  my  intention  to  speak  to-night  about  the  filling  of  teeth,  by 
inlays,  or  metal  fillings,  nor  is  it  my  wish  to  enter  into  the  details  of  uniting 
teeth  by  the  use  of  bridges  or  bars  set  into  teeth,  but  I  intend  to  speak  of 
the  retention  of  teeth  in  the  jaws  by  the  practice  of  conservative  operative 
dental  surgery. 

The  most  fascinating  branch  of  dental  surgery 
tht  HrtKnr  ^^  "^^  ^^  ^^^^  phase  of  practice  which  permits  of  the 

SyitCtt  CMdCMtted*  use  of  finely  tempered  delicate -instruments  within 
and  around  the  roots,  of  teeth.  I  was  early  impressed 
with  the  imperative  necessity  of  possessing  instruments  suited  to  operat- 
ing within  the  roots  and  around  them.  When  the  Arthur  System  of  pre- 
vention of  decay  of  teeth  was  first  published,  I  was  opposed  to  it,  and  have 
been  to  this  day.  The  disks  and  cones  which  came  with  that  system  have 
caused  more  disease  of  the  gums  than  almost  any  other  agency  (misap- 
plied by  the  dental  engine)  in  practice  during  the  years  from  1872  to  1890. 
There  are  many  persons  now  living  whose  teeth  were  mutilated  and 
misused  during  these  few  years,  by  disks  and  cone-shaped  steel  and  cor- 
undum points,  to  their  sorrow  since  their  teeth  were  operated  upon. 

In  a  diagnosis,  it  is  my  invariable  rule  to  examine 
DlMKOftiC  every  tooth ;  first  for  vitality,  second  for  caries,  third 

€xaaiMtlOII.  ^or  deposits  on   the  roots,  and   fourth  to  note  the 

number  of  teeth  in  the  jaws. 
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Teeth  are  to  be  considered  as  a  whole,  for  purpose  of  use,  but  they 
are  to  be  treated  singly,  in  order  to  maintain  them  in  a  state  suitable  for 
retention  in  the  jaws. 

To  retain  teeth  in  the  jaws  during  life  is  a  difficult  task.  If  it  were 
not,  there  would  not  be  such  a  demand  for  special  dental  knowledge.  This 
necessity  is  growing  faster  than  the  supply  of  men  especially  instructed 
and  educated,  and  in  consequence  there  are  many  toothless  persons  now, 
where  there  should  be  only  a  few  per  thousand. 

Every  day  I  see  middle-aged  people,  and  even  those  under  middle 
age,  with  teeth  lost  which  might  have  been  saved  by  the  intelligent  prac- 
tice of  conservative  dental  surgery. 

By  the  aid  of  electricity,  we  can  see  through  the  teeth  and  jaws  with 
such  ease  that  there  is  no  longer  an  excuse  for  having  flattened  and  nodu- 
lated deposits  on  the  roots  or  between  them.  We  can  even  determine 
when  the  bony  sockets  are  carious  or  necrotic,  or  when  there  are  growths 
upon  the  roots  or  within  them,  or  growths  over  the  apices  of  roots.  In  a 
short  period  any  dental  surgeon  may  so  acquaint  himself  with  the  varia- 
tions from  health  of  the  gums,  normal  to  abnormal,  that  his  services  will 
be  invaluable.  Every  portion  of  the  neck  of  a  tooth  and  its  root  must  be 
examined  with  delicate  probes,  fine  parafined  silk  and  the  electric  light  to 
ascertain  the  exact  conditions. 

The  fingers  must  be  trained  so  that  the  most  delicate  operations  may 
be  performed  upon  the  roots,  as  nearly  in'the  field  of  vision  as  possible. 
Compressed  air  is  always  an  aid  in  keeping  the  field  of  operation  clear 
of  blood  and  debris.  When  teeth  are  sensitive  to  touch,  a  course  of  mas- 
sage with  magnesia  or  soda  for  a  short  period  (two  weeks)  is  always 
advisable. 

The  malocclusions  of  teeth  must  be  corrected  by 

IttOdCf  ©f  grinding,  and  teeth  which  have  no  antagonists  must  be 

CreatMClltSMflfleited*     provided  with  them  or  they  will  be  lost.    No  pocket 

or  pouch  alongside  a  root  must  be  left  to  be  filled 

with  food  or  other  foreign  matter ;  it  must  be  cut  or  scraped  out  or  burnt, 

so  that  the  tooth  can  be  kept  clean. 

It  is  better  to  have  the  gum  fit  closely  around  the  neck  of  a  tooth,  even 
though  it  only  covers  one-half  of  it,  than  to  leave  a  place  to  be  filled  with 
decayed  and  decaying  matter. 

All  the  teeth  that  are  filled  by  inlaying  or  filling,  should  be  contoured 
to  protect  the  interproximal  gum  tissue.  There  are  no  exceptions  to  this 
rule.  All  crowns  and  abutments  should  be  so  fitted  that  the  interproximal 
space  should  not  be  impinged  upon,  otherwise  even  in  a  short  period  there 
will  be  developed  pockets  for  the  further  destruction  of  the  periosteum. 
These  are  so  difficult  to  treat,  after  they  are  once  developed,  that  the 
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integrity  of  the  gum  tissue  may  be  impaired  to  such  a  degree  that  it  never 
becomes  normal  again. 

Erosions  of  the  teeth  and  abrasions  of  the  ends  of  teeth  are  treated 
mechanically  or  by  the  administration  of  drugs,  which  may  correct  or 
modify  the  secretions.  Poisons  collecting  in  the  alimentary  tract  through 
lack  of  ingestion  of  a  sufficient  quantity  of  pure  water  are  to  be  treated 
by  flushing  the  system  with  water  and  eliminating  smoked  and  pickled 
meats  and  fish  from  the  diet 

The  greatest  care  on  the  part  of  the  dental  surgeon  will  not  retain 
the  teeth  in  the  mouth  of  a  patient  without  a  full  co-operation  of  the  patient 
himself. 

The  teeth  must  be  kept  clean,  even  if  you  must  see  them  every  week 
or  every  month.  This  is  a  matter  of  training.  The  mere  rinsing  of  the 
mouth  once  or  twice  per  day  with  any  kind  of  a  mouth  wash  will  not  keep 
the  teeth  clean.  They  must  be  scrubbed  and  rubbed  and  rinsed  as  care- 
fully as  the  hands  are  washed.  The  interspaces  must  be  cleaned  and  kept 
free  from  food. 

Any  person  who  is  a  mouth-breather,  desiring  to  keep  his  teeth,  must 
have  his  nose  opened,  so  that  the  air  will  be  taken  in  and  expelled  through 
that  organ. 

In  attempting  to  retain  the  teeth  in  the  jaws,  you  must  take  a  real 
personal  interest  in  the  matter.  All  teeth  having  abscesses,  blind  or  other- 
wise, must  be  so  treated  that  they  will  give  the  minimum  of  discomfort  to 
their  owners.  If  it  is  a  necessity  to  amputate  a  portion  of  a  root,  do  it. 
Conservatism  here  is  needed,  as  many  teeth  are  lost  in  a  short  period  by 
pathological  processes. 

I  have  no  new  theory  to  oflFer  you  to-night  with 

Use  tf  the  reference  to  treatment  of  morbid  conditions  of  the 

■hie  DgM.  gums,  but  I  will  say  this :    I  have  been  able  to  dis- 

perse thickened  areas  of  gum  tissue  about  the  ends 
and  over  the  sides  of  the  roots  of  teeth,  pulpless  teeth,  by  the  use  of  the 
concentrated  blue  light.  In  these  cases  an  exposure  of  from  two  to  five 
minutes  daily  has  been  all  that  they  required.  I  hold  the  lamp  within 
from  one-quarter  to  one-half  inch  from  the  gum,  always  having  the  room 
darkened.  If  the  heat  is  too  intense,  I  suspend  operations  for  a  minute 
or  two  and  resume. 

The  most  rigid  cleanliness  that  I  can  obtain  is  maintained  during  the 
treatments  and  in  the  intervals.  As  a  preliminary  to  these  treatments, 
when  there  are  pockets  alongside  the  roots,  I  wash  out  all  the  debris  and 
inject  them  with  a  solution  of: 
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ft  Alumnol  . . , gr.  vii j 

Oil  Betula min.  lij 

Distilled  Water  min.  xc 

I  place  a  cotton  roll  inside  and  outside  the  arch,  and  let  the  medicine  stay 
in  the  pocket  one  or  two  minutes.  The  next  day  I  use  the  blue  light,  and 
so  on  daily  for  two  weeks,  or  longer,  if  necessary. 

Loose  teeth  can  be  retained  in  the  jaws  for  long , 
Qntae  tf  periods  if  the  hygiene  of  the  mouth  is  good  and  the 

Owl  Byginie.  teeth  are  fastened  to  each  other  so  that  there  will  not 

be  too  much  movement  in  their  sockets. 

All  teeth  that  are  lame  and  sore  to  the  touch  must  be  restored  lo 
health  by  operations,  usually  within  the  roots,  and  after  they  are  filled, 
by  further  massage  of  the  gums  and  exercise.  Nearly  all  teeth  not  being 
exercised  are  useless. 

Teeth  can  not  be  retained  in  the  jaws  for  a  long  period  if  there  are 
pieces  of  roots  adjacent  to  them  periodically  inflamed  and  infected.  Mal- 
formed teeth,  not  exercised,  should  be  extracted  for  the  benefit  of  those 
remaining  in  the  mouth.  If  the  roots  of  teeth  are  made  clean  above  and 
below  the  gum  line,  and  all  foreign  matter  is  removed  by  a  strong  syringe 
and  compressed  air,  I  deem  it  good  practice  to  thoroughly  irrigate  the 
interior  of  the  pockets  and  pouches  by  using*  a  ten  per  cent,  solution  of 
mono-chloracetic  acid  in  each  pocket. 

I  always  use  fine  twilled  silk  between  the  teeth,  to  detect  any  ragged 
or  rough  deposits  on  the  sides  of  the  roots,  drawing  it  gently,  and  as  high 
as  the  gum  will  permit,  and  pulling  it  down  slowly,  so  that  some  portions 
of  the  silk  will  be  obstructed  if  anything  remains  on  the  root.  It  does  not 
matter  how  much  time  you  spend  on  the  teeth,  if  you  do  not  remove  all 
deposits  on  the  roots  the  gums  will  not  become  reattached,  nor  will  they 
become  normal  in  appearance.  They  will  bleed,  and  a  nest  for  microbes 
is  established  for  the  production  of  pus.  I  regard  the  integrity  of  the 
gums  as  the  first  requisite  in  retention  of  teeth  in  the  jaws,  and  the  main- 
tenance of  the  mucous  membrane  of  the  mouth,  nose  and  pharynx  as  next 
in  importance.  Every  man  must  choose  for  himself  the  rules  for  begin- 
ning operations  on  the  teeth  or  gums  and  try  to  put  himself  in  the  position 
of  the  patient.  All  of  the  books  and  periodicals  necessary  to  learn  the 
views  of  others  should  be  studied  and  digested  to  the  end  that  the  latest 
discoveries  in  science  and  surgery  may  be  utilized  to  make  prophylaxis 
real,  not  a  fad. 
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Second  IHsmct  Dental  Society. 


A  regular  meeting  of  the  Second  District  Dental  Society  was  held  in 
Medical  Library  Hall,  Bedford  Avenue,  in  the  Borough  of  Brooklyn,  on 
Monday  evening,  October  8,  1906. 

The  meeting  was  called  to  order  at  8.30  o'clock  p.  m.  by  the  presi- 
dent. Dr.  Ash. 

The  secretary  read  the  minutes  of  the  last  meeting,  and  on  motion, 
duly  seconded,  they  were  approved  as  read. 

President  Ash* then  read  the  following  address: 

Pmiaeif  $  JKMrm. 

Fellow  members  of  the  Second  District  Society : 

I  appreciate  the  honor  of  being  your  president  and  assure  you  that  I 
shall  keep  my  best  energies  on  tap  for  the  good  of  the  society. 

As  we  meet  together  on  this,  our  thirty-eighth  anniversary,  we  must 
feel  that  we  have  much  to  be  thankful  for,  recalling  as  we  do,  the  terrible 
disaster  which  occurred  to  our  fellow  dentists  in  San  Francisco.  We  will 
never  know  what  hardships  they  have  endured  and  will  endure ;  but  we 
have  the  satisfaction  of  knowing  that  the  dental  fund,  which  helped  to 
relieve  some  of  their  sufferings,  was  started  within  the  membership  of  the 
Second  District.  The  hearty  response  with  which  that  appeal  was  met 
is  evidence  of  the  feeling  of  fraternalism  which  is  rapidly  taking  root  in 
our  profession. 

Our  society  has  had  a  very  successful  year  in  every  way,  the  circle 
of  our  membership  being  unbroken,  except  as  we  have  opened  to  receive 
new  members. . 

But  if  our  society  is  to  progress,  we  must  look  forward  to  a  still  more 
prosperous  year.    Progress  can  best  be  achieved  by  unity  of  action ;  and  it 
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should  not  be  necessary  to  urge  any  one  to  share  in  the  work,  for  this  is 
your  society  as  much  as  it  is  any  one's  else. 

Your  executive  committee  has  prepared  an  interesting  and  instruc- 
tive program  for  the  winter ;  but  we  need  more  than  that  to  be  successful. 
There  may  be  ever  so  eloquent  a  speaker  for  the  evening,  but  if  he  lias 
no  one  to  talk  to,  the  meeting  must  be  a  dismal  failure.  It  behooves  you; 
therefore,  gentlemen  of  the  Second  District,  to  regularly  attend  the  meet- 
ings of  the  society. 

Some  men  say,  "Why,  I  can  stay  at  home  and  read  all  the  papers 
after  they  are  published."  Yes ;  but  you  do  not.  You  subscribe  to  the  dental 
journals?  Surely;  but  how  much  of  them  do  you  read?  Just  those  arti- 
cles which  catch  your  eye  as  you  "run  over  the  pages."  Do  you  set  apart 
one  or  two  evenings  each  month  to  read  dental  magazines?  Do  you? 
If  you  do,  you  are  the  same  men  who  set  apart  certain  other  nights  of 
each  month  to  attend  dental  meetings. 

Gentlemen,  the  society  needs  you,  but  not  more 

CaCMrageMlit        ^^^"  y^^  nttA  the  society. 
tf  Mmg  Our  membership  is  not  increasing  as  rapidly  as 

ttratfWIttl*  it  should,  considering  the  number  of  new  graduates 

who  come  within  our  territory  each  year.  There 
should  be  a  committee  for  the  purpose  of  getting  after  these  men  and 
bringing  them  into  the  society.  Such  a  cofnmittee  could  keep  informed 
through  the  Register's  office  of  each  county  of  the  name  and  address  of 
every  man  who  registers  each  month,  and  should  see  those  new  men  and 
bring  them  right  in.  I  would  be  in  favor  of  charging  no  initiation  fee  to 
the  men  who  apply  for  membership  within  one  year  of  their  graduation. 
The  result  of  this  would  be  that  nearly  every  young  graduate  who  came 
among  us  would  join  the  society  (especially  if  invited  to  do  so),  and 
would  thus  get  started  right ;  and  a  right  start  means  much  toward  keep- 
ing a  man  up  to  ethical  standards. 

There  are  men  in  our  society  who  have  been 
Tritcnuil  members  for  years  and  who  still  do  not  know  each 

KdatfOW.  others  names.    This  should  not  be,  and  I  propose  this 

year  that  in  order  to  assist  in  overcoming  this  condi- 
tion, a  person  on  taking  the  floor  shall  announce  his  name,  to  be  repeated 
by  the  chairman  of  the  meeting.  This  will  help  us  to  learn  the  names; 
but  we  should  know  each  other,  and  it  is  the  duty  of  the  older  members  of 
ten,  twenty  or  thirty  years'  standing  to  greet  the  younger  men  and  make 
them  feel  at  home. 

Is  this  too  much  trouble  ?  It  should  not  be.  You,  too,  were  a  beginner 
once,  and  I  would  beg  of  you  not  to  let  your  accumulated  wisdom  cause 
you  to  forget  the  time  when  you  were  grateful  to  some  older  practitioner 
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for  a  practical  suggestion  as  to  some  little  method  which  he  had  used 
successfully  for  years,  and  which,  if  you  even  heard  of  it  in  your  college 
lectures,  you  could  not  recall,  with  the  mass  of  knowledge  which  one  is 
supposed  to  absorb  in  three  years. 

Let  us  have  our  hand  always  ready,  not  for  the  petty  "graft"  which 
is  so  commonly  sought,  but  for  the  purpose  of  helping  our  fellow  dentist, 
and  thereby  let  us  make  life  worth  the  living. 

The  purpose  of  our  society  is  the  advancement  of  our  profession. 
How  much  have  you  done  to  advance  it  ?  Are  you  like  a  sponge,  absorb- 
ing everything  and  giving  up  nothing,  unless  it  is  squeezed  out  ?  Or  are 
you  like  the  sun's  rays,  absorbing  the  moisture  from  one  place,  only  to 
give  it  back  again  where  it  will  do  the  most  good  ?  Give  it  up,  I  say !  It 
is  not  yours,  anyway.  You  have  merely  the  right  to  use  it,  but  no  right  to 
monopolize  it.  It  is  yours  only  by  the  grace  of  our  predecessors.  Take 
from  your  practice  what  they  have  given  you  and  there  would  not  be 
enough  left  to  make  a  respectable  shadow. 

We  should  never  let  pass  an  opportunity  to  show  our  gratitude  to 
our  predecessors  for  what  they  have  done  for  us,  and  should  never  lose 
a  chance  to  show  our  appreciation.  In  this  connection  there  are  one  or 
two  matters  to  which  I  wish  to  call  your  attention. 

Dr.  Norman  W.  Kingsley  was  one  of  the  great- 

Klaglky'S  Bust        ^^^  artists  our  profession  ever  saw,  and  it  was  always 

tf  Ckriff.  his  endeavor  to  instil  into  the  minds  of  his  fellow 

dentists  that  dentistry  should  be  studied  as  an  art. 

His  artistic  endeavors  were  not  confined  to  dentistry,  as  many  of  you 

know  who  have  seen  his  wonderful  work.     One  of  the  most  beautiful 

pieces  he  ever  did  was  a  life-size  marble  bust  of  the  Qirist.    If  you  stand 

and  gaze  attentively  at  the  face  for  a  few  minutes,  the  .cold  marble  seems 

imbued  with  life.    There  is  a  movement  on  foot  for  the  purchase,  by  the 

dental  profession,  of  this  extremely  valuable  piece^  that  it  may  be  pre- 

served'in  one  of  our  galleries.    When  the  matter  is  presented  to  you,  as  it 

will  be  in  the  near  future,  I  bespeak  for  it  your  hearty  co-operation. 

Another  matter  of  which  I  wish  to  speak  is  the 
tht  SirPie  retirement  from  practice  of  our  dear  friend,  Dr.  Wil- 

BaMMtt*  Jiarn  Jarvie.    Few  societies  are  honored  by  having  a 

member  who  can  stand  with  Dr.  Jarvie  in  the  general 
esteem  which  he  has  won  and  the  many  high  honors  to  which  he  has  at- 
tained ;  and  it  seems  a  fitting  time  to  show  our  appreciation  by  tendering 
him  a  complimentary  banquet.  A  number  of  members  of  this  society  had 
decided  that  such  a  banquet  should  be  held ;  but  Dr.  Jarvie  has  so  many 
friends  in  the  profession  outside  of  our  society  that  it  is  a  foregone  con- 
clusion that  many  others  would  think  the  same. 

y>'    ,    4m  .       .;  •'  X :-  'IRay 
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Your  president  and  executive  committee,  feeling  that  the  privilege 
of  organizing  such  a  banquet  should  be  with  our  society,  thought  it  neces- 
sary to  act  at  once,  and  have  taken  the  preliminary  steps,  feeling  assured 
that  the  matter  would  have  your  hearty  approval. 

There  are  many  things  which  might  have  been  incorporated  in  this 
address:  A  plea  for  the  best  use  of  the  new  energies  which  have  been 
stored  up  during  the  vacation  period ;  our  ambition  to  achieve  the  painless 
operation  and  the  ideal  filling ;  the  progress  of  dental  education,  and  many 
other  things.  But  what  I  wanted  to  do  was  simply  to  point  out  the  one 
or  two  vital  things  which  will  make  for  the  success  of  our  organization. 
Put  away  the  little  hammers.  Stop-  "knocking"  your  neighbor  because 
an  occasional  piece  of  his  work  is  not  up  to  par.  You,  too,  have  put  in 
pieces  of  work  of  which  you  are  not  entirely  proud.  In  a  nutshell,  then, 
be  charitable  and  get  together  and  our  success  is  assured. 

The  essayist  of  the  evening.  Dr.  I.  J.  Wetherbee,  of  Boston,  then 
read  a  paper  entitled  "The  Passing  of  the  All-cohesive  Gold  Filling." 

ClK  Pa$$iMg  Of  tiK  jni-cobesive  6«ia  TllMig* 

The  subject  of  this  brief  paper  is  the  "Passing  of  the  All-cohesive 
Gold  Filling." 

That  the  "all-cohesive  gold  filling"  is  rapidly  being  eliminated  from 
practice  I  believe  generally  to  be  accepted  as  a  fact.  It  might  be  well 
to  say  here  that  by  the  term  "all-cohesive  gold"  is  meant  the  class  of  fill- 
ings constructed  entirely  of  cohesive  gold,  whether  or  not  annealed,  just 
prior  to  use ;  in  the  latter  case  it  is  referred  to  as  non-cohesive  foil,  our 
understanding  of  this  term  non-cohesive  being  that  the  gold  is  made  abso- 
lutely non-cohesive  by  a  process  which  renders  futile  any  attempt  to 
restore  the  property  of  cohesion  by  subsequent  annealing. 

A  variety  of  reasons,  no  doubt,  are  responsible  for  the  greatly  dimin- 
ished number  of  all-cohesive  gold  restorations ;  there  has  been  the  exten- 
sive substitution  of  the  plastics  (amalgams  and  cements)  in  the  fields 
held  formerly  to  belong  in  a  great  part  to  cohesive  gold.  Though  calling 
for  a  lesser  degree  of  skill  in  their  manipulation,  yet  there  can  be  little 
doubt  of  the  great  service  they  have  rendered  to  operative  dentistry. 

I  will  also  mention  the  introduction  of  the  porcelain  inlay,  in  which 
has  been  wrought  such  a  wonderful  advance  in  the  past  few  years,  that  it 
may  be  said  to  have  completely  superseded  gold  restoration  where  its 
exposure  to  sight  is  in  the  least  objectionable.  Of  more  recent  date  is 
the  appearance  of  the  gold  inlay,  which  has  still  further  restricted  the 
field  for  cohesive  gold  operations. 
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The  general  acceptance  of  these  new  methods  leads  me  to  ask  what  is 
to-day  the  position  of  the  progressive  members  of  the  profession  toward 
cohesive  gold.  Has  it  or  has  it  not  any  further  sphere  of  usefulness? 
Without  hesitation  I  answer  this  question  in  the  affirmative.  I  claim 
for  it  certain  advantages  in  combination  with  tin,  which  to  my  mind  the 
above-mentioned  methods  do  not  possess,  the  class  of  cases  referred  to 
being  the  so-termed  compound  cavities  of  the  bicuspids  and  molars. 

It  is  in  regard  to  these  cavities  that  I  wish  to 
CiM  mUl  present  to  you  a  few  facts  on  the  combination  of  tin 

6ol(L  and  gold.    This  combination  has  been  known  as  the 

"Shumway  Method."  I  do  not  know  whether  you 
have  seen  Dr.  Shumway's  treatment  here  in  New  York.  Unfortunately, 
he  is  not  with  us  to-night  and  is  not  now  in  active  practice,  as  he  has  had 
a  stroke  of  paralysis.  I  will  describe  the  method  briefly,  and  then  I  will 
have  you  take  the  specimens  that  I  have  brought  here  and  examine  them. 
One  of  them  is  a  filling  by  Dr.  Shumway  that  was  put  in  about  eight  years 
ago,  which  shows  this  remarkable  affinity  between  tin  and  gold.  There 
is  very  little  cutting  of  the  tooth  structure ;  in  fact,  there  are  no  undercuts 
of  any  kind  under  his  system.  I  have  gone  ahead  and  used  the  groove  to 
secure  the  cohesive  gold.  About  three-fourths  of  the  entire  filling  consists 
of  tin.  There  is  an  inner  layer  of  from  six  to  twelve  thicknesses  of  foil 
to  prevent  the  showing  of  the  tin  in  the  teeth.  On  this  matrix  the  tin  is 
forced.  It  is  condensed  by  the  heated  point  of  a  plugger,  and  it  is  remark- 
able the  degree  of  hardness  you  can  obtain  by  that  method.  In  fact,  after  a 
filling  of  this  kind  has  been  in  for  several  years,  if  you  undertake  to  remove 
it  or  have  occasion  to  cut  into  it,  you  find  the  surface  very  hard. 

I  would  like  to  ask  Dr.  Wetherbee  what  kind  of 

The  tin  used  is  a  No.  4  foil,  any  of  the  different 
Dr.  UetlKrbee.  makes.  The  trouble  in  all,  or  a  great  many,  of  the 
tin  operations,  is  that  the  tin  is  not  chemically  pure, 
and  it  has  frequently  been  attempted  to  use  tin  without  the  rubber  dam. 
It  must  be  operated  in  a  dry  field,  or  it  is  absolutely  sure  to  not  succeed. 
No.  4  chemically  pure  tin  is  the  kind  I  use.  It  is  foil-folded  down  to 
narrow  shape  or  stripes. 

Di$ai$$iMi. 

I  take  partial  exception  to  one  statement  made. 

Dr.  OttOlligNi.         I  ani  afraid  that  the  essayist's  statement  must  be 

taken  with  some  allowance,  where  he  says  that  the 

all-cohesive  gold  filling  is  passing  away,  or  that  it  is  passing  quite  in  the 

way  the  essayist  has  set  forth.    For  example,  he  pointed  out  that  the  por- 
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celain  inlay  is  displacing  gold,  and  now  that  the  gold  inlay  has  come,  the 
gold  inlay  is  displacing  the  cohesive  filling  to  some  extent.  I  prophesy 
that  in  those  places  where  cohesive  gold  now  ought  to  be  used,  if  you  use 
porcelain  or  gold,  you  will  have  failure.  I  think  that  the  inlay  of  either 
porcelain  or  gold  has  displaced  something  else  than  gold.  I  believe  that 
the  principal  place  for  porcelain  is  where  originally  we  used  plastics, 
where  we  were  afraid  to  put  a  metal  filling  because  the  pulp  was  so  nearly 
exposed.  It  does  not  displace  gold  in  those  localities — ^that  is,  where  the 
inlay  of  porcelain  is  used.  It  does,  of  course,  displace  gold  from  the  stand- 
point of  cosmetics,  but  that  is  largely  in  the  front  of  the  mouth.  When  we 
come  to  the  gold  inlay,  it  seems  to  me  that  we  displace  amalgam  instead 
of  gold.  If  you  could  put  a  good  gold  filling  in,  there  is  really  no  excuse 
for  putting  a  gold  inlay  in ;  but  where  you  can  not  put  a  good  cohesive 
gold  filling  in  and  have  heretofore  been  using  amalgam,  then  the  gold  inlay 
is  a  great  deal  better  than  an  amalgam  filling.  But  there  are  only  a  few 
instances,  comparatively  speaking,  where  it  is  excusable  to  put  in  a  gold 
inlay  in  preference  to  a  perfect  gold  filling,  because  I  have  yet  to  find  a 
gold  inlay  that  is  as  good  as  a  gold  filling. 

I  am  a  thorough  convert  to  the  inlay  system.    I 

Dr.  U«i  Otocrt.  may  be  getting  myself  into  a  lot  of  trouble,  but  I 
believe  this:  that  while  the  inlay  system  is  not  per- 
fected by  a  long  way,  it  is  the  coming  method  of  filling  teeth.  I  think 
there  are  a  great  many  things  that  we  have  yet  to  learn  about  it  before  it 
will  be  perfected,  if,  indeed,  it  ever  is ;  but  even  in  its  crude  state  I  believe 
it  is  the  means  of  saving  many  teeth  that  you  cannot  save  with  gold  foil 
or  amalgam  or  anything  else.  Dr.  Ottolengui  says  that  an  amalgam  filling, 
as  I  tmderstand  him,  is  not  as  good  as  an  inlay.    Is  that  right  ? 

Dr*  OtMlni0lli«  That  is  correct. 

Well,  I  disagree  with  you.     I  think  that  a  per- 

Dr.  Qm  Uotrt*  fectly  inserted  amalgam  filling  has  yet  to  be  im- 
proved on.  And  I  believe  another  thing,  that  there  is 
no  material  used  in  the  dental  profession  that  is  so  universally  abused. 
Now  I  am  not  decrying  gold ;  I  am  not  attacking  the  principles  that  have 
made  American  dentistry  what  it  is  to-day,  but  I  do  believe  that  if  amalgam 
were  used  with  the  same  degree  of  skill  as  gold,  it  is  one  of  the  very  best 
things  to  preserve  the  teeth.  (Applause.) 

A  number  of  years  ago — ten  or  fifteen  or  twenty — Dr.  Ottolengui  and 
I  went  to  Boston,  and  both  of  us  demonstrated  inserting  amalgam  and 
cement.  Great  exception  was  taken  to  it  at  that  time ;  everybody  said  it 
was  the  worst  thing  we  could  possibly  do.  Now,  gentlemen,  we  are  com- 
ing right  back  to  that  in  what  we  are  doing  to-day  in  all  our  inlay  work. 
If  you  prepare  the  cavity  properly,  if  you  insert  the  cement  properly  and 
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burnfsh  the  amalgam  properly,  you  certainly  can  not  say  that  the  amalgam 
filling  is  not  better  than  one  inserted  without  cement.  I  do  not  believe 
you  will  ever  have  a  failure. 

Now,  why  do  inlays,  as  we  put  them  in  to-day,  succeed  where  other 
things  fail?  Simply  because  we  have  the  cement.  What  is  the  inlay? 
Nothing  more  nor  less  than  the  cover  to  the  box ;  that's  all  it  is,  and  you 
are  depending  upon  cement  for  the  maintenance  of  the  weak  wall  of 
the  tooth,  and  your  amalgam  is  the  cover  which  protects  it  from  disinte- 
gration. 

We  are  all  very  glad  to  have  heard  Dr.  Van 
tht  Prtliddlt.         Woert's  remarks.    Now  I  want  to  ask  him  if  he  has 
anything  to  say  about  tin  and  gold. 

My  experience  in  that  line  has  been  so  limited 
Dr.  Qm  Uoert.  that  I  have  no  right  to  say  anything  about  it.  Fifteen 
or  twenty  years  ago  I  was  very  much  interested  in 
Dr.  Canaday's  work,  in  Albany,  and  I  thought  it  was  very  beautiful,  but 
I  never  was  able  to  get  similar  results.  I  was  never  able  to  combine  tin 
and  gold  as  successfully  as  to  fill  with  tin  or  gold  alone.  I  have  seen 
some  most  beautiful  operations  performed  by  Dr.  Canaday  years  ago. 
But  as  an  operation  for  the  general  practitioner,  I  do  not  believe  that 
the  average  man  has  the  skill  to  combine  the  two  and  obtain  the*  same 
results  that  he  can  with  other  materials.  What  we  want  is  something  that 
every  man  in  the  profession  can  get  results  from,  and  I  do  not  believe  that 
there  are  ten  per  cent,  of  the  men  who  are  present  here  to-night,  or  indeed, 
in  the  whole  city  of  Greater  New  York,  who  can  combine  tin  and  gold  and 
get  results  from  it,  and  good  results  such  as  Dr.  Canaday  or  our  essayist 
of  this  evening.    I  wish  I  might. 

I  would  like  to  ask  what  virtue  a  gold  and  tin 
Dr*  l(0«flMOIL         lined  filling  has  in  preference  to  an  amalgam  cement 
lined  filling,  I  would  like  to  inquire,  I  say,  what 
virtue  over  a  cement  lined  cavity  has  a  tin  lined  cavity? 

I  am  glad  to  have  you  bring  that  question  up, 
Dr.  UetlKrlKt.  that  question  of  amalgam  and  gold.  It  is  all  in  the 
skill  you  possess,  operating  with  amalgam.  If  you 
get  a  perfect  adaptation  of  your  amalgam,  you  get  almost  as  good  a  result 
as  you  do  with  tin,  but  tin  is  absolutely  non-conductive,  and  has  been 
known  for  years  as  the  best  preservative  of  tooth  structure.  We  have  in 
Boston  several  men  who  are  expert  with  cement  and  gold,  and  they  can 
insert  a  filling  of  this  description  and  get  as  good  result  as  with  tin  and 
gold.  It  requires  a  much  higher  degree  of  manipulative  skill  to  operate 
with  tin  and  gold  that  it  does  with  cement  and  gold.  I  think  that  tin 
and  gold  can  be  adapted  to  the  manipulative  skill  of  a  majority  of  opera- 
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tors,  whereas  cohesive  gold  requires  in  some  ways  less  skill,  because  if  a 
man  has  less  manipulative  skill  he  can  anchor  cohesive  gold. 

Forty  or  fifty  years  ago,  Mr.  Chairman,  my  uncle 
Dr.  R^MgMOtt.  used  to  fill  cavities  with  tin,  and  I  have  seen  him  pre- 

serve teeth  even  where  the  tin  was  not  condensed, 
and  after  removing  those  fillings,  we  found  the  cavities  pretty  black,  but 
the  dentine  was  perfectly  preserved.  I  asked  that  question  of  Dr.  Wether- 
bee,  if  there  was  anything  in  the  virtue  of  gold  and  tin  that  he  knew  of, 
because  I  felt  as  though  there  was  something  in  it  in  view  of  my  experi- 
ence in  the  early  days. 

Some  hold  that  tin  forms  a  chemical  compound 
Dr,  IBtthVtttt.  in  the  teeth  that  prevents  the  recurrence  of  decay ; 
that  there  is  a  chemical  composition  formed  by  the 
oxide  of  the  tin  due  to  the  saliva  in  the  mouth.  I  do  not  adopt 
that  theory.  I  think  it  is  merely  the  adaptation  of  the  tin,  because,  in  my 
operation  there  is  the  non-cohesive  gold  which  protects  the  teeth  from  the 
tin.  It  is  but  a  short  time  ago  that  we  had  a  paper  from  a  number  of 
doctors  claiming  that  tin  does  not  discolor  the  tooth  structure.  Your  expe- 
rience of  forty  years  ago,  was  probably  with  the  use  of  an  impure  tin  foil. 

I  think  there  are  a  gjeat  many  members  of  the 
Dr.  €olKll«  society  who  remember  that  Dr.  Darby  demonstrated 

the  tin  operation;  he  used  freshly  filed  tin.  and  he 
claimed  that  he  got  more  cohesiveness  in  that  form  than  in  any  other. 
He  had  no  use  for  tin  foil  and  used  quite  a  great  deal  of  force  and  some- 
times used  the  mallet. 


Dr.  engk. 


Do  you  find  discoloration   after  a  number  of 


years  ? 


That  is  guarded  against  by  using  non-cohesive 
Dr.  Uetberbee.         gold.    A  piece  of  that  gold  is  taken  and  folded  about 
four  to  eight  times  as  a  matrix,  using  from  eight  to 
sixteen  layers  against  the  axial  wall  and  seat. 

Dr.  €ngle.  Do  you  ever  find  any  change  ? 

Dr.  UetlKrbee.  I  have  never  found  any  change. 

Dr.  €llgk.  You  say  you  fill  the  cavity  three- fourths  with  tin  ? 

Three-fourths  to  seven-eighths.    Externally  it  is 
Dr.  Wetfterbet.        entirely  filled  with  gold. 

Jl  menbtr.  May  I  ask  the  time  saved  ? 
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I  do  hot  claim  that  it  saves  any  time.    It  usually 

Dr.  UetlKltte.        takes  longer  to  put  in  tin  and  gold  than  it  does  an  all 

gold  filling.     There  are  some  cases  where  you  can 

put  in  a  tin  and  gold  filling  in  less  time  than  it  will  take  you  to  put  in  an 

all-cohesive  gold  filling.     But  the  idea  of  time  and  expense  is  not  the 

question  at  all  with  me ;  it  is  a  matter  of  adaptation  and  the  service  of  tin. 

ClK  SiMe  nUttber.  I  thought  you  claimed  saving  of  time. 

No,  I  do  not  claim  that.    With  an  all  tin  filling 


Dr.  UPeiberbee* 


you  can  save  time. 


Gentlemen,  this  is  a  very  instructive  paper  of 
tlKPre$i4lllt.  Dr.  Wetherbee's.  There  are  very  few  men  here,  I 
think,  who  know  how  to  use  tin,  especially  in  com- 
bination with  gold.  It  strikes  me  also  that  the  men  who  are  known  as 
successful  manipulators  of  tin,  or  a  combination  of  tin  and  gold,  are  all 
men  who  are  expert  operators  in  other  respects — ^that  the  hien  who  have 
advocated  this  combination  of  tin  and  gold,  are  also  expert  operators  of 
gold  without  tin.  Really,  Dr.  Wetherbee,  do  you  not  consider  that  it 
requires  more  skill  to  use  the  combination  of  tin  and  gold? 

I  consider  that  any  combination  is  more  difficult 
Dr.  Uetberbee*        than  all-cohesive  gold.    Cohesive  gold  has  been  used 
for  years ;  and  now  it  is  giving  way  as  a  filling  ma- 
terial, to  gold  and  porcelain  inlays. 

On  motion,  duly  seconded,  a  vote  of  thanks  was  tendered  to  Dr. 
Wetherbee ;  after  which,  on  motion,  duly  seconded,  the  meeting  adjourned. 


Central  DeNtal  JIuociatiON  of  nortbeni  new  Jmey, 
JiNNiuil  IDeetiNg  jMMry,  1907. 


The  annual  meeting  of  the  Central  Dental  Association  of  Northern 
New  Jersey  was  held  at  De  Jianne's  Hall,  Central  Avenue,  Newark, 
N.  J.,  on  Monday  evening,  January  21,  1907. 

The  meeting  was  preceded  by  a  banquet. 

At  the  conclusion  of  the  banquet  the  president.  Dr.  Joseph  S.  Vin- 
son, introduced  Dr.  A.  W.  Harlan,  of  New  York,  as  the  essayist  of  the 
evening.  Dr.  Harlan  read  a  paper  entitled  "The  Retention  of  Teeth  in 
the  Jaws." 
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I  thought  at  one  tim6  I  knew  how  to  clean 
Dr.  DmM  Baker*       teeth,  but  a  year  ago  last  summer,  when  I  saw  Dr. 

Harlan  cleaning  teeth  at  Asbury  Park,  it  was  quite 
a  lesson  to  me,  and  any  dentist  who  likes  to  clean  a  set  of  teeth  and  clean 
them  well,  would  do  well  to  see  Dr.  Harlan's  clinic  on  his  system  of 
cleansing  and  particularly  his  instruments  for  removing  tartar  from 
the  teeth.  I  also  saw  him  use  his  blue  light,  and  I  think  Dr.  Harlan  has 
demonstrated  the  success  of  the  blue  light. 

I  am  very  much  interested  in  this  paper,  but 
Dr.  S*  C*  6*  UatkiiS.   there  is  one  point  which  it  struck  me  the  doctor 

should  have  put  g^reater  emphasis  on:  He  speaks 
of  retaining  the  teeth  in  the  jaws,  and  then  he  only  gives  us  his  method 
of  retaining  them  by  the  aid  of  cleanliness  and  massage.  Now  it  seems 
to  me  that  the  chief  cause  of  the  loss  of  American  teeth  is  their  lack  of 
use.  If  people  would  use  their  teeth  as  they  should,  I  believe  there 
would  be  very  little  pyorrhea.  The  people  should  use  their  teeth  and  keep 
them  clean ;  use  them ;  that  is  something  that  probably  goes  ahead  of  keep- 
ing them  clean,  because  if  they  are  used  properly,  the  natural  use  of  them 
will  keep  them  clean.  If  the  use  of  the  arm  will  develop  the  muscle  in 
the  blacksmith  or  in  any  other  mechanic,  surely  the  use  of  the  teeth  will 
develop  the  tooth  structure.  It  is  simply  massage,  or  gymnastic  exercise, 
as  you  may  term  it,  which  the  teeth  require  in  order  to  bring  healthy 
blood  into  them ;  you  will  thereby  have  a  stronger  structure  and  you  will 
have  stronger  sockets.  You  do  not  see  the  old  sea  captain,  who  has  been 
sailing  all  his  life,  having  pyorrhea,  but  you  see  the  surface  of  his  teeth 
shining  like  a  piece  of  polished  ivory.  On  the  other  hand,  we  see 
pyorrhea  attack  the  little  pet  poodle  that  the  ladies  pamper  with  prepared 
foods,  for  fear  that  a  little  bone  may  lodge  in  his  throat  and  choke  him. 
So  also  with  the  cat  that  has  been  petted  and  fed  in  an  unnatural  way, 
the  same  conditions  exist;  the  cat  will  lose  her  teeth.  On  the  other 
hand,  look  at  the  farm  dog;  who  ever  heard  of  a  farm  dog  having  de- 
cayed teeth  or  a  bad  breath?  I  do  not  think  anyone  ever  heard  of  such 
a  thing.  But  take  the  little  dog  three  or  four  years  old,  that  is  cooped 
up  in  a  flat,  and  he  has  bad  breath  because  he  is  not  fed  right ;  he  does  not 
use  those  organs  which  are  given  to  him  for  that  special  purpose.  And 
if  we  can  only  educate  our  patients  to  such  an  extent  that  they  would 
use  their  teeth  in  a  proper  way,  we  would  have  less  to  do  with  instru- 
ments:  less  chance  to  treat  pyorrhea. 

.■■,■;    o'r     Dc;>l'."*:^iTRY 


Digitized  by 


Google 


'30C1ETY  DISCUSSIONS^ 

In  the  brushing  of  the  teeth,  I  do  not  think  we 
FrOMT  0$€  ^^^    ^^^^    careful    enough    about    instructing    our 

•f  a  Proper  Bnub*  patients  how  to  brush  their  teeth.  The  brushing  of 
the  teeth  is  something  which  requires  patience  and 
some  skill  to  brush  them  properly,  and  there  isn't  one  patient  in  a  hun- 
dred in  any  practice  who  brushes  his  or  her  teeth  properly,  and  in  that 
way  the  teeth  are  neglected  and  the  gums  are  driven  away  from  the 
teeth.  Often  by  the  very  act  of  brushing,  injury  is  done  by  irritating 
the  gimi,  and  perhaps  allowing  food  to  gather  under  the  gums  rather 
than  brushing  it  away.  Then,  again,  the  proper  kind  of  a  tooth  brush 
is  not  used,  The  ordinary  tooth  brush  is  practically  useless  for  the  brush- 
ing of  the  teeth ;  it  is  not  made  adaptable  to  the  jaws,  to  the  shape  of 
the  teeth,  to  the  contour. 

Won't  you  describe  the  proper  tooth  brush,  Dr. 
JlOolCt*  Watkins? 

That  is  a  joke.     If  I  really  thought  you  were 

in  earnest,  I  would  be  only  too  glad  to  do  it. 

I  think  that  is  a  proper  question.     You  said 
Znt  um  MOice.      ^^^^  ^£  ^j^^^^  ^^^^  ^^f^^  £^^  ^^^ 

I  repeat  that.    In  the  first  place,  a  tooth  brush 
Dr.  (Dutkittl*  should  be  small ;  a  four-rowed  or  large  tooth  brush 

is  absolutely  useless;  it  should  be  small,  no  more 
than  three  rows,  and  it  should  not  be  too  long;  the  bristles  should  nm 
crosswise;  the  brush  should  be  so  made  as  to  take  the  contour  of  the 
jaw  or  teeth ;  it  should  have  a  projection  or  a  lump  on  the  end,  so  as  to 
get  around  back  of  the  wisdom  teeth  and  the  inner  surface  of  the  lower 
and  upper  teeth,  with  a  proper  kind  of  a  handle,  so  that  one  place  in  the 
mouth  could  be  cleaned  exactly  as  every  other  place. 

Mr.  President,  as  I  have  thought  over  the  sub- 
Dr.  SlItHKll*  ject  of  the  evening,  my  thoughts  have  certainly  wan- 

dered very  far  from  the  paper  as  presented;  at  the 
same  time,  I  feel  very  much  gratified  that  the  paper  is  as  it  is,  and  not 
as  I  expected  it  to  be.  I  consider,  as  the  paper  laid  emphasis,  that  our 
ftmction  as  dentists  is  to  preserve  the  length  of  life  of  the  teeth,  and  I 
think  too  little  attention  is  paid  to  that  very  subject.  For  a  number  of 
years  I  have  spent  two  months  away  from  my  office  in  summer,  and  in 
the  course  of  the  winter,  as  my  patients  come  back,  there  has  not  been 
a  year  but  that  I  have  felt  heartsick  sometimes  to  have  one,  two  or  three 
of  my  patients  come  to  me  reporting  suffering  while  I  was  away,  and 
that  the  relief  they  received  had  been  by  extraction;  it  made  me  heart- 
sick to  think  that  those  teeth  should  be  lost.  Why?  Because  women 
do  not  recognize  the  value  of  a  single  tooth ;  to  them  the  simplest  way  is 


to  have  a  troublesome  tooth  extracted.  Of  course,  we  all  hear  less  com- 
plaint when  we  take  out  a  tooth  giving  trouble,  and  do  not  take  the  pains 
and  time  necessary  to  preserve  that  tooth,  and  thereby  make  it  comfort- 
able for  years  and  years  to  come.  I  was  also  much  pleased  with  the  way 
our  essayist  presented  his  method  of  examination.  I  thinjc  a  g^eat  many 
of  us  are  very  superficial  in  our  examination  of  teeth ;  we  do  not  think  it 
essential  to  examine  more  than  the  surface  of  the  teeth.  How  many  of 
us  use  the  electric  light  in  the  examination  of  teeth,  and  yet  by  its  use 
we  can  see  things  which  no  probe  will  bring  to  our  notice;  which  the 
eye,  unassisted  by  light,  will  not  detect.  Many  conditions  in  the  mouth 
are  brought  to  our  attention  by  the  use  of  light  which  otherwise  would 
escape  us,  only  to  come  back  months  after  to  give  us  and  the  patient  very 
much  trouble,  whereas  a  few  moments  utilized  in  a  proper  manner  would 
relieve  both  the  patient  and  the  operator  of  all  serious  results.  I  thor- 
oughly agree  with  the  statement  that  teeth  that  are  not  used  should 
have  something  made  to  protect  them,  so  that  they  could  be  kept  in  com- 
fort in  the  mouth.  I  think  too  little  attention  is  paid  to  that.  As  far  as 
cleaning  the  teeth  is  concerned,  it  is  not  a  simple  operation,  and  yet  how 
many  are  there  of  us  who  take  five  or  ten  minutes  to  clean  a  set  of  teeth  ? 
Who  can  clean  teeth  in  five  or  ten  minutes?  Too  many  of  us  are  not 
willing  to  give  the  time.  Pyorrhea  is  on  the  increase,  and  are  we  not 
responsible  for  some  of  it?  Do  we  do  our  duty  to  our  patients  when  we 
only  superficially  examine  their  teeth  and  when  we  allow  these  deposits 
to  crowd  the  gums,  all  because  it  takes  a  little  time  and  skill,  which  we 
are  not  willing  to  take  or  master,  in  order  to  thoroughly  remove  those 
deposits  ? 

I  would  like  to  say  that  Dr.  Harlan  little  knows 
Dr.  TISlKT.  how  closely  I  watched  him  the  first  year  I  was  asso- 

ciated with  him,  and  I  can  certainly  say,  in  testi- 
mony of  what  Dr.  Harlan  has  done,  that  I  never  have  seen  any  more 
beautiful  work  than  I  saw  that  year.  Since  that  time,  especially  within 
the  last  year,  I  have  not  had  the  time,  but  any  special  work  that  Dr.  Har- 
lan has  designed,  he  has  had  the  kindness  to  let  me  see,  and  I  must  say 
that  cases  that  I  certainly  would  never  have  cared  to  undertake,  I  have 
seen  him  pull  through ;  and  if  a  case  has  gone  to  such  an  extent  that  he 
thinks  he  can  not  possibly  save  it  with  the  ordinary  mechanical  appli- 
ances, he  will  conceive  an  efficient  mechanical  appliance;  and  that  is 
where  his  accomplishment  comes  in.  Dr.  Watkins  said  something  that 
we  all  agree  with.  Non-use  of  the  teeth  is  no  doubt  greatly  responsible 
for  pyorrheal  conditions.  But  I  believe  Dr.  Watkins  went  a  little  too  far 
when  he  asked  who  has  ever  seen  a  sea  captain  suffer  with  pyorrhea. 
In  the  same  manner  allow  me  to  include  the  old  soldier.     During  my 
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three  years  experience  in  the  army  I  paid  particular  attention  looking 
after  pyorrhea,  especially  after  having  met  Dr.  Harlan  in  the  very  first 
few  months  of  that  period  in  the  army,  and  I  must  say  that  I  found 
pyorrhea  to  be  prevalent  to  a  greater  extent  than  I  would  like  to  admit 
among  the  soldiers,  who  had  very  coarse  fare.  So  that  rule  will  not 
work  out.  The  army  man  has  to  use  his  teeth  and  jaws.  So  really  the 
non-use  of  the  teeth  is  not  going  to  extend  pyorrhea. 

Each  man  reading  a  paper  takes  certain  points 
Dr.  CiMS.  Jl.  nieeker.  to  himself,  those  points  which  come  within  his  pro- 
vince in  the  practice  of  dentistry.  As  I  listened  to 
the  reading  of  Dr.  Harlan's  paper,  there  came  back  to  me  the  thought 
of  my  preceptor,  who  instilled  into  me  that  I  must  never  take  out  a  tooth 
if  I  could  possibly  save  it  or  patch  it  up  in  any  way.  I  think  he  was 
about  twenty  years  ahead  of  the  profession  at  that  time ;  he  realized  the 
importance  of  saving  the  teeth  of  women.  Another  one  was  Dr.  Gush- 
ing, who  made  the  remark  that  dentists  made  magnificent  contours  and 
left  the  necks  of  teeth  like  a  sewer.  Another  man  was  Dr.  Barry,  who 
time  and  time  again  tried  to  impress  upon  the  younger  members  of  the  pro- 
fession the  importance  of  saving  the  teeth,  patching  them  up,  not  extract- 
ing them,  even  if  they  did  have  pyorrhea,  even  if  they  were  broken  down. 
The  fourth  man  was  Dr.  Harlan.  Another  point  I  want  to  bring  out  is 
from  the  selfish  side.  When  patients  come  to  us,  we  naturally  expect 
to  fill  their  teeth  where  there  are  cavities,  or  make  artificial  teeth,  when 
needed.  If  we  can  so  educate  our  patients  that  they  will  come  to  us 
regularly  to  have  their  teeth  and  g^ms  treated,  and  impress  upon  them 
the  idea  that  our  object  is  to  save  the  teeth  and  gums  in  a  good  healthy 
ccHtidition,  do  you  not  see  that  we  add  to  our  practice?  Dr.  Watkins 
spoke  of  seafaring  men  as  not  having  pyorrhea.  I  will  mention  one 
exception  to  the  general  rule;  a  man  who  came  to  me,  a  seafaring 
man,  about  forty  years  old,  who  had  pyorrhea  in  a  very  serious  form.  I 
met  him  accidentally,  and  got  talking  to  him.  He  told  me  about  his 
teeth,  and  coming  to  inquire  into  it  more  closely,  he  told  me  that  he  had 
been  living  on  salt  fish,  and  afterward,  reading  the  account  of  some 
German  scientist,  he  had  made  a  study  of  that,  and  he  found  that  leprosy 
was  caused  by  the  eating  of  salt  fish  as  a  food ;  so  I  made  up  my  mind 
that  with  the  muscular  outdoor  life  he  led  and  the  plain  simple  food  he 
ate,  his  pyorrhea  was  due  to  eating  salt  fish,  and  I  asked  him  to  stop 
that  and  write  to  me  what  the  result  was,  but  he  has  never  done  it.  I 
suppose  the  writing  of  letters  is  a  very  serious  piece  of  work  for  a  sea- 
faring man. 

In  line  with  Dr.  Harlan's  paper  of  to-night,  a 

Dr.  Beti.  f .  Dickey*     most  interesting  case  was  presented  to  my  notice 

in  my  practice  on  Saturday.    I  have  thought  of  it  a 
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good  deal  since,  and  I  think  it  will  interest  you  all.  A  gentleman  between 
seventy  and  seventy-five  years  of  age,  of  education,  an  M.D.,  who  grad- 
uated many  years  ago,  but  who  is  now  and  has  been  for  many  years 
engaged  in  other  work  in  New  York  City,  came  to  me  for  some  ntew 
teeth  on  account  of  shrinkage  of  his  gums.  On  taking  out  his  teeth, 
he  remarked :  "You  remember  that  lower  plate,  doctor,  used  to  have  lots 
of  tartar  on  it?"  I  said,  "Yes,  a  large  portion  of  it  right  in  front. 
Where  is  it?"  He  said,  "I  have  been  taking  a  medicine  for  a  month  or 
two  for  a  urinary  trouble.  I  am  subject  to  uric  acid  accumulations  and 
some  inflammatory  condition  of  the  bladder,  but  I  have  noticed  since  I 
have  been  taking  this  medicine  that  the  incrustation  has  been  gradually 
disappearing,  until  now  it  is  entirely  gone."  I  said,  "That  is  interesting; 
that  is  what  dentists  have  been  looking  for  for  many  years;  if  it  will 
remove  tartar  from  that  plate,  it  will  remove  it  from  natural  teeth,  and 
tartar  we  have  discovered  to  be  one  of  the  prolific  causes  of  pyorrhea." 
I  asked  him  what  the  medicine  was,  and  he  said  it  was  eurotropine.  He 
told  me  some  of  the  ingredients.  I  asked  him  if  it  was  in  the  United 
States  Pharmacopccia,  and  he  said,  "I  have  not  looked  it  up,  but  it  is  in 
.  the  German  and  French  Pharmacopoeia."  I  said,  "Would  it  have  injurious 
effects  supposing  that  one  was  not  afflicted  with  urinary  troubles,  as  you 
are,  in  the  administration  of  it  ?"  And  he  said,  "I  do  not  think  it  would ; 
it  is  a  solvent  of  those  ingredients  of  which  this  tartar  is  mostly  made 
up."  Now,  gentlemen,  it  seems  to  me  that  this  is  one  of  the  most 
important  things  that  I  have  heard  of  in  this  connection,  and  I  think 
it  is  worthy  the  attention  of  every  one  here  to  investigate  and  follow  up, 
and  if  it  will  do  for  others  what  it  has  certainly  done  for  this  gentleman,  I 
think  we  are  nearer  a  solution  of  our  pyorrhea  troubles  than  we  have 
been  at  any  other  time. 

In  our  practice  there  are  cases  of  pyorrhea  in 

Dr.  PnUtCM.  various  stages  where  the  teeth  get  loose  enough  to 

be  pulled  out.  I  would  like  to  have  Dr.  Harlan  state 
if  he  would  extract  such  teeth. 

Mr.  President  and  gentlemen:     I  do  not  wish 

Dr.  IMrUm.  to  take  up  much  more  time,  and  I  will  not.     Df . 

Luckey,  in  opening  the  discussion  on  my  paper  on 
food  and  its  relation  to  the  teeth  and  their  sockets,  at  Asbury  Park,  said 
that  there  was  a  good  deal  of  quotation  and  not  very  much  of  Harlan. 
Dr.  Watkins,  who  was  not  present,  I  believe,  at  that  meeting,  per- 
haps does  not  indorse  the  stress  I  laid  upon  the  absolute  necessity  of 
thorough  mastication.  I  quoted  everything  from  the  Koran  to  the  work 
of  Professor  Chittenden  at  Yale  College  with  reference  to  the  value  of 
foods,  and  I  quoted  myself  with  reference  to  the  absolute  necessity  of 
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using  foods  that  must  be  masticated.  By  some  chance  the  Scientific 
American  republished  that  paper  and  gave  fame  to  the  New  Jersey 
State  Dental  Society,  because  every  advertising  agency  in  the  United 
States  for  the  past  few  months  has  been  sending  me  copies  of  that  paper 
which  was  read  before  your  society.  So  it  seems  that  the  people  of  the 
country  will  get  the  benefit  of  all  the  authorities  there  quoted  and  what 
I  had  to  say  myself  as  to  the  necessity  of  mastication  in  order  to  keep 
the  teeth  in  the  jaws. 

Dr.  Harlan  then  proceeded  to  answer  in  technical  language  the 
questions  that  had  been  asked  him  concerning  the  subject  of  his  paper, 
and  at  the  conclusion  of  his  remarks  was  tendered  a  vote  of  thanks. 
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*  Many  dental  meetings  in  the  past  have  proven  to  be  great  in  name 
only.  From  present  indications  the  one  to  occur  at  Jamestown  prom- 
ises to  reverse  this  order;  announced  as  a  Convention  there  is  every 
indication  that  it  will  eclipse  many  Congresses.  The  Committee  on  Or- 
ganization wisely  eliminated  the  section  method  and  thus  made  great  and 
enthusiastic  sessions  assured  by  limiting  the  number  of  essayists,  and 
arranging  that  all  papers  should  be  read  before  the  entire  convention. 
Of  the  four  essayists  chosen  the  chief  of  course  will  be  Prof.  W.  D. 
Miller  of  Berlin;  the  others  will  deal  with  vital  practical  topics.  Two 
special  features  will  be  the  clinics  and  the  professional  exhibits,  besides 
which  there  will  be  elaborate  displays  by  manufacturers  and  dealers. 

'  The  Qinic  Committee  is  headed  by  Dr.  Clarence 
Clfnfc$>  •:  ^*  J-  Grieves,  *witH  five  prominent  men  as  assistants,  and 
^  "in  additipn  a  special  Clinical  Chairman  in  each  State 
in  the  U^oil.  Thus  it  is  evident  that  the  very  best  talent  in  the  country 
will  ceirtdHAy^  b€" -secured,  and  the  clinical  demonstrations  should  alone 
repay' any  man.  fox.  a  trip  to'  Norfolk  even  though  he  come  from  the 
farthest  corner  of  the  continent. 
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Several    important    professional    exhibits    have 
ProfCSliOial  been  secured.    The  American  Society  of  Orthodont- 

ClMbitl.  ists  has  loaned  its  great  collection  of  Orthodontia 

casts,  first  shown  at  the  St.  Louis  Congress.  This 
exhibit  will  be  in  the  care  of  Dr.  H.  E.  Kelsey,  who  also  has  the  promise 
of  several  private  collections  which  will  be  shown  and  explained  by  dis- 
tinguished .orthodontia  specialists. 

The  Committee  on  History,  Dr.  Wm.  H.  Trueman,  chairman,  and 
Dr.  Charles  McManus,  secretary,  will  display  a  magnificent  collection  of 
ancient  dental  instruments,  apparatus,  prosthetic  and  operative  work, 
books,  and  photographs. 

Dr.  Wm.  H.  Bebb,  of  Los  Angeles,  chairman  of  the  Committee  on 
Comparative  Anatomy,  will  exhibit  his  personal  collection  of  over  three 
thousand  specimens,  one  of  the  rarest  in  the  world. 

Dr.  Richard  Grady,  dental  surgeon  of  the  United  States  Naval  Acad- 
emy at  Annapolis,  will  exhibit  several  thousand  charts  of  the  mouths  of 
midshipmen  showing  original  conditions  and  results  of  treatment. 

Dr.  John  S.  Marshall,  Chief  Dental  Surgeon  in  the  Army,  will  have 
charge  of  the  Army  Dental  Corps  exhibit. 

Dr.  F.  W.  Stiff,  600  E.  Grace  Street,  Richmond, 
nUMbersMp  ^^'^  chairman  of  the  Membership  Committee,  reports 

mUl  Bote!  applications   for   membership   rapidly   accumulating. 

7ICC0M«P(talfelll.        Membership  fee  is  to  be  five  dollars,  which  will  en- 
title each  member  to  a  bound  copy  of  the  proceed- 
ings.   Bona  fide  dental  students,  who  forward  certificates  signed  by  their 
college  deans,  will  be  accepted  as  members  at  half  the  regular  fee. 

Hotel  headquarters  will  be  at  the  Inside  Inn  where  reasonable  rates 
and  excellent  accommodations  have  been  secured.  The  Inside  Inn  gener- 
ously offers  numerous  halls  and  committee  rooms  free  for  fraternities, 
alumni  associations,  etc.,  who  are  invited  ^Ml!2^^  "^^^til?F[^  ^^  ^^^^  time. 


cohege-ofIentistrv 

^NIVEBSITV  OF  CAUfOBNW 


415  Uta? 

Google 


Digitized  by  ^ 


Our  Special  PorcetaiN  Porers. 


In  the  last  number  we  quietly  began  what  we  may  confidently  an- 
nounce as  the  most  important  series  of  papers  dealing  with  the  subject  of 
Ceramic  Dental  Art  yet  attempted.  We  have  been  planning  this  enter- 
prise for  over  a  year  and  have  only  delayed  publication  until  all  details 
could  be  so  perfected  that  the  continuous  appearance  of  the  papers  could 
be  assured.  Various  phases  of  the  subject  have  been  allotted  to  men  who 
are  not  only  experts  in  the  art,  but  likewise  skilled  writers.  Part  First  will 
deal  with  the  filling  of  teeth  with  porcelain,  and  a  particular  feature  will 
be  the  perfection  of  the  illustrations  of  cavity  preparations.  To  this  end 
a  splendid  set  of  plaster  models  of  teeth,  of  large  size,  have  been  obtained 
and  every  cavity  described  will  be  carefully  cut  in  a  model,  and  then 
photographed  for  reproduction.  The  author,  Dr.  John  Quincy  Byram» 
needs  no  laudatory  introduction,  his  reputation  as  a  porcelain  specialist 
and  prosthetic  teacher  being  international. 
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Died  at  Richmond,  Va.,  Dec.  28,  1906,  of  heart  failure,  J.  Hall 
Moore,  M.D.,  in  his  seventy-fifth  year. 

Dr.  Moore  was  the  son  of  James  Moore,  who  came  from  the  north 
of  Ireland  in  1800,  and  was  one  of  the  first  settlers  of  Washington, 
D.  C,  at  which  place  Dr.  Moore  was  born  in  1832.  Dr.  Moore  studied 
dentistry  for  five  years  with  Drs.  Luther  Parmele  and  William  Malster, 
and  in  1853  began  the  practice  of  his  profession. 

His  medical  education  was  received  at  Georgetown  University. 
While  holding  a  position  in  the  U.  S.  Treasury  Department,  he  employed 
his  leisure  hours  in  the  practice  of  dentistry.  Dr.  Moore  moved  his 
residence  to  Richmond  in  1861.  He  practiced  dentistry  as  opportunity 
presented,  yet  much  of  his  time  during  those  four  trying  years  was  spent 
in  field  and  hospital  work.  Resuming  his  office  duties  after  the  close 
of  the  war,  he  soon  became  one  of  the  leading  practitioners  of  the  city, 
his  clientele  being  composed  of  the  leading  citizens.  Being  deeply  inter- 
ested in  his  profession,  he  was  among  the  first  to  participate  in  every- 
thing that  looked  to  the  elevation  of  dentistry.  In  the  State  Dental  Asso- 
ciation he  was  one  of  the  leading  spirits,  serving  three  successive  terms 
as  president.  In  the  making  and  framing  of  the  dental  law  in  the  State 
he  was  an  active  participant,  and  after  the  passage  of  the  law  served 
ten  years  as  president  of  the  State  Board  of  Dental  Examiners.  For  six 
years  he  held  the  position  of  professor  of  clinical  surgery  in  the  dental 
department  of  the  Medical  College  of  Virginia  and  for  four  years  chair- 
man of  the  dental  faculty. 

While  thus  engaged  in  all  the  activities  of  life,  chief  and  upper- 
most with  him  was  the  obligation  that  he  was  his  brother's  keeper,  and 
by  his  godly  life  and  conversation  he  stood  forth  as  a  living  epistle,  known 
and  read  of  all  men.  By  his  good  works  and  deeds  many  will  at  the  last 
day  rise  up  and  call  him  "blessed." 

The  Richmond  City  Dental  Society,  at  a  meeting  called  for  the  pur- 
pose, passed  the  following  resolutions : 
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"Resolved,  That  in  the  removal  of  Dr.  Moore  we  have  indeed  lost 
the  companionship  of  a  true  and  loyal  friend,  the  counsel  and  advice  of 
one  who  was  truly  prepared  by  long  and  varied  experience  to  lead  most 
cheerfully,  as  he  did,  those  of  fewer  privileges,  and  that  our  society  has 
been  deprived  of  the  services  of  one  of  its  most  useful  members,  one 
whose  noble  character  entitled  him  to  the  love  and  admiration  of  all. 

"Resolved,  That  we  tender  to  his  family  our  sincerest  sympathy  in 
their  great  affliction ;  also 

"Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family, 
also  to  the  dental  journals  and  daily  papers  for  publication  and  that  they 
be  spread  upon  the  minutes  of  this  society." 
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state  Society  iDeetiigi* 

Alabama  Dental  Association,  Birmingham,  May  14,  15,  16,  17. 

Arkansas  State  Dental  Association,  Eureka  Springs,  May  29,  30,  31 

Colorado  State  Dental  Society,  Colorado  Springs,  June  20,  21,  22. 

Florida  State  Dental  Society,  Atlantic  Beach,  June  6,  7,  8. 

Georgia  State  Dental  Society,  Atianta,  May  7,  8,  9, 10. 

Illinois  State  Dental  Society,  Quincy,  May  14,  15,  16,  17. 

Indiana  State  Dental  Association,  Indianapolis,  June  11,  12,  13. 

Iowa  State  Dental  Society,  Cedar  Rapids,  May  7,  8,  9. 

Kentucky  State  Dental  Association,  Louisville,  May  20,  21,  22. 

Maine  Dental  Society,  July  16. 

Minnesota  State  Dental  Association,  Minneapolis,  July  30,  Aug.  3. 

Mississippi  Dental  Association,  Meridian,  May  28,  29,  30. 

Nebraska  State  Dental  Society,  Lincoln,  May  21,  22,  23. 

New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 

New  York  State  Dental  Society,  Albany,  May  10,  11. 

Or^on  State  Dental  Association,  Portland,  May  9,  10,  11. 

South  Carolina  State  Dental  Association,  Anderson. 

South  Dakota  Dental  Society,  Sioux  Falls,  June  4,  5,  6. 

Tennessee  State  Dental  Association,  Knoxville,  July  9,  10,  11. 

Texas  State  Dental  Association,  San  Antonio,  June  13,  14,  15. 

Vermont  State  Dental  Society,  Burlington,  May  15. 

Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 

Wisconsin  State  Dental  So^gty^  La  Crosse,  July  16,  17,  18. 
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The  eleventh  annual  session  of  this  Association  will  be  held  in 
Minneapolis  July  30,  31,  and  August  i,  2,  when  a  full  programme  of 
essays,  demonstrations,  and  clinics  will  be  presented.  Reduced  rates  on 
all  railways  and  at  hotels  will  be  secured.  The  largest  meeting  in  the 
history  of  the  Association  is  confidently  expected.  A  full  programme  will 
appear  in  July  journals. 

The  following  are  the  officers  of  the  sections  and  chairmen  of  clinics 
and  local  arrangements. 

SECTION  I. 

D.  O.  M.  LeCron,  chairman,  Missouri  Trust  Bldg.,  St.  Louis,  Mo. 
W.  G.  Mason,  vice-chairman,  Tampa,  Fla. 

E.  P.  Dameron,  secretary,  58  De  Menil  Bldg.,  St.  Louis,  Mo. 

SECTION  II. 

Wm.  Crenshaw,  chairman,  621  Prudential  Bldg.,  Atlanta,  Ga. 
John  L  Hart,  vice-chairman,  118  W.  58th  St.,  New  York. 
J.  J.  Sarrazin,  secretary,  Godchaux  Bldg.,  New  Orleans,  La. 

SECTION  III. 

Wm.  Carr,  35  W.  46th  Street,  New  York. 

W.  H.  G.  Logan,  vice-chairman,  785  Winthrop  Ave.,  Chicago,  111. 

M.  L.  Rhein,  secretary,  38  E.  6ist  St.,  New  York. 

CLINICS. 

E.  K.  Wedelstaedt,  chairman,  204  N.  Y.  Life  Bldg.,  St.  Paul,  Minn. 

SECTION  ON  INLAYS. 

Walter  N.  Murray,  chairman,  601  Medical  Blk.,  Minneapolis,  Minn. 

LOCAL  ARRANGEMENTS. 

F.  B.  Kremer,  chairman.  Masonic  Temple,  Minneapolis,  Minn. 

Delegates  received  only  from  State  Societies,  but  a  cordial  invitation  is 
extended  to  all  reputable  practitioners  to  attend  the  meeting. 

C.  S.  Butler,  Secretary,  A.  H.  Peck,  President. 

267  Elmwood  Ave.,  Buffalo.  92  State  St.,  Chicago. 


cbe  n.  D.  n.  e\m. 


There  is  every  indication  that  there  will  be  a  large  clinic  held  in 
Minneapolis,  on  July  31  and  August  i. 

Many  men  have  signified  their  intention  to  be  present  and  take  part 
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in  either  the  operative  work,  or  else  give  some  kind  of  a  table  clinic.  If 
I  am  to  judge  from  what  has  been  written  me  then  I  feel  certain  that  we 
shall  have  a  most  interesting  meeting,  so  far  as  the  clinic  is  concerned. 

In  the  past  there  has  been  some  criticism  regarding  the  clinic  room 
being  so  far  away  from  the  headquarters.  In  no  sense  is  the  Clinic  Com- 
mittee to  be  blamed  for  this  condition  of  affairs.  It  must  take  what  is 
offered  or  else  not  have  clinical  demonstrations.  Now,  this  year  there  is 
every  assurance  that  this  condition  will  be  materially  changed.  Dr.  F.  B. 
Kremer,  the  Chairman  of  the  Local  Committee  of  Arrangements,  is  a 
man  of  much  experience  in  dental  society  work,  therefore,  he  is  the  very 
man  for  the  place.  He  knows  what  is  needed,  and,  beyond  question,  he 
will  secure  a  hall  for  the  clinic  room  in  close  proximity  to  the  headquar- 
ters. This  year,  at  least,  those  contemplating  being  with  us  need  not 
worry  about  this  special  part  of  the  meeting,  for  Dr.  Kremer  is  a  man 
who  does  not  neglect  anything. 

From  reports  which  are  constantly  being  received  there  is  every 
reason  to  believe  that  we  shall  hold  a  most  successful  clinic. 

The  following  gentlemen  are  acting  as  District  and  State  Chairmen : 

For  the  New  England  States,  Dr.  G.  E.  Savage,  Worcester,  Mass.; 
New  York,  Dr.  F.  L.  Fossume,  New  York;  New  Jersey,  Delaware,  and 
District  of  Columbia,  Dr.  M:  F.  Finley,  Washington,  D.  C. ;  Maryland,  Dr. 
C.  N.  Ginrich,  Baltimore,  Md. ;  Virginia  and  West  Virginia,  Dr.  F.  W. 
Stiff,  Richmond,  Va. ;  North  and  South  Carolina  and  Georgia,  Dr.  H.  H. 
Johnson,  Macon,  Ga. ;  Florida,  Alabama,  and  Mississippi,  Dr.  A.  T. 
Reeves,  Selma,  Ala. ;  Tennessee  and  Kentucky,  Dr.  W.  M.  Slack,  Mem- 
phis, Tenn. ;  Pennsylvania,  Dr.  H.  E.  Friesell,  Pittsburg ;  Ohio,  Dr.  H.  C. 
Brown,  Columbus;  Indiana,  Dr.  C.  D.  LUcas,  Indianapolis;  Illinois,  Dr. 
F.  W.  Gethro,  Chicago;  Wisconsin,  Dr.  S.  H.  Chase,  Madison;  Ontario, 
Manitoba,  Dr.  K.  C.  Campbell,  Wlnnepeg. 

It  is  not  an  easy  matter  to  arrange  the  programme  and  I  shall  be 
grateful  to  all  the  chairmen  for  their  list  of  clinicians.  The  earlier  the 
list  is  sent  the  better.  E.  K.  Wedelstaedt, 

New  York  Life  Building,  Chairman  Clinic  Section. 

St.  Paul.  Minn. 


texa$  State  Demal  Jli$ociatio>. 


The  Texas  State  Dental  Association  will  hold  its  meeting  for  this 
year  in  the  city  of  San  Antonio,  June  13,  14,  15. 

G.  W.  Staples,  Secretary. 
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Ok  Jameitoani  Dental  €o>ve>tio>,  norfolk,  UlrglMUi,  Uptm- 

Der  lo-utD,  1907. 


COMMITTEE  ON  ORGANIZATION. 


Burton  Lee  Thorpe,  Chairman,  St.  Louis,  Mo. ;  H.  Wood  Campbell, 
secretary,  Suffolk,  Va.;  F.  W.  Stiff,  treasurer,  Richmond,  Va.;  R.  H. 
Walker,  Norfolk,  Va.;  Thos.  P.  Hinman,  Atlanta,  Ga.;  Qarence  J. 
Grieves,  Baltimore,  Md. ;  J.  E.  Chace,  Ocala,  Fla. 


The  Jamestown  Dental  Convention  will  be  held  in  an  especially 
equipped  building  on  the  Exposition  Grounds,  which  was  built  for  the 
purpose  of  accommodating  this  convention.  The  building  is  equipped  with 
an  auditorium,  committee  rooms,  and  excellent  facilities  for  conducting 
dental  clinics  and  for  holding  exhibits.  All  of  these  will  be  held  in  this 
building.  The  entrance  to  the  building  is  outside  of  the  grounds.  However, 
one  may  obtain  access  to  the  grounds  through  it.  The  building  is  wired 
with  both  direct  and  alternating  current,  equipped  with  running  water, 
well  lighted  and  contains  all  modern  conveniences,  thus  making  it  an  ideal 
convention  hall.  The  exliibits  are  under  the  management  of  Dr.  John  W. 
Manning,  Bank  of  Commerce  Bldg.,  Norfolk,  Va.  To  him  ex- 
hibitors should  apply  at  once  for  space.  Price  per  foot  and  a  plan  of  the 
hall  will  be  sent  upon  request.  The  clinics  are  under  the  supervision  and 
direct  control  of  Dr.  C.  J.  Grieves,  Park  and  Madison  Avenues,  Baltimore, 
Md.     His' assistants  are  Drs.  Baskerville  Bridgeforth,  Richmond,  Va., 

E.  J.  Tucker,  Roxboro,  N.  C,  Herbert  Johnson,  Macon,  Ga.,  F.  A.  Bowles, 
Washington,  D.  C,  and  Joseph  T.  Meadors,  Nashville,  Tenn.  The  pros- 
pects are  that  the  Jamestown  clinic  will  be  the  largest  and  most  complete 
dental  clinic  ever  held.  Assistant  clinic  chairmen  have  been  appointed  in 
each  State  in  the  Union  and  nearby  countries,  viz. :  Canada,  Mexico,  Cuba, 
and  Hawaii.  From  these  come  reports  of  the  enlistment  of  the  best 
clinic  talent  in  their  respective  states  and  countries.  Membership  chair- 
men have  been  appointed  in  the  various  states  and  countries.  Names  of 
these  and  the  clinic  chairmen  appear  with  the  list  of  other  officers 
in  this,  issue  of  this  journal.  The  Membership  Committee  is  headed  by  Dr. 

F.  W.  Stiff,  the  general  chairman,  600  East  Grace  Street,  Richmond,  Va., 
who  already  reports  memberships  rapidly  coming  in.  The  hotel  head- 
quarters will  be  at  the  Inside  Inn,  where  reasonable  rates  and  excellent 
accommodations  are  assured.  The  Inside  Inn  generously  offers  numer- 
ous halls  and  committee  rooms  free  of  charge  to  the  various  college  ?ra- 
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ternities  and  alumni,  who  are  invited  to  hold  their  meetings  in  these 
rooms.  Later  reports  as  to  hotel  headquarters  and  prices  will  appear  in 
a  subsequent  issue  of  this  journal.  The  membership  fee  is  five  dollars, 
which  will  entitle  members  to  a  bound  copy  of  the  proceedings.  A  half 
rate,  $2.50,  is  made  to  bona  fide  students  upon  certificates  from  the  deans 
of  their  colleges,  and  when  presented  to  the  state  chairman  of  the  Mem- 
bership Committee,  for  endorsement  and  acceptance,  will  entitle  them 
to  the  rights  and  privileges  of  the  convention.  The  essayists  are  to  be 
Prof.  W.  D.  Miller,  of  Berlin,  Germany,  Dr.  F.  T.  Van  Woert,  Brooklyn, 
N.  Y.,  whose  subject  is,  "Is  the  Cemented  Filling  the  Filling  of  the 
Future?"  Dr.  Chas.  L.  Alexander,  of  Charlotte,  N.  C,  who  will  present 
a  paper  on  "Gold  Inlay" ;  and  Dr.  R.  Ottolengui  who  will  discuss  "The 
Angle  Method  in  Orthodontia,"  illustrated  with  lantern  slides.  Dr.  E.  P. 
Beadles  was  elected  by  the  Committee  on  Organization,  in  February,  to 
go  to  Europe  and  extend  a  cordial  invitation  to  the  dental  societies  and 
individual  dentists  to  attend  the  convention.  The  following  officers  were 
elected  by  the  committee,  at  its  recent  meeting,  February  23,  1907. 

Honorary  President — Dr.  J.  Y.  Crawford,  Nashville,  Tenn. 

President— Dr.  V.  E.  Turner,  Raleigh,  N.  C. 

First  Vice-President — B.  Holly  Smith,  Baltimore,  Md. 

Secretary-General — ^Dr.  Geo.  F.  Keesee,  Richmond,  Va. 

Treasurer — ^Dr.  Mark  F.  Finley,  Washington,  D.  C. 

VICE-PRESIDENTS. 


Dr.  W.  G.  Mason.  Tampa,  Fla. 
Dr.  A.  C.  McCuray,  Towson,  Md. 
Dr.  Edward  Eggleston,  Richmond,  Va. 
Dr.    D.  N.  Rust,  Washington,  D.  C. 
Dr.  Geo.  W.  Boynton,  Washington,  D.  C. 
Dr.  J.  R.  Osborne,  Shelby,  N.  C. 
Dr.  S.  H.  Johns,  Wilmington,  Del. 
Dr.  Max  M.  Eble,  Louisville,  Ky. 
Dr.  Chas.  L.  Gunn,  Gadsden,  Ala. 
Dr.    R.  W.  Quarles,  Van  Buren.  Ark. 
Dr.  Wm.  Crenshaw,  Atlanta,  Ga. 
Dr.  S.  F.  Kemp,  Key  West,  Fla. 
Dr.  A.  A.  McClanahan,  Springfield,  Tenn. 
Dr.  J.  H.  E.  Milhous,  Blackville,  S.  C. 
Dr.  L.  B.  McLaurin,  Mississippi,  La. 
Dr.  F.  A.  Blanchard,  Marksville,  La. 
Dr.  R.  D.  Griffis,  Paris,  Texas. 
Dr;  J.  D.  Patterson,  Kansas  City,  Mo. 
Dr.  O.  M.  LeCron,  St.  Louis,  Mo. 
Dr.  J.  A.  Hall,  Collinsville,  Ala. 
Dr.  T.  M.  Milam,  Little  Rock,  Ark. 
Dr.  W.  E.  Norris,  Charlottesville,  Va. 
Dr.    Wm.  M.  Bebb,  Los  Angeles,  Cal. 
Dr.  Garrett  Newkirk,  Pasadena,  Cal. 
Dr.  James  McManus,  Hartford,  Conn. 
Dr.  W.  W.  Evans,  Washington,  D.  C. 


Dr.  E.  K  Wedlestadt,  St.  Paul,  Minn. 
Dr.  A.  C.  Searl,  Onatonna,  Minn. 
Dr.    T.  M.  Hampton,  Helena.  Mont. 
Dr.    Geo.  Longway,  Great  Falls,  Mont. 
Dr.  H.  F.  King,  Fremont,.  N.  H. 
Dr.  Ed.  C  Blaisdell,  Portsmouth,  N.  H. 
Dr.  Chas.  A.  Meeker,  Newark,  N.  J. 
Dr.  R.  M.  Sanger,  Orange,  N.  J. 
Dr.  H.  J.  Burkhart,  Batavia,  N.  Y. 
Dr.  R.  Ottolengui,  New  York,  N.  Y. 
Dr.  Wm.  Carr,  New  York,  N.  Y. 
Dr.    Geo.  H.  Wilson,  Cleveland,  Ohio. 
Dr.  L.  C.  Custer,  Dayton,  Ohio. 
Dr.  Norris  R.  Cox,  Portland,  Ore. 
Dr.  Arthur  W.  Chance.  Portland,  Ore. 
Dr.  Edward  C.  Kirk,  Philadelphia,  Pa. 
Dr.  Wilber  F.  Litch,  Philadelphia,  Pa. 
Dr.  Edwin  T.  Darby,  Philadelphia,  Pa. 
Dr.  H.  C.  Register,  Philadelphia,  Pa. 
Dr.  T.  T.  Moore,  Columbia,  S.  C. 
Dr.  T.  T.  McClanahan,  Nashville,  Tenn. 
Dr.  L.  G.  Noel,  Nashville,  Tenn. 
Dr.    Pitt  S.  Turner,  Belton,  Texas. 
Dr.  John  W.  David,  Corsicana,  Texas. 
Dr.  W.  Leon  Ellerbeck,  Salt  Lake  City, 
Utah. 
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Dr.  L.  C.  Elkins,  St.  Augustine,  Fla. 
Dr.  H.  H.  Johnson,  Macon,  Ga. 
Dr.    G.  Edwin  Hunt,  Indianapolis,  Ind. 
Dr.  G.  V.  Black,  Chicago,  IlL 
Dr.  T.  W.  Brophy,  Chicago,  111. 
Dr.  A.  H.  Peck,  Chicago,  111. 
Dr.    C.  M.  Work,  Ottumwa,  Kaa 
Dr.    Alton  H.  Thompson,  Topeka,  Kan. 
Dr.  J.  E.  Woodward,  New  Orleans,  La. 
Dr.    R.  R.  Andrews,  Cambridge,  Mass. 
Dr.  W.  E.  Barden,  Boston,  Mass. 
Dr.    Geo.  L.  Field,  Detroit,  Mich. 


Dr.  W.  G.  Dalrymplc,  Ogden,  Utah. 
Dr.  Chas.  F.  Irwin,  Vancouver,  Wash. 
Dr.  G.  V.  I.  Brown,  Milwaukee,  Wis. 
Dr.  W.  A.  Cudworth,  Milwaukee,  Wis. 
Dr.  A.  J.  Derby,  Hawaii,  Honolulu. 
Dr.  Andres  C.  Weber,  Havana,  Cuba, 

Corelas,  i  Esq  Egido. 
Dr.  J.  Falero,  i8  Tacuba,  City  of  Mex- 
ico, Mexico. 
Dr.  Ricardo  Figueroa,  i  Calle  de  Santo 

Domingo,   No.   8,   City  of   Mexico, 
Mex. 


GENERAL  CLINIC  COMMITTEE 


Clarence  J.  Grieves,  chairman,  Park  and 

Madison  Aves.,  Baltimore,  Md. 
Baskerville  Bridgeforth,  Richmond,  Va. 
E.  J.  Tucker,  Roxboro,  N.  C. 


H.  Herbert  Johnson,  Macon,  Ga. 
F.  A.  Bowles,  Washington,  D.  C. 
Joseoh  T.  Meadors,  625  1-2  Church  St., 
Nashville,  Tcnn. 


STATE  CHAIRMEN  OF  CLINICS. 


Alabama — L.  A.   Crumley,  Hood  Bldg., 

Birmingham. 
Arkansas — ^Chas.    Richardson,     Fayette- 

ville. 
California — Frank  L.  Piatt,  712  Steiner 

St.,  San  Francisco. 
Connecticut — Chas.   McManus,  80  Pratt 

St.,  Hartford. 
Colorado — W.  E.  Sinton,  El  Paso  Bldg., 

Colorado  Springs. 
Delaware — C.   K.  Jeffris,   New   Century 

Bldg.,  Wilmington. 
Dist.   of  Columbia — H.   J.   Allen,  303-4 

Colorado  Bldg.,  Washing^ton. 
Florida — Carroll  H.  Frink,  Femandina. 
Georgia — A,  M.  Jackson,  Macon. 
Idaho — ^J.  B.  Bums,  Payette. 
Indian    Territory — S.    F.    Long,    South 

McAllister. 
Indiana — Carl     D.    Lucas,     Willoughby 

Bldg.,  Indianapolis. 
Iowa — C.  M.  Work,  Ottumwa. 
Kansas — Frank  O.  Hetrick,  Ottawa. 
Kentucky — E.  D.  Rose,  Bowling  Green. 
Louisiana — ^Jules  J.  Sarrizan,  New  Or- 
leans. 
Maine — H.  A.  Kelley,  609  Congress  St., 

Portland. 
Maryland,  George  E.  Hardy,  Baltimore. 
Michigan — E.    B.    Spaulding,   4    Adams 

Ave.,  West  Detroit. 
Massachusetts — C.    W.    Rodgers,    Dor- 
chester. 
Minnesota — J.  W.  S.  Gallagher,  Winona. 
Mississippi — W.  R.  Wright,  Jackson. 
Missouri — E.    P.    Dameron,    De    Meniel 

Bldg.,  St.  Louis. 
Montana — G.  E.  Longway,  Great  Falls. 
Nebraska — H.  A.  Shannon,  Lincoln. 


P.      Bringhurst, 
Chance,    DeKum 


Nevada — ^J.  C.  Hennessy,  Reno. 

New    Hampshire — ^John    W.    Worthcn, 
Concord. 

New   York — Wm.   Dwight  Tracy,   New 
York  City. 

New  Jersey— <i.  W.  F.  Holbrook,  2  Say- 
brook  Place,  Newark,  N.  J. 

North  Carolina--^.  A.  Gorman,  Ashville. 

North  Dakota — C.  L.  Rose,  Fargo. 

Ohio—H.  C.  Brown,   185  E.  State  St., 
Columbus. 

Oklahoma — Theodore 
Shawnee. 

Oregon — Arthur    W. 
Bldg.,  Portland. 

Pennsylvania— H.    B.    McFadden,    3505 
Hamilton  Ave.,  Philadelphia. 

Rhode  Island — Dennis  F.  Keefe,  315  But- 
ler Exchange,  Providence. 

South  Carolina — ^Thomas  T.  Moore,  Jr., 
Columbia, 

South  Dakota— E.  S.  O'Neil,  Canton. 

Tennessee — A.  T.  Cottrel,  Knoxville. 

Texas—John  W.  David,  Corsicana. 

Utah — William  Leon  Ellerbeck,  21  Hoo- 
per Bldg.,  Salt  Lake  City. 

Vermont — E.  O.  Blanchard,  Randolph. 

Virginia — R.  L.  Simpson,  Richmond. 

Washington— C.     A.      Custer,      Chapin 
Block,  Seattle. 

West  Virginia— F.  L.  Wright,  Wheeling. 

Wisconsin — W.   A.   Cudworth,   Milwau- 
kee. 

Mexico— J.   Falero,   18  Tacuba,  City  of 
Mexico. 

Cuba— Andres  G.  Weber,  Corelas  i  Esq 
Ef[ido,  Havana. 

Hawaii — A.  J.  Derby,  Honolulu. 
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GENERAL  MEMBERSHIP  CX)MMITTEE. 

F.  W.  Stiff,  chairman,  600  East  Grace      William  Crenshaw,  Atlanta.  Ga. 

St,  Richmond.  M.  S.  Merchant,  Mason  Blag.,  Houston, 

A.  S.  Melindy,  Knoxville,  Tenn.  Texas. 

STATE    CHAIRMEN    FOR    MEMBERSHIP. 


Alabama — C.  S.  Gtmn,  Gadsden. 

Arkansas — ^T.  M.  Milam,  Mann  Bldg., 
Little  Rock. 

California — ^J.  Lorenz  Pease,  Oakland. 

Connecticut — Frederic  T.  Murless,  Jr., 
Windsor  Locks. 

Colorado— Henry  F.  Hoofman,  612  Cali- 
fornia Bldfl^,  Denver. 

Delaware — S.  H.  Johns,  Wilmington, 

District  of  Columbia — William  N.  Cogan, 
Washington. 

Florida — F.  E.  Buck,  Jacksonville. 

Georgia,  Walter  G.  Miller,  Augusta. 

Idaho— J.  H.  Lewis,  Nez  Perce. 

Illinois — Frederick  B.  Noyes,  Stewart 
Bldg.,  Chicajgfo. 

Indiana — Frederick  R.  Henshaw,  Mid- 
dletown. 

Indian  Territory — J.  M.  Staples,  Atoka. 

Iowa — F.  T.  Breene,  Iowa  City. 

Kansas — F.  C.  Corey,  Council  Grove. 

Kentucky — ^A.  B.  Dixion,  Glasgow. 

Louisiana — G.  Victor  Vinges,  Macheca 
Bldg.,  New  Orleans. 

Maine—Will  S.  Payson,  Castine. 

Marvland — W.  G.  Foster,  9  West  Frank- 
lin Street,  Baltimore. 

Massachusetts — ^Waldo  E.  Boardman,  419 
Boyleston  Street,  Boston. 

Michigan — Albert  L.  Le  Gro,  271  Wood- 
ward Ave.,  Detroit 

Minnesota — ^James  Elmer  Weirick,  St. 
Paul. 

Missouri— D.  O.  M.  LeCron,  Mo.  Trust 
Bldg.,  St.  Louis. 


Mississippi — A.  E.  Tillman,  Vicksburg. 

Montana— T.  M.  Hampton,  Helena. 

New  Jersey — Alphonse  Irwin,  Camden. 

Nebraska — E.  H.  Bruening,  Omaha. 

New  Hampshire— H.  P.  Baldwin,  Man- 
chester. 

New  York— H.  Qay  Ferris,  1166  Dean 
St.,  Brooklyn. 

North  Carolina — C.  A.  Bland,  Charlotte. 

Ohio— L.  P.  Bethel,  Columbus. 

Oklahoma— G.  L.  White,  Oklahoma  City. 

Oregon — George  H.  Nottage,  Portland. 

Pennsylvania — Howard  E.  Roberts,  151 7 
Locust  St.,  Philadelphia. 

Rhode  Island — Albert  L.  Midgley,  312 
Butler  Exchange,  Providence. 

South  Carolina — L.  P.  Dotterer,  Charles- 
ton. 

South  Dakota — C.  S.  Collins,  Vermillion. 

Tennessee — Justin  D.  Towner,  Memphis. 

Texas — Rufus  W.  Carroll,  Beaumont. 

Utah— W.  G.  Dalrymple,  Ogden. 

Vermont — K.  L.  Cleaves,  Montoelier. 

Virginia — Wm.  Pilcher,  Petersburg. 

Washington — F.  J.  Shaw,  Burke  Block, 
Seattle. 

Wisconsin — W.  H.  Mueller,  Madison. 

Mexico— Ricardo  Figueroa,  i  Calle  de 
Santo  Domingo,  No.  8,  City  of 
Mexico. 

Canada — Theodore  C.  Trigger,  St 
Thomas,  Ontario. 

Hawaii — E.  L.  Hutchinson,  Honolulu. 

West  Virginia— Chas.  H.  Bartlett,  Par- 
kersburg. 


IDicMgan  State  Deital  JliiociatlON. 

The  annual  meeting  of  the  Michigan  State  Dental  Association  will 
be  held  in  Saginaw,  June  4  and  5.  All  ethical  practitioners  are  cordially 
itivited  to  attend.  L.  N.  Hogarth,  Secretary. 


u\BRAf$ 


COLLEGE 


DENTISTRY 


UNIVERSITY  OF  CALIFORNIA 


"^■'  PRANCJSCO, 
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HeMtNcky  State  Board  of  Dmtal  €xaiiiiNer$. 


The  Kentucky  State  Board  of  Dental  Examiners  will  meet  for  the 
examination  of  applicants  at  Louisville,  on  the  fourth  of  June,  1907,  at 
The  Maspnic,  commencing  at  nine  o'clock. 

Each  applicant  for  examination  shall  be  required  to  deposit  with  the 
Secretary  of  the  Board  his  or  her  recent  photograph,  with  signature  on 
the  reverse  side,  both  of  which  shall  be  certified  to  by  the  Dean  of  his 
or  her  graduating  college,  or  other  parties  acceptable  to  the  Board.  Ap- 
plicants must  be  graduates  of  reputable  dental  colleges. 

Applicants  shall  be  examined  in  the  following  subjects:  Anatomy, 
Physiology,  Materia  Medica,  Pathology,  Histology,  Operative  Dentistry, 
Oral  Surgery,  Chemistry,  Metallurgy,  Prosthetic  Dentistry,  Crown  and 
Bridge  Work  and  Dental  Prophylaxis. 

Every  applicant  shall  be  required  to  treat  two  or  more  teeth  affected 
with  pyorrhea ;  to  insert  two  gold  fillings ;  two  amalgam  fillings ;  impres- 
sion, bite  and  articulating  teeth  of  upper  and  lower  denture ;  one  bridge  on 
model,  consisting  of  one  shell  and  one  Richmond  crown  and  two  porcelain 
faced  dummies;  one  gold  or  porcelain  inlay  or  Logan  crown,  one  prac- 
tical case  diagnosis ;  all  to  be  done  before  the  Board. 

A  general  average  of  75  per  cent,  is  required.  Applicants  will  be 
graded  upon  a  basis  of  60  per  cent,  on  practical  work  and  40  per  cent, 
on  theory. 

Applicants  must  come  prepared  with  instruments,  engine  and  ma- 
terial, excepting  bellows,  blow-pipe,  lathe,  stones,  and  polishing  cones,  to 
do  the  above-mentioned  work. 

The  Board  would  advise  the  use  of  gold  in  the  above  bridge,  as  it 
would  cost  very  little  more  than  German  silver  after  disposing  of  the 
bridge. 

Application  for  examination  must  be  made  upon  blanks  furnished  by 
the  Board  and  must  be  accompanied  by  a  fee  of  $20.00. 

J.  Richard  Wollen,   President. 

The  Masonic,  Louisville,  Ky. 


Tin>ol$  state  Board  of  DeMal  examliieri 


The  next  regular  meeting  of  the  Illinois  State  Board  of  Dental  Exam- 
iners for  the  examination  of  applicants  for  a  license  to  practice  dentistry 
in  the  State  of  Illinois  will  be  held  in  Chicago,  at  the  Northwestern  Uni- 
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versity  Dental  School,  southeast  corner  of  Lake  and  Dearborn  Streets, 
beginning  Monday,  June  3,  1907,  at  9  A.  M. 

Applicants  must  be  in  possession  of  the  following  requirements  in 
order  to  be  eligible  to  take  the  examination:  (i)  Any  person  who  has 
been  engaged  in  the  actual,  legal,  and  lawful  practice  of  dentistry  or 
dental  surgery  in  some  other  state  or  country  for  five  consecutive  years 
just  prior  to  application;  or  (2)  is  a  graduate  of  and  has  a  diploma  from 
the  faculty  of  a  reputable  dental  college,  school,  or  dental  department  of  a 
reputable  university;  or  (3)  is  a  graduate  of  and  has  a  diploma  from  the 
faculty  of  a  reputable  medical  college  or  medical  department  of  a  repu- 
table university,  and  possesses  the  necessary  qualifications  prescribed  by 
the  board. 

Candidates  will  be  furnished  with  proper  blanks  and  such  other 
information  as  is  necessary  on  application  to  the  secretary.  All  applica- 
tions must  be  filed  with  the  secretary  five  days  prior  to  the  date  of  exam- 
ination. The  examination  fee  is  twenty  ($20)  dollars  with  the  additional 
fee  of  five  ($5)  dollars  for  a  license.    Address  all  communications  to 

J.  G.  Reid,  D.D.S*.,  Secretary. 

1204  Trude  Bldg.,  67  Wabash  Ave.,  Chicago,  111. 


Ueimott  State  Board  of  Demal  ExamlNen. 


A  meeting  of  the  Vermont  State  Board  of  Dental  Examiners,  for 
the  examination  of  candidates,  will  be  held  at  the  State  House,  Montpelier, 
Vt.,  Monday,  Tuesday,  and  Wednesday,  July  i,  2,  and  3,  1907,  com- 
mencing at  2  o'clock  of  July  i.  All  applications^  together  with  the  fee, 
$25.00,  must  be  in  the  hands  of  the  Secretary  not  later  than  June  23. 
Application  blanks  and  further  information  may  be  obtained  from 

Geo.  F.  Cheney,  Secretary. 

St.  Johnsbury,  Vt. 


CDe  HM$a$  State  Board  of  Demal  examlNeri 


The  Kansas  State  Board  of  Dental  Examiners  will  hold  their  next 
meeting  for  examination  in  Topeka,  May  22,  23,  24,  25,  1907,  at  the  Cope- 
land  Hotel  annex. 

The  examination  fee  is  $25.00  and  an  additional  fee  of  $5.00  for  a 
license. 
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Examination  is  not  necessary  for  a  graduate  of  a  reputable  dental 
college.    The  fee  for  registering  a  diploma  is  $25.00. 
Address  all  communications  to 

F.  O.  Hetrick^  Secretary. 
Ottawa,  Kansas. 


^ONNectioit  DeNtal  €;eiiiiiii$$ioiien. 


The  Dental  Commissioners  of  the  State  of  Connecticut  hereby  give 
notice  that  they  will  meet  at  Hartford  on  Thursday,  Friday,  and  Saturday, 
June  13,  14,  and  15,  1907,  to  examine  applicants  for  license  to  practice 
dentistry,  and  for  the  transaction  of  any  other  business  proper  to  come 
before  said  meeting. 

All  applicants  should  apply  to  the  recorder  for  proper  blanks  and 
rules  for  conducting  the  examination.  Application  blanks  must  be  filled 
in  and  sworn  to,  and,  with  fee,  filed  with  the  recorder  on  or  before  June 
6,  1907.     By  order  of  commission. 

Gilbert  M.  Griswold,  Recorder. 

783  Main  Street,  Hartford,  Conn. 


OPeit  UlrgiNUi  State  Board  of  DeNtal  Examliien. 


The  West  Virginia  State  Board  of  Dental  Examiners  will  hold  their 
next  meeting  for  the  examination  of  candidates  at  Wheeling,  West  Vir- 
ginia, June  12,  13,  14,  1907.    For  further  information  address 

H.  M.  Van  Voorhis,  Secretary. 

Morgantown,  W.  Va. 


texa$  Board  of  Dental  Examliien. 


The  Texas  State  Board  of  Dental  Examiners  will  hold  their  next 
annual  meeting  at  San  Antonio,  Texas,  June  10,  1907,  at  10  A.  M.  For 
further  information  address 

C.  C.  Weaver,  Secretary. 

Hillsboro,  Texas. 
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tcMKiitc  Bemai  Jliieciatioi. 


The  fortieth  annual  meeting  of  the  Tennessee  Dental  Association  will 
be  held  at  Knoxville,  July  9,  10,  11,  1907.  A  splendid  programme  is  being 
arranged  by  the  Executive  Committee,  and  a  most  cordial  welcome  ex- 
tended to  all. 

R.  J.  McGawck,  Cor.  Secretary. 

Columbia,  Tenn. 


OdomotecbNidNe  Society  of  Dew  Jersey. 


The  May  meeting  of  the  Odontotechnique  Society  of  *New  Jersey 
will  be  held  at  Achtel  Stetter's,  Newark,  on  Saturday  Evening,  May  4.  The 
paper  of  the  evening  will  be  read  by  D.  A.  Webb,  M.D.,  of  Scranton,  Pa., 
president  of  the  Scranton  Clinical  and  Pathological  Society.  Subject: 
''Diseases  of  the  Jaws ;  Malignant  Growths,  Fractures,  etc." 

H.  J.  GiBBINS. 


Towa  State  Dental  Society. 


The  forty-fifth  annual  meeting  of  the  Iowa  State  Dental  Society,  will 
be  held  at  Cedar  Rapids,  Iowa,  May  7,  8,  9,  1907.  A  good  programme 
is  being  arranged.    A  cordial  invitation  is  extended  to  the  profession. 

T.  L.  ToPLiFF,  Secretary. 

Decorah,  Iowa. 


Towa  state  Boara  of  Dental  €xaiiiiNer$. 


The  Iowa  State  Board  of  Dental  Examiners  will  hold  its  next  meet- 
ing for  examination  at  Iowa  City,  June  6,  7,  8,  10,  11,  1907. 

To  be  eligible  to  this  examination  the  applicant  must  hold  a  diploma 
from  a  college  that  is  on  the  accredited  list  of  the  National  Association 
of  Dental  Examiners. 

Applicant  must  state  where  he  attended  first,  second,  and  third  year 
of  college.    Address  all  communications  to 

E.  D.  Brower,  D.D.S.,  Secretary. 

Le  Mars,  Iowa. 
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new  fimpmt  BMTd  of  RegMratlM  in  DcMiitry. 


The  New  Hampshire  Board  of  Registration  in  Dentistry  will  hold  its   ^ 
next  examination  of  applicants  for  registration  in  Manchester,  N.  H., 
June  II,  13,  1907. 

A.  J.  Sawyer,  Secretary, 

Manchester,  N.  H. 


$oiitb  CftroliM  State  Board  of  Dental  ExamiNen* 


The  South  Carolina  State  Board  of  Dental  Examiners  will  meet  in 
annual  session  at  Anderson,  S.  C,  on  June  28,  1907,  to  examine  applicants 
for  license. 

For  further  information  address 

Brooks  Rutledge,  Secretary. 

Florence,  S.  C. 


Colorado  State  DeNtal  Society* 

The  annual  meeting  of  the  Colorado  State  Dental  Society  will  be  held 
at  Colorado  Springs,  June  20,  21,  22,  1907. 

A  good  programme  is  being  arranged  and  a  profitable  meeting  is 
assured. 

An  invitation  to  attend  is  extended  to  all  ethical  dentists,  and  special 
efforts  will  be  put  forth  to  make  it  pleasant  for  visitors  from  other  states. 

The  undersigned  would  be  pleased  to  hear  from  any  who  may  plan 
to  attend  the  meeting.  I.  C.  Brownue^ 

Chairman  of  Executive  Committee. 
404  California  Bldg., 

Denver,  Colo. 


florida  State  Demal  Society. 


The  Florida  State  Dental  Society  will  hold  it's  twenty-fourth  annual 
meeting  in  the  Continental  Hotel,  at  Atlantic  Beach,  Thursday,  June  6, 
continuing  in  session  three  days.  All  ethical  practitioners  are  cordially 
invited  to  attend. 

C.  H.  Frink,  Cor.  Secretary. 
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floriOa  State  Board  of  Demal  €xaiiil>er$. 


The  Florida  State  Board  of  Dental  Examiners  will  meet  June  3, 
1907,  at  ID  o'clock,  in  Jacksonville,  Fla.,  for'  the  purpose  of  examining 
applicants  for  license  to  practice  in  this  State. 

In  addition  to  the  written  examination,  applicants  will  be  required  to 
put  in  one  gold  filling,  one  alloy  filling,  and  solder  and  finish  one  four- 
tooth  bridge  under  supervision  of  Board. 

Bring  bridge  ready  for  investing.  Only  graduates  of  reputable 
dental  schools  are  admitted  to  examination. 

W.  G.  Mason,  D.D.S.,  Secretary. 

Tampa,  Fla. 


$ONtD  Dakota  Demal  Society* 


The  twenty-fifth  annual  meeting  of  the  South  Dakota  Dental  Society, 
will  be  held  in  Sioux  Falls,  June  4,  5,  6. 

A  most  interesting  programme  has  been  arranged  and  we  want  to 
see  the  largest  attendance  the  society  has  ever  had.  A  larger  membership 
is  desired,  and  every  dentist  in  the  State  who  is  eligible  should  become  a 
member. 

A  special  invitation  is  extended  to  southeastern  Minnesota  and 
northwestern  Iowa  dentists  to  attend. 

Ferdinand  Brown,  Secretary. 
Sioux  Falls. 


JIlNmiii  Society  of  m  PDilaatlpMa  Dmal  College. 


The  Alumni  Society  of  the  P.  D.  C,  will  celebrate  Alumni  Day, 
Friday,  May  31,  1907,  in  the  college  buildings  at  i8th  and  Buttonwood 
Streets,  Philadelphia,  Pa.  All  those  dentists  interested  in  this  college  are 
cordially  invited  to  be  present. 


CLINICS. 


At  TO  A.  M.,  in  the  morning,  a  series  of  Clinics  will  be  given  under 
the  auspices  of  the  Qinic  Committee,  composed  of  Dr.  C.  R.  Jeffries,  chair- 
man, Drs.  Max  Greenbaum  and  W.  G.  Chase. 
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BUSINESS   MEETINa 

At  2:30  P.  M.  the  business  meeting  of  the  society  will  be  held  in  the 
amphitheater  of  the  college,  when  Dr.  Wm.  T.  Wyckof  will  deliver  the 
presidential  address.  Dr.  L.  A.  O'Brian,  of  New  York  City,  will  read 
the  annual  paper.  After  the  discussion  of  this  paper  has  taken  place,  the 
faculty  will  have  some  very  interesting  dental  subjects  to  present,  as  well 
as  some  college  announcements  to  make  of  vital  importance  to  the  Alumni. 

THE  ALUMNI    BANQUET. 

The  annual  banquet  will  take  place  Friday  evening.  May  31.  An 
announcement  of  the  time,  place,  and  cost  per  cover  will  be  made  later 
on.  The  Banquet  Committee,  consisting  of  Dr.  W.  G.  Chase,  chairman, 
Drs.  M.  F.  Quinn  and  H.  Iredell,  have  full  charge  and  application  for 
seats  should  be  made  to  them.  The  trustees,  faculty,  students,  graduating 
class  and  alumni  will  be  warmly  welcomed  at  this  banquet  which  will  be 
enlivened  by  the  wit  and  eloquence  of  famous  speakers. 

An  unusual  feature  which  will  characterize  Alunmi  Day  for  1907,  is 
the  fact  that  it  will  be  the  last  to  be  held  under  the  old  regime.  This 
year  the  Philadelphia  Dental  College  will  enter  into  a  federation  with 
Temple  College.  There  will  be  an  entirely  new  board  of  trustees  with  Dr. 
Russell  H.  Conwell  as  president.  Dr.  Leo  Greenbaum  continues  as  dean, 
and  the  faculty  remain  the  same. 

Alphonso  Irwin,  D.D.S.,  Secretary. 


UNlverHty  of  Peimsylvaiila  Bemal  DepamieM,  Class  of  1902. 


The  fifth  annual  reunion  of  the  Class  of  1902,  Dental  Department  of 
the  University  of  Pennsylvania,  will  be  held  on  Alumni  Day,  Saturday, 
June  15,  1907. 

All  are  earnestly  requested  to  make  an  effort  to  come  back  to  their 
Alma  Mater  on  that  day. 

J.  Arthur   Standen,   Secretary. 

1220  Locust  Street,  Philadelphia,  Pa. 


-^VbRA^v 


•V.VE'^SITY  or  CALir-OH;UA^ 
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JIdvamages  a>d  Dlsadvamages,  Twllcatioitt  m  €o>tra- 
TNdkatioMi  of  PorcelalM  T>lay$/ 


By  John  Q.  Byram,  D.D.S. 


Before  studying  the  methods  of  constructing  porcelain  inlays,  let  us 
consider  their  advantages  and  disadvantages,  their  indications  and  contra- 
indications. 

The  advantages  of  porcelain  as  a  filling  material  are : 

1.  Fillings  can  be  inserted  which  more  nearly  harmonize  with  the 
natural  teeth. 

2.  Porcelain  is  a  poor  conductor  of  thermal  and  a  non-conductor  of 
electrical  changes. 

3.  The  margins  of  cavities  properly  filled  with  porcelain,  are  not 
readily  attacked  by  caries. 

4.  The  cement  used  as  a  retaining  medium  causes  the  filling  to  have 
the  greatest  adhesion  of  any  of  the  filling  materials  except  cement. 

5.  The  patient  is  relieved  of  sitting  with  the  rubber  dam  adjusted 
over  the  mouth  for  periods  of  considerable  length,  and  of  the  pain  inci- 
dent to  adjusting  the  rubber  dam  and  cervical  clamps  for  cavities  extend- 
ing beneath  the  gum. 

6.  The  nervous  strain  of  both  patient  and  dentist  is  lessened,  thereby 
relieving  the  patient  of  the  shock  which  usually  follows  long,  tedious 
operations. 


♦Copyright,  1907,  by  Consolidated  Dental  Manufacturing  Company. 
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7-  Busy  patients  need  not  spend  so  much  time  in  the  dental  chair. 
After  the  cavity  is  prepared  the  matrix  may  be  burnished  to  the  cavity, 
or  an  impression  of  the  cavity  may  be  taken,  and  then  the  patient  dis- 
missed until  the  inlay  is  completed. 

8.  Faulty  fillings  are  easily  dislodged.  While  porcelain  has  the 
advantage  over  gold  in  making  a  filling  that  more  nearly  harmonizes 
with  the  natural  teeth,  and  one  that  is  a  non-conductor  of  thermal  and 
electrical  changes,  it  has  still  another  advantage,  which  should  appeal  to 
all  conscientious  operators,  in  that  imperfect  fillings  made  of  this  material 
are  easily  dislodged.  A  large  number  of  faulty  gold  fillings,  which  do 
not  preserve  the  teeth,  are  retained  by  deep  grooves,  so  that  it  is  almost 
impossible  to  dislodge  them;  such  fillings  deceive  the  patient,  and  many 
times  even  the  dentist.  If  a  porcelain  filling  is  faulty,  it  is  displaced,  and 
the  patient  knows  immediately  that  the  services  of  a  dentist  are  required. 

The  disadvantages  of  porcelain  as  a  filling  mate- 
lM$aavailta0<$  of        rial  are : 

PorcelafM.  i.  The  friability  of  porcelain  causes  it  to  frac- 

ture readily,  thereby  excluding  it  from  any  form  of 
cavity  that  can  not  be  so  prepared  that  frail  margins  of  the  filling  mate- 
ria! can  be  avoided  or  else  protected  from  stress. 

2.  It  is  impossible  to  bevel  the  cavity  margins  to  protect  the  enamel. 
The  relative  strength  of  the  porcelain  and  the  enamel  are  approximately 
the  same  so  that  one  can  not  protect  the  other. 

3.  It  is  difficult  to  match  the  color  of  the  natural  teeth.  This  always 
has  been  and  always  will  be  one  of  the  most  serious  disadvantages  of 
porcelain  as  a  filling  material.  And  until  we  understand  more  thoroughly 
the  general  phenomena  of  color  formation,  we  may  expect  to  be  disap- 
pointed with  many  of  our  inlays. 

4.  The  cement  used  as  a  retaining  material  may  cause  a  change  in 
the  color  of  the  tooth  or  of  the  inlay.  This,  however,  may  be  largely 
overcome  by  the  application  of  correct  principles  in  cavity  preparation. 

5.  The  cement  will  dissolve  unless  there  is  only  a  thin  film  used  as  the 
retaining  medium.  This  is  not  so  much  a  disadvantage  to  the  skillful, 
painstaking  operator;  for,  if  the  margins  are  defective,  he  will  remove 
the  defect  by  making  a  new  inlay.  But  to  the  incompetent  or  careless 
operator,  this  will  always  be  a  disadvantage,  because  any  cement  now 
produced  will  dissolve  from  the  margins  of  an  ill-fitting  inlay. 

Porcelain  is  not  applicable  to  all  forms  of  fill- 

npplkabaity  Of         ings,   and  it  will   never   entirely   displace  gold  or 

Porcelaii«  amalgam  as  filling  materials.    It  has  taken  its  place, 

however,   along  with    these  materials,    and,    when 

properly  applied  and  judiciously  used  where  indicated,  porcelain  should 
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even  take  first  rank  as  a  filling  material.  Its  indications  as  a  filling  mate- 
rial may  be  classified,  first,  as  general,  and  second,  as  local.  The  follow- 
ing will  be  considered  under  the  first  classification: 

1.  For  those  patients  who  really  have  an  appreciation  of  the  esthetic 
quality  of  dental  operations,  and  who  object  to  the  conspicuousness  of 
metallic  fillingfs.  Many  patients  fancy  that  they  appreciate  this  quality, 
but  they  measure  their  appreciation  rather  by  the  cost  and  permanency  of 
the  work  than  by  an  esthetic  standard. 

2.  For  those  patients  whose  physical  condition  is  such  that  the  inser- 
tion of  a  large  gold  filling  would  give  rise  to  a  nervous  shock.  We  should 
consider  the  eflFect  of  such  shock  on  the  system  and  endeavor  to  avoid 
subjecting  our  patients  to  long,  tedious  and  painful  operations. 

3.  For  those  patients  whose  pericementum  and  alveolar  process  are 
•diseased,  a.  condition  which  almost  excludes  any  material  that  requires 
considerable  condensation. 

4.  For  those  patients  \\rho  are  suffering  from  caries  that  has  pro- 
gressed to  such  an  extent  that  the  pulp  is  almost  involved,  and  in  whose 
teeth  the  pulp  would  die,  if  filled  with  gold,  because  of  the  irritation 
•caused  by  thermal  changes. 

The  indications  under  the  second  classification  are : 

1.  All  cavities  on  the  labial  and  very  many  on  the  buccal  surfaces 
of  teeth. 

2.  Some  simple  approximal  cavities  on  incisors  and  cuspids. 

3.  Approximo-incisal  cavities,  if  these  cavities  can  be  prepared  in 
such  a  manner  that  the  retentive  resistance  will  be  greater  than  the  stress. 

4.  Cavities  involving  the  incisal  edge. 

5.  Approximo-occlusal  cavities  on  bicuspids  and  molars  in  which 
the  cavities  are  so  prepared  that  a  large  enough  mass  of  porcelain  may  be 
used  to  withstand  the  stress  applied,  and  in  which  the  frail  margins  will 
■not  be  exposed  to  the  stress  of  mastication,  or  in  which  the  cavity  extends 
iar  beneath  the  g^ng^val  margin. 

6.  Deep  cavities  on  the  occlusal  surface  of  lower  molars. 

7.  Cavities  involving  the  entire  occlusal  surface  of  pulpless  molars. 

The  choice  of  porcelain  is  contra-indicated  in 
emitra-Tliaicatl^.      the  following  conditions: 

I.  In  those  cavities  from  which  the  stress  will 
•dislodge  the  filling  or  cause  it  to  fracture. 

2.  In  those  simple  approximal  cavities  on  incisors  and  cuspids  in 
which  a  gold  filling  is  scarcely  noticeable. 

3.  In  disto-occlusal  cavities  of  upper  bicuspids  and  molars. 

4.  In  all  occlusal  cavities  on  upper  molars  and  those  occlusal  cavities 
on  lower  molars  in  which  severe  usage  in  the  process  of  mastication  might 
•cause  the  margins  of  the  inlay  to  fracture. 
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While  porcelain  may  be  used  as  a  material  for  filling  many  cavities  in 
bicuspids  and  molars  with  a  fair  degree  of  success,  it  has  nevertheless 
been  demonstrated  that  it  is  not  the  safest  material  to  use  for  filling  most 
of  the  cavities  in  these  teeth.  It  should  be  chosen,  therefore,  only  where 
the  requirements  demand  it  for  filling  cavities  in  bicuspids  and  molars. 
The  dentist  who  limits  his  practice  to  filling  cavities  ii\  incisors  and 
cuspids  with  porcelain  will  probably  render  his  patients  better  service 
than  the  one  who  promiscuously  inserts  inlays  in  all  classes  of  cavities 
regardless  of  their  indications  and  contra-indications. 

Generally  speaking,  as  the  size  of  the  cavities  in  vital  incisors  and 
cuspids  increases  does  the  indication  for  porcelain  inlays  also  increase,  for 
if  a  small  gold  filling  at  the  gingival  margin  of  an  incisor  or  a  cuspid  is 
conspicuous,  such  a  filling  in  an  approximo-incisal  cavity  is  much  more 
noticeable.  While  there  is  a  limit  to  the  size  of  a  porcelain  inlay  that 
may  be  inserted  in  an  approximo-incisal  cavity  successfully,  there  are, 
nevertheless,  too  many  crowns  adjusted  upon  incisors  and  cuspids.  The 
comparative  ease  with  which  a  crown  may  be  adjusted  upon  these  teeth 
induces  many  operators  to  overlook  the  good  qualities  of  porcelain  as  a 
filling  material  for  many  large  cavities.  On  the  other  hahd,  the  decision  as 
to  whether  an  inlay  shall  be  inserted  into  a  particular  cavity  should  be 
dependent  upon  the  degree  of  the  operator's  skill.  The  prudent  operator 
will  not  attempt  to  insert  large  approximo-incisal  inlays,  for  example, 
until  he  has  become  thoroughly  familiar  with  the  methods  of  cavity 
preparation  and  is  a  master,  in  a  very  large  degree,  of  the  technique  of 
inlay  construction;  for  the  construction  of  porcelain  inlays  involves  a 
series  of  mechanical  principles,  which  must  be  observed  with  precision. 
Failure  to  apply  these  principles  will  cause  imperfect  fillings.  The  best 
work  can  be  accomplished  only  when  the  operator  possesses  a  through 
knowledge  of  the  principles  of  inlay  construction,  of  the  properties  of 
porcelain,  a  mastery  of  inlay  technique,  and  when  the  eye  is  trained  to 
detect  the  delicate  hues  of  colors. 
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By  Dr.  Stewart  J.  Spence,  Chattanooga,  Tenn. 


Although  nature  rarely  produces  a  denture  fully  in  accord  with  her 
ideals,  yet  such  ideals  exist,  and  they  ought  always  to  be  imitated  by  art, 
so  far  as  circumstances  permit.  Instead  of  the  imperfectly  shaped  and 
illy  articulated  teeth  which  prosthetic  dentistry  customarily  doles  out  to 
the  public,  every  plate  or  bridge  that  leaves  the  dental  office  ought  to  be 
perfect  according  to  nature's  ideals. 

The  porcelain  incisors  and  cuspids  of  commerce  are  excellent  as 
regards  shape,  being  only  not  enough  flattened  at  the  approximal  sur- 
faces, but  at  the  bicuspids  the  divergence  from  nature's  patterns  begins 
to  be  marked;  and  this  divergence  increases  as  we  proceed  posteriorly, 
until  at  the  position  of  the  third  molar  there  is  only  a  blank.  Ordinarily 
porcelain  bicuspids  are  much  too  narrow  bucco-lingually  and  their  cusps 
too  short  and  blunt;  the  second  molar  is  made  narrower  than  the  first, 
instead  of  wider — ^bucco-lingually;  and  the  occlusal  groove  in  both  bi- 
cuspids and  molars  is  not  always  equidistant  throughout  its  length  from 
the  buccal  cusps.  Yet  with  all  these  defects  vastly  better  dentures  might 
be  made  than — at  least,  many  worn  to-day.  Many  of  these  are  such 
parodies  on  nature's  beautiful  works  that  they  would  be  comical  were 
they  not  a  profound  disgrace  to  our  profession. 

The  writer's  purpose  in  this  paper  is  to  formulate  a  few  rules  for  the 
arrangement  and  articulation  of  porcelain  teeth,  the  observance  of  which 
would,  he  believes,  revolutionize  prosthetic  dentistry  in  this  particular. 
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But  before  proceeding  to  these  rules,  let  us  study  the  various  bites. 
These  are  three — the  vertical  bite  when  used  for  crushing,  the  vertical 
bite  when  used  for  incising  and  the  lateral  or  grinding  bite. 

The  vertical  bite,  when  used  alone  for  mastication,  is  abnormaL 
The  old  time  theory  that  food  should  be  distributed  in  about  equal  quanti- 
ties on  each  side  of  the  mouth  and  be  crushed  by  vertical  closures  ought 
never  to  be  whispered  in  our  days,  unless,  perhaps,  in  connection  with 


FiG.  /. 

the  very  aged  or  those  who  have  lost  all  lower  ridge.  Even  with  the 
latter  of  these,  long-cusped  rather  than  cuspless  teeth  ought  to  be  used, 
because  they  aid  vastly — even  with  only  the  vertical  bite — in  tearing  and 
grinding  food;  and  correctly  occluding  cusps  do  not  tend  to  dislodge 
plates. 

The  two  normal  bites  are  the  incising  and  the  lateral.  The  incising 
l>ite  is  that  wherein  the  lower  jaw  is  protruded  until  the  lower  incisors 
occlude  edge  to  edge  with  the  upper  and  then  glide  down  them  with  a 
shearing  action,  both  condyles  moving  forward  in  their  sockets.  The 
lateral  bite  is  that  in  which  only  one  condyle  moves  forward,  the  other 
merely  rotating,  the  entire  denture  being  swung  sideward  and  slightly 
forward,  performing  the  bite  in  its  return  movement. 

As  we  shall  have  much  to  consider  concerning 

tiK  Catcral  Bite«       this  lateral  bite,  let  us  obtain  a  clear  conception  of  it. 

Fig.  I  will  help  to  this.    Here  a  h  c  mark  the  three 

points  of  the  lower  jaw — the  two  condyles  h  and  c,  and  the  incisor  point  a. 

In  nature  this  is  usually  an  equilateral  triangle,  each  side  measuring 
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about  four  inches.  (The  figure  is  drawn  half  size.)  In  making  the  lateral 
bite  the  condyle  b  moves  forward,  traversing  the  arc  of  a  circle  having  c 
for  its  center.  Thus  the  entire  denture  is,  in  differing  degrees,  carried 
forward  at  the  time  that  it  is  carried  sideward.  Therefore  when  the 
condyle  b  moves  out  to  the  mark  d,  the  incisor  point  at  a  will  move  out 
to  the  mark  e  (these  movements,  being  in  the  same  circle,  measure  the 
same),  and  the  last  buccal  cusp  on  the  right  side  (/)  will  move  out  to  the 
mark  g,  while  the  last  buccal  cusp  on  the  left  side  (h)  will  be  carried 
to  the  mark  i,  each  traveling  in  the  same  time  distances  differing  in  pro- 
portion to  their  distances  from  c,  the  center.  For  instance,  as  /  is  twice  as 
far  from  c  as  is  h,  therefore  the  distance  from  /  to  ^  is  twice  that  from 
h  to  i. 

The  other  teeth  move  proportionately  with  those  above  mentioned; 
those  on  the  left  side  travel  along  the  slightly  diverging,  because  widen- 
ing, arcs  lying  between  h  and  a,  c  being  the  center. 

Let  us  now  get  a  clear  comprehension  of  how  this  lateral  bite  is 
made.  This  is  not  done  by  moving  the  teeth  over  one  another  to  and  fro 
laterally.  It  occurs  only  during  the  inward,  never  during  the  outward, 
movement  of  the  jaw.  It  commences  by  the  descent  of  the  jaw,  in  order 
to  make  room  for  the  food  to  be  inserted  between  the  teeth;  this  inser- 
tion is  accomplished  by  the  active  action  of  the  tongue  and  the  passive 
pressure  of  the  cheek.  It  is  rarely  that  any  food  remains  on  the  other 
side  of  the  mouth  (which  in  this  article  we  will  call  the  right  side,  sup- 
posing, for  convenience  of  description,  the  lateral  bite  to  be  always  made 
on  the  left  side),  because  there  the  teeth  do  not  occlude  in  a  manner 
well  adapted  for  mastication;  still  it  is  not  impossible  to  eat  with  food 
on  both  sides.  In  opening,  the  jaw  descends  vertically,  as  shown  in  Fig.  2 
by  the  line  a  b;  for  the  lateral  motion  outward  is  all  made  during  its 
ascent,  from  b  to  c;  from  whence  it  proceeds  inward  from  c  to  a  in  an 
almost  horizontal  direction,  performing  mastication  only  during  this 
latter  part  of  its  journey. 

Just  how  far  the  jaw  is  ordinarily  swung  laterally  in  eating  is  hard 
to  calculate,  but  probably  this  is  not  more  than  half  the  possible  distance, 
or  a  little  more  than  the  width  of  a  lower  incisor. 

The  inclination  of  this  line  c  a  is  governed  by  the  steepness  of  the 
cusps.  When  the  point  a  of  Fig.  i  is  at  c  of  Fig.  2  then  the  point  /  of 
Fig.  I  is  at  ^  of  the  same  figure,  and  is  (if  the  correct  denture)  in  occlu- 
sion with  the  palatal  cusp  of  the  upper  molar  located  at  g,  from  whence 
it  glides  down  to  /  as  the  bite  proceeds  from  c  to  a  of  Fig.  2.  Thus  while 
mastication  is  being  performed  on  the  left  side  there  is  occlusion  on  the 
right  side,  and  as  there  is  also  occlusion  of  the  condyle  with  its  socket 
at  the  same  time,  it  follows  that  the  inclination  of  the  path  of  the  condyle 
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is  the  same  as  that  of  the  cusps,  for  if  ptherwise,  contact  of  one  or  other 
would  be  prevented.  The  inclination  of  a  c  (Fig.  2),  therefore,  is  that 
of  the  lateral  bite,  of  the  cusps,  and  of  the  temporo-maxillary  articula- 
tion. (This  is  said  only  of  normal  conditions.  As  the  cusps  become 
worn,  and  especially  as  some  teeth  become  lost,  the  path  of  the  condyle 
probably  changes ;  so  that  it  is  not  safe  to  infer  its  inclination  from  some 
one  or  two  unworn  teeth  that  may  possibly  remain  after  the  others  are 
lost  or  worn  down.) 


F/G.  3. 


Kulei  for 

JHHculatlng 

Jlrtiffcial  tetfk. 


We  are  now  ready  to  consider  the  rules. 
Rule  I,     The  casts  should  he  set  on  an  articu- 
lating frame  which  gives  not  only  the  vertical  bite, 
but  also  the  lateral  and  the  incising  bites. 

It  is  utterly  impossible  to  scientifically  adjust 
porcelain  teeth  upon  an  old-style  articulator  possessed  of  only  the  up 
and  down  motion ;  unless,  indeed,  the  teeth  are  without  cusps  and  over- 
bite; and  even  then  it  is  difficult.  The  Bonwill  articulator,  or  some  of 
its  congeners,  having  the  three  movements  of  the  human  jaw,  is  a  ne- 
cessity to  success. 

Rule  II.  The  casts  should  be  placed  on  the  articulator  and  the 
teeth  set  up  so  that  the  occlusal  plane  of  the  teeth  will  be  directed  to  the 
joints  of  the  articulator. 
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Fig.  3  will  illustrate  this  rule.  Let  a  fe  c  be  the  lower  jaw  when 
closed,  a  being  the  condyle — the  joint.  Now  if  the  human  jaw  opened 
as  do  most  articulators,  this  line  would  assume  the  position  when  open 
shown  by  the  line  a  V  c\  and  the  last  molar  would,  in  closure  of  the  jaws, 
come  up  in  the  direction  shown  by  the  arc  e  f  (this  having  a  for  its  cen- 
ter), which  would  require  that  the  muscles  of  mastication  be  placed  much 
more  forward  on  the  upper  jaw  than  they  are.  The  fact  is  that  in  nature 
the  condyle  a  moves  forward  along  the  path  a  g,  so  that  the  lower 
jaw  when  lowered  occupies  the  position  of  the  line  g  x  b"  c",  or  nearly  so. 
This  point  x  may  therefore  be  considered  the  veritable  joint  of  the  jaw. 
For  convenience  of  description  let  us  call  it  the  X  joint,  though  perhaps 
it  ought  to  be  called  the  Kerr  joint,  Dr.  Kerr  being,  I  think,  the  first  to 
point  out  these  facts.  It  will*  be  observed  that  the  arc  /  /,  drawn  from  this 
point  X,  as  center,  causes  the  last  molar,  when  near  closure,  to  ascend 
virtually  vertically. 

That  this  X  joint  is  located  somewhere  near  the  place  (x)  shown  in 
the  figure,  is  beyond  question ;  but  that  it  is  exactly  there  is  not  so  cer- 
tain ;  therefore  I  submit  my  reasons  for  locating  it  at  precisely  this  point. 
And  first,  as  regards  its  location  vertically:  (i)  a  line  {x  d)  drawn 
through  the  occlusal  plane  of  these  teeth  (and  the  jaw  and  teeth  in  this 
figure  are  a  copy  of  the  very  perfect  denture  of  a  skull,  the  photograph 
of  which  has  appeared  extensively  in  the  dental  journals  as  an  illustra- 
tion of  "typical  occlusion  of  the  teeth")  touching  the  lower  incisor  point 
and  the  last  buccal  cusp  of  the  third  molar,  leads  to  tlie  point  x;  and  as 
a  line  so  drawn  marks  the  occlusal  plane,  and  as  the  occlusal  plane  must 
necessarily  be  on  the  same  plane  as  this  joint  (as  will  be  explained  later), 
it  follows  that  this  point  x  must  be  its  correct  vertical  position,  or  very 
nearly  so.  (2)  If  this  point  x  were  considerably  higher  up  than  it  is  on 
the  line  a  b,  then  when  the  jaws  were  opened  the  angle  b  would  be  car- 
ried much  farther  backward  than  it  really  is;  and  that  this  backward 
movement  is  slight  the  reader  may  readily  assure  himself  by  placing  his 
finger  on  the  angle  of  his  ramus  and  opening  his  jaws.  By  then  placing 
his  finger  three-quarters  of  an  inch  higher  up  the  ramus,  he  will  reach  a 
point  where  it  remains  virtually  stationary,  while  the  jaws  are  opening 
and  closing. 

Now  as  regards  the  position  of  x  horizontally:  (i)  It  is  here  perpen- 
dicular to  the  condyle,  which  it  seems  reasonable  to  suppose  it  should  be, 
because  this  makes  it  the  hinge  for  the  lateral  bite  as  well  as  for  the 
incising  bite.  If  this  X  joint  were  placed,  say,  a  half  inch  inward  from  x 
toward  d,  thus  making  it  not  perpendicular  to  the  condyle,  the  mechanics 
of  the  jaw  would  be  sorely  complicated  thereby.  (2)  The  writer  tested 
this  matter  in  his  own  mouth,  by  biting  into  a  very  thick  mass  of  wax, 
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being  careful  to  avoid  protrusion  of  the  lower  jaw,  then  measuring  from 
this  wax  the  distance  apart  of  the  incisors,  then  the  distance  apart  of 
the  last  molars,  adding  the  overbite  to  the  former ;  then  drawing  on  paper 
two  lines  corresponding  to  these  two  measurements,  placing  them  as  far 
apart  as  said  incisors  were  distant  from  said  molars;  then  finding  how 
far  two  other  lines  intersecting  the  ends  of  these  first  two  must  extend 
to  come  to  an  angle.  This  distance  was  found  to  be  four  and  one- 
quarter  inches.  A  second  experiment  was  made,  partly  to  verify  the  first 
and  partly  to  see  if  any  difference  would  result  from  closing  the  bite — 
this  latter  trial  being  made  with  a  thin  piece  of  wax.  The  latter  result 
was  four  and  five-sixteenth  inches — an  inappreciable  variation  of  one- 
sixteenth  of  an  inch.  And  that  the  measurement  went  over  four  inches 
(the  average  distance)  is  accounted  for  by  the  fact  that  the  writer's 
teeth  and  jaws  are  somewhat  above  the  average  size. 

Now  to  apply  these  facts:  If  teeth  are  set  up  on  an  articulator 
(whether  having  three  motions  or  only  one)  with  their  occlusal  plane  not 
pointed  as  in  Rule. II,  but  directed  more  or  less  below  the  joints  of  the 
instrument,  the  result  will  be  that  in  the  closing  of  the  jaws  of  the  articu- 
lator the  teeth  will  travel  about  in  line  with  the  arcs  e  f  and  %  d  (Fig.  3), 
and  when  said  teeth  are  transferred  to  the  mouth  they  will  travel  the  arcs 
i  f  and  c"  d,  with  the  result  that  in  both  the  incising  and  lateral  bites  (that 
is,  whenever  the  teeth  occlude  with  the  jaws  still  somewhat  open,  not  in 
full  occlusion)  the  lower  teeth  will  in  the  mouth  be  more  forward  than  they 
ought  to  be  by  the  amount  of  divergence  of  the  arcs  d  i  and  d  <:'  at  a  point 
from  their  junction  distant  the  length  of  the  overbite,  which  in  the  figure 
is  seen  to  be  about  one-eighth  of  an  inch,  and  the  divergence  about  one- 
sixteenth  of  an  inch.  This  mil  cause  collision  of  the  cusps  in  passing 
each  other  in  the  lateral  bite,  and  too  early  occlusion  of  the  last  molars  in 
the  incising  bite. 

At  St.  Louis  Dr.  Campion  drew  attention  to  the  hitherto  unobserved 
fact  that  for  about  the  first  centimeter  of  separation  of  the  jaws,  if  the 
mandible  is  not  protruded  while  opening  or  shutting,  the  condyle  does 
not  move  forward  along  its  path,  but  remains  in  its  socket,  simply  ro- 
tating therein;  from  which  he  inferred  that,  seeing  that  it  is  only  with 
this  first  centimeter,  or  less,  that  the  prosthetic  artist  has  to  deal,  there- 
fore the  old-style  articulator  is  correct  as  regards  the  position  of  the 
joints,  and  that  models  and  teeth  ought  to  be  set  on  these  frames  so  that 
the  occlusal  plane  points  below,  not  toward,  the  joint.  The  doctor  men- 
tioned that  he  was  careful  to  avoid  any  protrusion  of  the  lower  jaw  while 
making  his  experiments.  I  think  he  overlooked  a  vital  point — that  in 
both  the  incising  and  lateral  bites  the  lower  jaw  is  protruded.  This  fact 
seems  to  me  to  destroy  his  conclusions. 
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Dr.  Campion  also  claimed  that  his  experiments  proved  that  the  path 
of  the  condyle  varies,  sometimes  descending  (as  in  a  g,  Fig.  3),  some- 
times being  horizontal,  and  in  one  instance  even  ascending.  Not  only 
this,  but  he  claimed  that  it  varies  in  dififerent  parts  of  its  path,  and  is 
even  so  erratic  as  to  have  no  regularity  in  These  variations.  This  would 
seem  to  indicate  that  the  cartilage  of  the  condyle  path  undergoes  changes 
wrought  by  undue  pressure  caused  by  the  wearing  away  or  loss  of  those 
molars  of  the  lower  jaw  on  which  ought  to  fall  the  brunt  of  pressure. 
From  calculations  based  on  Fig.  3  (but  omitted  from  the  figure  because 
they  made  it  look  too  complicated)  the  writer  found  that  when  the  diverg- 
ence of  the  path  is  at  its  two  extremes  the  space  made  at  the  molars  by 
the  occlusion  of  the  incisors,  or  vice  versa,  is  about  one-thirtieth  of  an 
inch — supposing  the  joint  to  remain  fixed  at  x.  If  raised  above  x  the 
difiference  is  greater;  if  dropped  below,  less. 

The  reader  who  has  a  Kerr  articulator   (this 
QtrifVili  instrument  having  its  condyle  path  adjustable)  can 

€K9fl1li(Kt$  readily  demonstrate  to  himself  that  the  above  cal- 

SMgiClteiL  culation  is  about  correct;  for  if  he  will  set  the  ad- 

justable path  at  one  extreme  position,  then  wax  up 
exactly  as  in  taking  the  bite,  so  that  the  upper  and  lower  planes  of  wax 
occlude  precisely,  and  so  that  their  plane  points  to  the  joints  of  the 
articulator,  he  will  find,  if  he  will  then  change  the  adjustment  of  his 
path  to  the  opposite  extreme,  that  when  the  lower  wax  is  protruded  about 
one-eighth  of  an  inch  (which  is  the  usual  protrusion  of  the  l6wer  jaw 
in  the  incising  and  lateral  bites)  either  the  front  or  back  portions  of  the 
wax  (according  to  which  position  the  path  was  in  when  the  wax  was 
carved)  will  occlude  so  as  to  leave  the  other  end  of  the  wax  bite  spaced 
about  one-thirtieth  of  an  inch.  To  accomplish  this  in  the  mouth  of  the 
patient,  the  dentist  may  proceed  thus:  Having  carved  his  wax  bite  as 
usual  on  his  trial  plates  (for  this  method  can  be  used  only  with  the  carved 
not  the  "mush  bite,"  and  the  'True-bite  plates"  are  well  adapted  for  it)^ 
and  having  been  careful  that  the  occlusal  plane  of  the  wax  is  perfectly 
flat  throughout  and  is  directed  straight  to  the  X  joint  in  the  mouth,  let 
him  have  the  patient  protrude  the  lower  jaw  as  far  as  possible  (which 
is  usually  about  three-eighths  of  an  inch)  and  let  the  dentist  then,  first, 
mark  with  a  scratch  on  the  wax  the  extent  of  this  protrusion,  and,  sec- 
ond, observe  how  the  planes  of  wax  now  occlude.  If  the  path  of  the 
condyle  be  parallel  to  the  line  of  protrusion  of  jaw,  full  occlusion  will 
remain,  but  if  the  path  inclines  downward,  occlusion  will  occur  only  in 
front.  The  space  thus  made  at  the  posterior  part  may  then  be  gauged 
by  inserting  any  convenient  article,  such  as  a  knife  blade  or  carved  strip 
of  orangewood,  which,  after  the  bite  has  been  removed  to  the  articu- 
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lator  (which  must  be  done  with  the  plane  of  wax  directed  the  same  as  it 
was  in  the  mouth,  that  is,  to  the  X  joint)  may,  if  there  was  any  pos- 
terior space,  be  reinserted  in  the  wax  as  a  guide  by  which  to  adjust 
the  path  of  the  condyle  on  the  articulator.  When  this  path  is  so  set  that 
the  knife  blade  or  wood  strip  fits  back  into  its  place  in  the  wax  at  the 
same  time  that  the  lower  jaw  of  the  articulator  is  protruded  as  far  out  as 
it  was  by  the  patient  (as  indicated  by  the  scratch  on  the  wax),  then  the 
path  of  the  articulator  will  be. at  the  same  angle  to  the  occlusal  plane  as 
was  the  path  of  the  condyle  in  the  patient.  If  there  was  no  space  it  is 
simply  necessary  to  adjust  the  articulator  so  that  their  condyle  path  is 
on  a  line  with  the  occlusal  plane. 

(To  be  continued.) 
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PropDylaxis  a$  Relatea  to  OrtDoaotitia. 


By  Dr.  H.  C.  Ferris. 
*Read  before  the  American  Society  of  Orthodontists. 


This  theme,  while  old,  seems  to  have  been  overlooked  in  the  rapid 
development  of  this  specialty,  or  else  writers  have  considered  that  men 
sufficiently  intelligent  to  undertake  its  practice,  would  use  ordinary  pre- 
cautions. However,  I  make  bold  to  present  this  subject  for  your  con- 
sideration. 

Our  field  of  operation  is  one  of  low  vitality,  owing  to  perverted 
nature,  caused  by  nasal  obstruction*  in  a  large  percentage  of  the  cases, 
making  mouth  breathing  a  necessity ;  producing  an  abnormal  development 
of  the  mucous  tissue  of  the  oral  cavity,  and  air  passages.  The  antiseptic 
qualities  of  the  nasal  mucoid  secretions  having  been  lost,  the  air  passes 
through  the  mouth  and  the  lungs  are  laden  with  bacteria  owing  to 
this  abnormal  action.  The  hypertrophy  of  the  faucial  and  pharyngeal 
tonsils,  render  them  more  susceptible  to  the  attacks  of  all  the  animal  and 
vegetable  bacteria  that  are  found  in  nature. 

The  physical  condition  of  these  patients  due  to  this  abnormal  func- 
tioning, renders  their  system  less  able  to  resist  attacks  of  bacteria,  such 
as  the  diplococcus  of  pneumonia,  bacillus  of  diphtheria,  etc. 

The  accumulation  of  carbohydrates  and  proteid  substances  after  each 
mes^l^  form  the  best  food  for  nourishment  of  oral  bacteria  by  clinging  to 
the  metallic  appliances  both  stationary  and  removable,  and  are  with  diffi- 
culty removed  with  most  careful  mechanical  means.     In  most  mouths 
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the  characteristic  fermentation  occurs  after  each  meal  without  such 
appliances;  therefore,  with  them  and  their  accumulating  tendencies,  this 
action  is  proportionately  increased.  The  formation  of  carbohydrates  is 
accompanied  by  the  production  of  certain  acids  of  which  lactic  acid  is 
the  chief. 

The  decomposition  of  albuminoids  results  in  alkaline  reaction.  When 
two  are  mixed  they  produce  a  mild  acid  reaction,  depending  to  a  degree 
on  a  particular  form  of  bacteria  acting  upon  the  mass,  and  partly  to  the 
nature  of  the  food  and  the  percentage  of  the  carbohydrates  in  it.  Ac- 
cording to  the  percentage  of  excess  of  lactic  acid  formed  during  the  fer- 
mentative action  of  certain  oral  bacteria  on  the  carbohydrates  in  the  mouth, 
we  find  the  pathological  conditions  of  the  mucous  surfaces  increased,  as  a 
hyper-acid  condition  of  the  oral  secretions  proves  to  be  one  of  the  irri- 
tating causes  of  disease  of  these  tissues,  lowering  their  functioning  ability 
and  thereby  rendering  them  more  vulnerable  to  any  form  of  micro- 
organisms. 

Can  we  afiford  in  our  effort  to  assist  nature  to  establish  a  normal 
occlusion,  to  neglect  our  hygienic  precautions  during  this  process,  by 
placing  materials  in  the  oral  cavity  which  increase  the  surface  for  accu- 
mulation and  culture  of  these  organisms,  without  endeavoHng,  with  the 
means  we  have  at  hand,  to  reduce  the  quantity  of  their  reproduction  ?  By 
bacteriological  experiments  we  learn  of  the  rapid  growth  of  these  organ- 
isms in  the  oral  cavity,  and  we  find  by  clinical  experience,  that  the  teeth 
and  appliances  are  rapidly  covered  with  oleaginous  substances  which 
become  a  favorable  medium  for  their  culture. 

The  antiseptic  qualities  of  the  copper  used  in  some  of  these,  we  ap- 
preciate, but  we  know  that  colloidal  copper  which  produces  this  antiseptic 
action  is  only  given  ofif  while  the  metal  is  polished  and  free  from  albu- 
minoid deposits.  So  when  wires  containing  this  metal  are  not  submerged 
tinder  the  gum  tissue,  this  antiseptic  action  is  soon  lost;  therefore,  we 
must  look  to  other  means  for  cleansing  these  surfaces. 

Again  in  the  adjustment  of  wire  ligatures,  even  in  the  most  skilful 
hands,  the  operator  is  apt  to  puncture  the  mucous  tissue,  and  as  these 
wires  presented  to  us  by  the  trade  are  found  to  be  bacteriologically 
unclean,  we  are  liable  to  infect  this  susceptible  subject. 

We  have  a  few  cases  on  record,  one  of  which  was  reported  to  the 
Second  District  Dental  Society  of  the  State  of  New  York,  of  tuberculosis 
in  its  most  virulent  form,  from  the  use  of  a  septic  dental  scaler,  which 
resulted  in  the  death  of  the  patient.  The  difficulty  of  tracing  these  infec- 
tions to  the  hands  of  the  dentist,  is  the  reason  for  fewer  reports  of  this 
character.  Simple  methods  in  technique  can  in  a  large  extent  control 
such  infections. 
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If  on  the  contrary,  we  find  that  the  wires  furnished  us  by  the  dental 
supply  houses  are  sterile,  they  are  liable  to  be  infected  by  handling.  The 
composition  put  on  the  market  by  Dr.  E.  H.  Angle,  will  frequently  g^ve 
negative  bacteriological  results,  as  tube  No.  i  will  prove.  (Demon- 
strating.) 

This  bouillon  tube  was  infected  by  a  wire  of  this  make  and  kept  in 
an  incubator  in  Seney  Hospital  laboratory  under  the  care  of  Dr.  Dexter, 
pathologist,  and  was  accompanied  by  tube  No.  2,  which  contained  some 
of  the  same  bouillon,  which  was  infected  with  serum  from  a  septic 
wound,  and  was  introduced  into  the  incubator  at  the  same  time  as  tube 
No.  I,  and  developed  the  culture  you  see  in  half  the  time.  This  single 
experiment  does  not  prove  these  wires  all  sterile  when  they  reach  our 
hands,  and  the  method  of  sterilization  is  so  simple  that  we  should  run  no 
risk. 

By  introducing  a  bundle  of  wires  into  a  U 

StetilixatiOll  M  shaped  glass  tube,  we  may  sterilize  the  contents, 
Dgamrc  (Uire$,  either  by  boiling  in  a  saturated  solution  of  sodium 
carbonate  for  twenty  minutes,  introducing  a  small 
cork,  and  allowing  them  to  remain  in  the  solution ;  or  by  exposing  them 
to  the  action  of  formalin  gas  for  eight  hours ;  or  by  allowing  them  to  re- 
main in  a  colloidal  copper  solution  for  one  hour;  or  by  sterilizing  with 
dry  heat.  By  any  of  these  methods,  we  may  be  reasonably  sure  we  have 
a  sterile  product.  Each  method  has  its  advantages  and  disadvantages. 
The  preference  would  be  given  to  that  of  boiling,  as  it  does  not  require 
repetition,  the  solution  protecting  the  wires  from  oxidation  and  from 
re-infection  from  the  air  and  hands. 

Our  field  of  operation  is  the  most  septic  of  any 
moMk  cavity  in  the  body,  therefore  the  first  step  in  the 

StcriliSMiOi.  technique  should  be  to  render  the  field  aseptic. 

We  first  mechanically  cleanse  the  teeth  with 
frictional  material,  as  thoroughly  as  possible,  then  spray  the  parts  with 
antiseptic  solutions  under  high  pressure,  which  will  destroy  the  bacteria 
present.  We  have  numerous  antiseptic  agents  of  varying  value,  from 
which  we  may  select  one  sufficiently  powerful  to  meet  the  case.  The  most 
cleanly  patients,  naturally  present  the  most  healthy  tissues;  but  their 
susceptibility  to  infection,  owing  to  the  general  condition,  must  be  taken 
into  consideration. 

To  prove  this  necessity,  a  wire  that  had  been  worn  three  weeks  with- 
out prophylactic  care  was  taken  from  a  mouth.  It  was  gently  scraped 
with  a  sterile  platinum  loop  by  the  pathologist;  the  wire  was  placed  in 
one  bouillon  tube  and  the  scrapings  in  another.  The  former  developed  no 
culture,  evidently  proving  the  antiseptic  qualities  of  the  composition,  as 
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the  surface  was  enabled  to  give  off  colloidal  copper.  The  latter  was  used 
to  infect  another  tube  which  produced  a  culture.  A  microscopical  slide 
developed  the  presence  of  bacilli,  diplococci,  and  micrococci. 

There  are  solutions  that  are  largely  alkaline  with  little  antiseptic 
value;  but  the  patient's  sense  of  taste  must  not  be  considered  to  their 
detriment.  The  solutions  which  are  sufficiently  strong  in  antiseptic  value, 
are  not  particularly  pleasant ;  but  if  our  efiforts  be  sincere,  they  must  be 
thorough.  There  are  two  drugs  which  are  accepted  by  our  authorities, 
which  we  may  employ.  The  first  may  be  used  in  mild  conditions,  and 
consists  of: 

IJ    Trikresol   m.  xxx 

Oil  of  Cassia  m.  xx 

Aq.  dis.  ad.  q.  s oz.  iv 

M.  Sig.  To  be  used  in  spray  at  a  temperature  of  105  degrees  F. 

The  active  principal  of  this  solution  is  the  trikresol,  the  oil  of  cassia 
being  used  to  disguise  the  disagreeable  taste.  The  former  is  a  clear 
watery  liquid,  having  three  times  the  disinfecting  value  of  carbolic  acid, 
while  it  is  three  times  less  poisonous,  and  less  caustic ;  and  is  composed  of 
ortho-cresol  35  per  cent.,  metro-cresol  40  per  cent.,  and  para-cresol  25 
per  cent.  In  bacteriological  experiments  undertaken  by  Major  Walter 
Reed,  Curator  of  the  Army  Medical  Museum  in  Washington,  he  found 
that  a  I  per  cent,  solution  of  it  accomplished  as  much  as  a  4  per  cent,  or 
5  per  cent,  solution  of  carbolic  acid.  It  is  particularly  valuable  for  our 
.purpose,  as  it  is  active  in  fluids  rich  in  albumen ;  being  neutral  in  reaction 
it  leaves  the  metallic  surfaces  bright.  It  is  also  readily  soluble  in  aqueous 
solutions. 

In  acute  conditions,  when  we  require  a  stronger  antiseptic,  we  may 
use  a  solution  composed  of: 

IJ     Iodine m.  xix 

Potassium  Iodide   m.  xix 

Aq.  dist.  ad.  q.  s oz.  iv 

M.  Sig.  To  be  used  in  spray  under  high  pressure  at  a  temperature 
of  98  degrees  F. 

The  antiseptic  value  of  iodine  has  been  recognized  for  centuries. 
This  agent  in  its  powdered  form,  iodoform  and  aristol,  is  a  standard  in 
our  hospitals.  It  possesses  a  quality  which  produces  the  destruction  of 
a  capsule  of  the  spores  that  bichloride  of  mercury  does  not  possess.  It  has 
been  recently  found  that  the  solution  of  this  drug  becomes  more  potent 
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when  potassium  is  combined  with  it,  increasing  its  solubility.  T^^o^  ^;V , 
American  Pharmacopoeia,  of  1906,  directs  the  addition  of  potassium '  to^v-„  ^- 
all  tinctures  of  this  drug.  The  solution  here  recommended,  when  sprayed 
in  the  oral  cavity,  will  fix  the  plaques  of  bacteria  so  they  may  be  de- 
tected upon  the  surfaces  of  the  teeth  as  well  as  on  the  appliatices.  In 
order  to  remove  these  plaques  a  mixture  of 

?    Starch dr.  iii  gj.  ii 

Aq.  dist.  ad.  q.  s oz.  iv 

will  convert  the  iodine  into  an  iodide  of  starch ;  which  is  more  readily 
washed  off  the  surfaces  with  a  solution  of: 

?     Sodium  Carbonate gr.  xviii 

Oil  of  Gaultheria   m.  xxx 

Aq.  dist.  ad.  q.  s oz.  iv 

M.   Sig.    To  be  used  in  temperature  of  115  degrees  F. 

This  last  solution  also  tends  to  free  the  surfaces  of  oleaginous  matter. 

After  this  treatment  we  can  be  reasonably  sure  that  we  are  working 
on  sterile  tissue,  and  the  liability  of  infecting  our  patients  is  reduced  to  a 
minimum. 

The  necessity  for  sterilizing  our  hands,  using  a 
SterilixatiOII  Of  sterile  brush  with  green  soap,  and  immersing  them 
Raids  mul  Tll$tl1lliCnt$«  in  an  antiseptic  solution,  preferably  3  per  cent,  cam- 
phenol,  which  should  stand  in  a  bowl  within  reach  of 
the  operator  for  freeing  his  hands  of  mucus  during  his  work ;  the  boiling 
of  pliers,  scissors,  mouth-mirrors  and  carriers,  between  patients,  are  pre- 
cautions that  no  intelligent  operator  can  neglect.  Instruments  such  as 
lances,  scalpels,  etc.,  may  be  boiled  for  twenty  minutes  in  glass  tubes 
in  a  saturated  solution  of  carbonate  of  soda,  and  placed  in  the  cabinet 
ready  for  use  at  any  time. 

The  prophylactic  treatment  at  each  visit,  once  a  week,  requires  but 
fifteen  minutes,  and  the  results  are  remarkably  satisfactory.  The  patient 
is  directed  to  be  particularly  careful  in  cleansing  the  mouth,  and  is  given 
a  solution  as  follows: 

B     Hydronapthol   

Menthol    aa  gr.  xxx 

Oil  of  Gaultheria 

Oil  of  Cassia  aa  m.  iv 

Sp.  Vin.  Rect oz.  x 

Tinct.  Capsicum dr.  x 

Aq.  dist.  ad.  q.  s oz.  xx 

M.  Sig.    Teaspoonful  to  half-glass  hot  water. 
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to  be  used  twice  daily,  morning  and  night,  and  in  acute  conditions,  five 
times  daily,  holding  the  same  in  the  mouth  for  three  minutes.  A  mouth 
thus  cared  for,  will  show  little,  if  any,  inflammation  even  in  the  presence 
of  irritation,  and  the  operator  may  feel  that  he  has  done  all  in  his  power 
to  protect  his  patient.  Tube  No.  6,  is  a  bouillon  solution  in  which  is  a 
ligature  wire  which  had  been  worn  in  the  mouth  for  one  week  under  this 
prophylactic  treatment.  It  was  gently  scraped  with  a  sterile  platinum  loop 
by  the  pathologist,  the  wire  being  placed  in  one  bouillon  tube  and  the 
scrapings  in  another,  and  at  the  end  of  three  days  developed  a  negative 
result. 

I  am  indebted  to  the  following  gentlemen  for  many  of  the  scientific 
facts  used  in  the  presentation  of  this  subject:  Dr.  T.  H.  Dexter,  Dr.  G.  E. 
Hunt,  Dr.  T.  W.  Brophy,  Dr.  A.  W.  Harlan. 
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l)i$tory  of  tbe  mw  Jersey  State  Dental  Society. 


By  Dr.  A.  Irwin,  Camden,  N.  J. 
Read  before  the  New  Jersey  State  Dental  Society,  Asbury  Park. 


€voliitio«  of  a  State  Dental  Orgaaixatiow. 


A  history  is  a  record  of  events  in  the  order  which  they  occurred, 
with  the  cause  and  effects.  Dr.  J.  Hayhurst  wrote  historical  reminiscences 
covering  a  period  of  twenty-one  years,  and  Dr.  Chas.  A.  Meeker  drew  a 
brilliant  sketch  of  twenty-five  years  of  official  life,  but  the  profession  has 
no  history  of  our  Society  for  the  thirty-six  years  of  its  existence. 

A  complete  history  of  the  New  Jersey  State  Dental  Society  would 
fill  several  volumes.  The  problem  thus  presented  is — How  to  condense 
volumes  into  pages? 

No  one  has  yet  compressed  history  into  five  thousand  words  when 
fifty  thousand  words  could  not  do  the  subject  justice.  Therefore,  I  shall 
not  attempt  it. 

The  achievements  of  the  New  Jersey  State  Dental  Society  are 
related  in  narrative  form.  Those  who  choose  "to  read  between  the  lines" 
will  discover  the  evolution  of  a  great  state  dental  organization.  Coincident 
with  this  evolution  and  depending  on  it  will  be  disclosed  a  powerful 
agency  in  training  professional  men  into  scientific  experts,  who  have 
shaped  the  destiny  of  this  organization,  which  in  turn  has  made  it  possi- 
ble for  them  to  become  famous.  Professional  men  from  all  parts  of  the 
State,  experts  of  national  repute  and  international  celebrities  have  hon- 
ored the  meetings  of  the  New  Jersey  State  Dental  Society  by  their  pres- 
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ence  and  scientific  participation,  while  the  Society  has  conferred  an  honor 
upon  distinguished  dentists  by  inviting  them  to  participate  in  our  con- 
ventions. 

One  of  the  many  causes  which  led  up  to  the  formation  of  our  State 
Society  is  contained  in  a  question  addressed  to  a  dental  journal  in  1869, 
"Is  There  a  Dental  Society  in  New  Jersey?"  the  answer  was— "New 
Jersey  has  no  Dental  Society,  we  are  sorry  to  say." 


DR.  J.  HAYHURST 
President  1870  to  187 1 

A  pioneer  in  the  formation  of  our  State  organization  says:  "That 
answer  stung  me  to  the  quick,  and  I  resolved  she  would  have  one.  I 
set  to  work  at  once  and  never  rested  until  it  was  an  accomplished  fact. 
While  I  received  encouragement  from  many  who  are  now  prominent 
members,  I  met  some  who  threw  cold  water  on  the  project  and  predicted 
that  we  would  have  one  meeting,  and  after  that  the  whole  thing  would 
die  out,  kindly  saying:  "Young  man,  you  must  remember  that  this  is 
Jersey." 

The  New  Jersey  Dental  Society  was  organized  October  25,  1870,  in 
the  lecture  room  of  the  Y.  M.  C.  A.,  at  Trenton,  N.  J.,  in  response  to  a 
"Call"  signed  by  twenty-seven  prominent  dentists  in  the  State;  two  of 
whom,  Drs.  C.  S.  Stockton  and  Edwin  Chew,  survive  at  this  date.    The 
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"Call"  is  indicative  of  ardent  hopes,  lofty  aspirations  and  a  spirit  of  intel- 
ligent activity.  It  is  quoted  to  remind  you  of  the  objects  for  which  our 
Society  was  created: 

"The  entire  dental  profession  of  the  State  of 

ClK  SM*  New  Jersey  are  hereby  cordially  invited  to  meet  in 

convention,  in  the  City  of  Trenton,  Tuesday  and 
Wednesday,  October  25th  and  26th,  A.D.,  1870,  for  the  purpose  of  form- 
ing a  State  Dental  Society,  and  to  devise  and  adopt  such  other  measures 
as  may  be  deemed  essential  to  our  mutual  improvement,  and  for  the  eleva- 
tion of  our  common  profession. 

"Let  no  dentist,  who  has  the  good  of  his  profession  at  heart,  stay 
away.  Let  us  all  be  there,  and  by  our  action  in  convention  show  our 
sister  States  that  New  Jersey  is  in  full  harmony  with  them  in  any  move- 
ment that  will  tend  to  advance  the  standard  of  the  profession  of  our 
choice. 

(Signed) 

Jacob  Perkins,  Beverly,  N.  J.  A.  G.  P.  Colburn,  Newark,  N.  J. 

Leo.  H.  Delange,  Bordentown,  N.  J.  G.  F.  J.  Colburn,  Newark,  N.  J. 

A.  W.  Kingsley,  Elizabeth,  N.  J.  A.  W.  Crane,  Newark,  N.  J. 

A.  A.  Pierce,  Elizabeth,  N.  J.  J.  R.  Reid,  Newark,  N.  J. 

Clarence  E.  Tallman,  Freehold,  N.  J.  G.  B.  Garrison,  Newton,  N.  J. 

S.  W.  Dickerson,  Hackettstown,  N.  J.  J.  W.  Pool,  Newton,  N.  J. 

J.  R.  Goble,  Hoboken,  N.  J.  E.  F.  Hanks,  Rahway,  N.  J. 

D.  C.  McNaughton,  Jersey  City,  N.J.  Chas.  Dippolt,  Trenton,  N.J. 
J.  Hayhurst,  Lambertville,  N.  J.  L.  E.  Reading,  Trenton,  N.  J. 

J.  S.  Simmerman,  Millville,  N.  J.  Thos.  S.  Stevens,  Trenton,  N.  J. 

C.  S.  Stockton,  Mt.  Holly,  N.  J.  T.  B.  Thome,  Trenton,  N.  J. 

J.  P.  Geran,  Mateawan,  N.  J.  G.  R.  Chambers,  Vineland,  N.  J. 

J.  Naylor  Bradfield,  Newark,  N.  J.  J.  L.  Trowbridge,  Washington,  N.  J." 

E.  H.  Bunting,  Newark,  N.  J. 

A  charter  member  writes:  "We  had  a  splendid 

OrdMiXdtiOK         ^meeting,  perfected  our  organization,  and  the  New 

llketlttg,  I$70.         Jersey  State  Dental  Society  became  an  accomplished 

fact." 
Dr.  C.  S.  Stockton  voiced  the  sentiment  of  all  by  saying:  "May  it 
continue  in  existence  so  long  as  there  are  teeth  to  fill  and  dentists  to 
fill  them." 

The  first  meeting  was  called  to  order  by  Dr.  J.  Hayhurst.  Dr. 
Fowler  of  Newark  was  elected  temporary  president  and  Dr.  E.  F. 
Hanks,  secretary  pro  tem. 
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A  constitution  and  by-laws  were  adopted.  Officers  were  elected  for 
the  ensuing  year. 

The  opening  topic  was  "The  Application  of  the  Rubber  Dam/* 
Some  of  the  members  doubtless  became  twisted  in  the  heat  of  the  dis- 
cussion, as  our  patients  do  to-day  and  called  it  "Dam(n)  Rubber." 

Dr.  A.  W.  Kingsley  gave  a  clinic  on  the  same  subject.  He  declared 
that  "if  he  were  compelled  to  give  up  all  that  he  had  learned  about 


DR.  A.   W.   KINGSLEY 
President  1871  to   1873 

dentistry  during  the  previous  ten  years,  with  the  privilege  of  reserving 
one  thing,  it  would  be  the  rubber  dam.     This  profane  topic  was  fol- 
lowed by  a  debate  upon  the  "Separation  of  the  Teeth,"  when  some  even 
questioned  the  propriety  as  well  as  the  manner  of  the  operation. 
The  subject  of  "Taking  Impressions"  was  also  discussed. 

The  first  annual  convention  occurred  in  Ncw- 

Tirtt  JlnKlial  ark,  July,  1871,  Dr.  J.  Hayhurst  presiding.    Among 

ConventiOllt  Wl.        the  fifteen  dentists  elected  to  membership  were  some 

who  afterward  became  famous  in  dental  annals  and 

left  the  stamp  of  their  genius  upon  the  history  of  our  Society,  particularly 

Drs.  Chas.  A.  Meeker,  and  Geo.  C.  Brown. 

Dr.  Straight's  Patent  Flexible  Edge,  and  Weston's  Metal  and  Cellu- 
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loid  Plates  were  considered.  Drs.  Delange  and  Hanks  gave  clinics  by 
filling  teeth  with  gold,  using  the  Rubber  Dam  and  Morrison  Engine. 
The  members  adopted  these  labor-saving  devices  with  alacrity. 

There  was  projected  at  this  session  a  series  of  "offensive  and  de- 
fensive tactics,  which  published  to  the  world  the  fact  that  our  Associa- 
tion is  a  progressive  organization  and  handles  the  different  problems 
presented  in  a  radical  manner.  At  this  meeting  Dr.  Colburn  described 
"Bacon's  Method"  of  trapping  dentists  who  use  vulcanite  without  a 
license. 

The  Executive  Committee  was  authorized  to  defend  the  first  mem- 
ber of  the  Society  who  should  be  sued  under  the  Cumming*s  patent. 

War  was  declared  upon  "Quackery''  by  the  New  Jersey  State  Dental 
Society — strongly  denouncing  and  protesting  against  the  practice  of 
advertising  cheap  dentistry,  now  in  vogue  by  those  claiming  to  be 
dentists. 

Dr.  A.  W.  Kingsley  presided  at  Long  Branch, 
Secon*  jmniial       July  9»  1872. 

CMvemiOllt  W2.  Dr.  F.  C.  Barlow  was  elected  to  membership. 

He  became  one  of  our  most  active  members,  striving 
earnestly  for  many  years  to  raise  the  standard  of  dental  education  and 
filling  all  the  offices  efficiently  within  the  gift  of  the  organization. 

Qinics  were  given  by  Drs.  W.  H.  Dibble  and  L.  W.  Reading,  illus- 
trating the  "Use  of  Varney's  Points,  the  Steel  Mallet  and  the  Morrison 
Engine."  The  subjects  for  discussion  were  the  "Use  and  Abuse  of  the 
Mallet;"  "Is  it  Possible  to  Bleach  a  Tooth  After  Discoloration?"  "Oxy- 
chloride  of  Zinc  as  a  Capping  for  Exposed  Nerves  and  Fillings;"  "The 
Relative  Merits  of  the  Various  Preparations  of  Gold;"  "The  Use  of 
Phosphate  of  Lime." 

Dr.  Louis  Jack  exhibited  his  "Matrix  Method"  of  filling  a  tooth. 
The  thanks  of  the  Society  were  extended  to  Drs.  S.  S.  White  for 
his  defence  of  the  Gardener  suit  in  the  United  States  Court  and  the 
aid  of  the  Society  was  tendered  to  him  in  any  future  litigation  on  the 
Cumming's  patent. 

President  A.  W.  Kingsley  officiated  during  the 

Cblfd  JiMltial  session   of    1873    at   Long    Branch.      Among   those 

ConPtlltiOllt  W3.       elected   to  membership   were  Drs.   Adelberg,   A.  J. 

Freeman  and  E.  M.  Beasley  who  have  reflected  great 

credit  upon  the  Society  during  many  years  of  service,  Drs.  Adelberg  and . 

Beasley  each  filling  the  office  of  President  with  marked  ability. 

An  Act  establishing  a  Board  of  Dental  Examiners  was  presented  by 
the  Committee  on  Legislation.  The  first  board  consisted  of  Drs.  C.  S. 
Stockton,  J.  Hayhurst,  D.  H.  Delange,  L.  E.  Reading  and  D.  C.  Mc- 
Naughton. 
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The  Society  was  incorporated  July  14,  1873. 

The  custom  of  selecting  delegates  to  other  societies  was  instituted, 
five  members  being  delegated  to  the  American  Dental  Association,  meet- 
ing at   Put-in-Bay,  August  5th,  and   we  made  our   National   "debut." 

The  subjects  considered  were  *  Toothache,"  ^'Capping  Pulps,"  and 
'Treating  Diseased  Pulps."  In  the  discussion  that  ensued  the  remedies 
suggested  as  efficacious  were  nearly  as  numerous  as  the  members  in 
debate. 


DR.  G.  C  BROWN 
President  1874  to   1875 

Dr.  S.  S.  White  exhibited  his  **Electric  Automatic  Mallet,"  and  Dr. 
D.  L.  Jack  reviewed  the  "Rubber  Question"  under  the  persecution  of 
Josiah  Bacon  which  incited  the  following  motion :  "Resolved  that  the 
New  Jersey  State  Dental  Society  pledges  itself  to  use  all  honorable 
means  to  protect  the  rights  of  the  profession  in  the  use  of  rubber  and 
against  the  'persecutions'  by  the  so-called  proprietor  of  the  patent, 
under  which  these  persecutions  are  made." 

Dr.  Frank  Abbott,  of  New  York,  gave  a  clinic  with  the  Automatic 
Mallet,  Dr.  Louis  Jack  with  the  S.  S.  White  Engine  and  Electric  Mallet; 
both  arousing  great  interest  in  their  operations. 

Governor  Joel  Parker  was  introduced  and  gracefully  assimied  the 
role  of  a  "Buzzing  Hornet."    The  genial  Governor  enjoyed  himself  im- 
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mensely,  with  the  members  of  the  Society,  who  greatly  appreciated  the 
humor  and  tact  of  the  Chief  Executive. 

The  fourth  annual  meeting  was  held  in  the  His- 
TOWIk  JiMIIUll         torical  Rooms  at  Mt.  Holly,  July  14,  1874,  Dr.  J.  W. 
CollPfllfiOllt  It74.       Cosad  presiding. 

Among   others   proposed    for   membership   was 
Dr.  Thos.  B.  Welch,  who  became  a  president,  and  was  a  staunch  sup- 


DR.    C    S.    STOCKTON 
President   1875  to   1876 

porter  of  the  Society  for  many  years.  He  left  a  priceless  legacy  to  the 
dental  profession  in  the  form  of  a  pure  life,  an  unimpeachable  dental 
reputation  and  an  example  of  incessant  activity,  which  all  dentists  could 
emulate  with  profit. 

After  the  President  had  read  his  annual  address,  Drs.  Freeman  and 
Barker  of  Philadelphia  were  invited  to  participate  in  the  discussions. 
Dr.  W.  E.  Pinkham  read  a  paper  on  "Alveolar  Abscess;*'  Dr.  E.  M. 
Beasley  described  the  *' Morrison  Engine"  and  Dr.  J.  Hayhurst  read  an 
essay  on  "Dental  Instruments." 

A  friendly  greeting  was  wired  from  the  Pennsylvania  State  Dental 
Society  in  session  at  Wilkesbarre,  Pa.,  and  appropriately  answered. 
Thus  the  outside  world  recognized  a  new  factor  in  shaping  the  destiny 
of  our  profession. 

457  June 


Digitized  by 


Google 


During  this  year  a  "Memoriar*  page  was  placed  in  the  minute 
book  for  a  record  of  deceased  members  and  the  name  of  Dr.  Lyons  M. 
Pearson  entered  therein. 

A  member  comments  thus  on  the  "Pleasant  Rooms  of  the  Historical 
Society."  "I  think  if  I  live  a  thousand  years,  I  shall  never  forget  the 
'cool'  rooms  of  the  Historical  Society  in  Mt.  Holly.  A  red  hot  bake  oven 
would  have  been  no  comparison;  but  the  hospitality  of  our  friends  there 
more  than  equaled  the  warmth  of  the  rooms  and  fully  compensated  us 
for  baking." 

The  truth  about  this  Mt.  Holly  meeting  iT^^ihat  "Foxy  Grandpa" 
Stockton  represented  that .  the ,  Garden  of  Eden  was  originally  located 
in  Mt.  Holly  and  its  entrancing  bowers  contained  the  most  beautiful  and 
charming  girls  Jn  the  Stat^.  With  enticing  words  of  man's  wisdom, 
supplemented  by  the  blandishments  of  the  fair  sex,  he  cunningly  in- 
veigled the  innocent  members  of  the  New  Jersey  State  Dental  Society 
away  from  its  infantile  home — Long  Branch ;  but  the  time  had  not 
arrived  for  this  lusty  infant  to  be  weaned,  for  the  next  year  President 
Geo.  C.  Brown  officiated  at  the  Fifth  Annual  Convention  in  Long  Branch. 

The  President's  address  referred  to  the  value  of 

Tiftb  JlWimal  properly    prepared    amalgam,    skilfully    inserted    in 

CliVeMtlOllt  W7f.  suitable  cavities.  The  growing  popularity  of  cel- 
luloid for  dental  plates  was  mentioned,  and  its  use 
was  recommended  as  a  desirable  release  from  the  tyranny  of  the  * 'Ob- 
noxious Rubber  Co."  The  examiners  granted  four  licenses  to  practice 
dentistry. 

Dr.  T.  B.  Welch  read  an  essay  condemning  "Haste  to  Make  Money," 
and  lauding  perfection  of  operations  rather  than  speed.  Dr.  C.  S. 
Stockton  discoursed  on  "Dental  Education,"  calling  attention  to  the 
extreme  haste  of  the  profession  in  manufacturing  dentists  out  of  stu- 
dents. "Haste  to  get  rich  is  the  glory  and  vice  of  the  American."  Dr. 
Stockton's  verdict  was:  "I  know  of  no  better  way  of  promoting  dental 
education  in  New  Jersey  than  by  faithful  attendance  upon  the  sessions 
of  our  State  Society."  This  assertion  is  just  as  true  to-day  as  it  was 
then. 

Dr.  Chas.  A.  Meeker  urged  that  the  examination  of  the  Board  of 
Censors  should  be  so  thorough  that  the  "Diploma"  of  the  Society  will 
be  an  honor  to  hold  although  the  candidate  possesses  the  degree  of 
D.D.S.  also.  "We  should  work  for  the  elez'ation,  education,  and  char- 
acter of  the  Society." 

Dr.  G.  D.  Perrine  of  New  York  explained  "The  Use  of  the  Galvano- 
Cautery  Battery."    He  claimed  that  it  was  the  "advance"  of  the  age.    It 
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was  apparently  the  forerunner  of  cataphoresis,  both  being  designed  to 
obtund  sensitive  dentine  by  means  of  electricity. 

Dr.  J.  R.  Goble  read  a  paper  on  the  "Cause  and  Cure  of  the  Ab- 
sorption of  the  Alveolar  Process''  which  Drs.  Abbott  and  Kingsley  dis- 
cussed. 

Dr.  C.  S.  Stockton,  the  newly  elected  president,  was  authorized  to 
welcome  the  American  Dental  Convention  which  was  announced  to 
meet  at  Long  Branch  in  August. 


DR.    T.    B.    WELCH 
President   1876  to   1877 

The  "Dental  Luminary"  appeared  above  the  horizon  this  year  in 
the  form  of  a  small  pamphlet  designed  to  enlighten  the  public  mind,  but 
after  a  meteoric  career,  it  disappeared  from  view. 

Dr.  Hayhurst  addressed  the  convention  upon  the  subject  of  the 
"Best  Method  of  Inserting  Artificial  Plates." 

Dr.  E.  F.  Hanks  read  an  essay  on  "Amalgam,"  which  was  a 
trenchant  vindication  of  this  much  abused  filling  material,  and  it  ap- 
peared at  a  most  opportune  time. 

Dr.  L.  H.  Delange,  in  a  paper  entitled:  "Rubber  versus  Celluloid," 
asserted  that  the  advantages  of  celluloid  over  rubber  were  cleanliness, 
strength,  color,  toughness,  lightness,  adaptation  to  plain  teeth,  and  com- 

459  3iiNe 

Digitized  by  VjOOQ IC 


patability  with  the  mouth.     Last  but  not  least,  he  declared:  "We  can 
save  our  *Bacon*  by  using  celluloid  instead  of  vulcanite." 

A  new  era  dawned  upon  the  New  Jersey  State 

Slltfc  JImnud  Dental  Society,  July  8,   1876,  in  Congress  Hall  at 

CMVetttiORt  W6.  Atlantic  City  with  President  Stockton  in  the  chair. 
This  convention  was  inspired  by  the  presence  of 
some  of  the  most  brilliant  speakers,  profoundest  thinkers,  and  skilful 
workers  in  the  profession;  such  as  Drs.  Wm.  H.  Atkinson  and  Elisha 
Townsend,  Dr.  Gildea  of  California,  Professors  Darby  and  Barker,  Drs. 
Marshall  B.  Webb  and  W.  G.  A.  Bonwill. 

President  Stockton,  in  a  few  appropriate  introductory  remarks,  de- 
scribed the  pleasant  reception  accorded  him  at  the  New  York  Dental 
Society  meeting,  and  Dr.  J.  Hayhurst  read  a  paper  upon  the  "History  of 
Dentistry." 

Dr.  Gildea  of  California  in  opening  the  discussion  commended  the 
"research"  displayed  in  the  paper  and  spoke  concerning  the  "early 
fillings,"  tin  being  used  first,  and  the  excellent  work  performed  by  this 
material.  He  asserted  that  ''Nearly  all  the  knowledge  of  the  profession 
was  in  the  form  of  trade  secrets  until  after  the  establishment  of  dental 
colleges/' 

Dr.  W.  H.  Atkinson  estimated  the  "cost  of  learning"  when  he  was 
a  student  from  nothing  up  to  five  hundred  dollars,  the  instruction  con- 
sisting of  the  manufacture  of  a  few  instruments,  extracting  teeth  and 
clipping  off  roots  for  the  insertion  of  pivot  teeth.  He  thought  the  first 
systematic  education  came  from  the  dental  colleges.  In  conclusion  he 
inquired:  "Which  does  the  most  good,  the  local  societies  or  the  dental 
colleges?"  Where  the  societies  exist,  the  colleges  flourish.  He  con- 
cluded that  the  societies  and  colleges  were  co-workers  and  indispensable 
to  each  other,  which  sentiment  we  can  heartily  endorse. 

Dr.  Welch  explained  that  in  a  visit  to  the  Philadelphia  colleges,  he 
found  the  students  were  listeners,  not  practical  workers.  In  studying 
the  profession  they  were  advised  to  graduate  from  medical  colleges. 

Dr.  Barker  said:  "The  colleges  simply  represent  the  profession 
as  it  is.    There  are  too  many  dental  colleges.    There  should  be  but  one," 

Dr.  E.  T.  Darby  spoke  of  the  honest  work  performed  by  the  pro- 
fessors in  the  dental  colleges.  He  felt  it  keenly  to  hear  the  colleges  dis- 
paraged. As  a  student  he  learned  more  in  four  months  in  the  college 
than  he  dreamed  of,  and  was  well  satisfied  with  the  time  spent. 

President  Stockton  thought  that  the  remedy  for  "poor  workman- 
ship" was  "more  interest  in  the  dental  societies."  "Bring  such  men 
into  our  State  societies  and  make  better  men  of  them,"  was  his  advice. 
And  never  hath  oracle,  ancient  or  modern,  uttered  wiser  words. 
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After  Dr.  Reading's  paper  on  * 'Mechanical  Dentistry"  was  read, 
Dr.  Barker  said  it  was  compulsory  in  his  college  for  students  to  do 
mechanical  work  for  half  the  session.  Mechanical  dentistry  formerly 
presented  all  the  beauty  of  finished  jewelry,  but  it  had  taken  a  backward 
step.    He  begged  the  fraternity  not  to  give  up  mechanical  dentistry. 

Dr.  Gildea  reviewing  the  past,  said  he  used  five  franc  pieces  ham- 
mered out  on  an  anvil  using  models  of  sheet  zinc.    In  1846  air-chambers 


DR.    E.    F.    HANKS 
President  1877  to  1878 

were  first  used.  Later,  rubber  work  appeared,  the  profession  adopting 
it  with  hesitation,  while  the  charlatan  seized  it  with  alacrity. 

Dr.  Hayhurst  remarked  that  when  he  began  to  practice  "thirty  years 
ago"  he  made  all  his  own  tools,  his  own  tooth  body,  taking  the  spar  from 
an  adjacent  field,  did  his  own  carving,  reduced  his  metals  and  did  every- 
thing from  the  beginning.  All  the  Mexican  and  French  pieces  were 
then  hoarded  for  dental  use.  "To-day  I  can  see  no  such  work  for  beauty 
of  design  as  there  was  twenty-five  years  ago." 

Dr.  E.  F.  Hank's  paper,  "Some  Thoughts  on  Operative  Dentistry," 
was  read,  and  Prof.  E.  T.  Darby  declared  the  vital  object  of  "Operative 
Dentistry"  was  "not  hozv  we  filled  a  tooth,  but  whether  we  saved  it."  He 
exhibited  Dr.  Bing's  method  of  inserting  artificial  incisor  teeth,  also  the 
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Bing  method   of   repairing   molars  by   "filling   with   gutta   percha   and 
placing  a  gold  cap  on  top." 

Dr.  Marshall  B.  Webb,  referring  to  failures  in  filling  teeth,  thought 
the  galvanic  action  had  a  little  to  do  with  it,  but  the  failures  were 
due  to  the  want  of  care  upon  the  part  of  the  operator.  "In  regard  to  Dr. 
Bing's  method,  he  considered  cement-plombe  better  than  gutta  percha 
for  setting  gold  caps.''  He  liked  Dr.  Hhichman's  method  of  using  porce- 
lain for  a  cap  better  than  Dr.  Bing's  plan. 

Dr.  Barker  condemned  Dr.  Bing's  process,  because  of  the  liability 
of  secretions  getting  between  the  enamel  and  gold  cap. 

Dr.  W.  G.  A.  Bonwill  gave  a  sensational  clinic  with  his  electric 
mallet,  filling  one  cavity  with  cohesive  gold  in  sixteen,  and  another 
in  thirty  minutes,  in  the  upper  central  incisors  of  Dr.  Smith. 

We  were  passing  through  the  golden  days  of  youth.  When  an 
operator  came  along  who  could  hammer  an  eighth  of  an  ounce  of  gold  in 
a  single  filling  with  an  electric  mallet  we  thought  it  was  reaching  the 
pinnacle  of  fame,  and  as  early  as  1876  we  began  to  wear  our  golden 
crozvn  with  much  pride. 

Papers  were  read  by  Dr.  A.  W.  Kingsley  entitled  "The  Extraction 
of  the  Sixth  Year  Molar,"  and  by  Dr.  T.  B.  Welch  on  "Dental  Thera- 
peutics." 

Dr.  F.  A.  Levy  was  elected  to  membership.  He  became  a  keen 
and  logical  debater  as  well  as  a  faithful  ofiicer  and  guided  us  wisely 
through  many  a  stormy  session  when  a  safe  counsellor  was  our  greatest 
need.  ' 

Dr.  Chas.  A.  Meeker  read  a  paper  on  "Dynamic  Force  or  the  Mag- 
netism of  the  Sexes  During  the  Dental  Operations."  Drs.  Hayhurst 
and  Atkinson  expressed  themselves  as  being  pleased  with  the  ideas 
advanced. 

Dr.  Bonwill,  however,  differed  with  the  essayist.  He  considered 
that  the  qualities  of  magnetism  had  little  to  do  with  the  fatigue  during 
dental  operations.  He  then  introduced  the  theory  of  rapid  inhalation 
of  air  to  produce  partial  anesthesia  so  that  sensitive  dentine  could  be 
excavated  without  pain. 

Dr.  Bonwill  was  a  colossal  egotist.  He  usually  began  a  speech  by 
talking  upon  the  subject  under  discussion  and  then  digressed  in  order 
to  ride  one  of  his  own  hobbies.  A  favorite  method  of  introducing  his 
address  was  to  deliberately  insult  his  auditors  by  telling  them  that 
they  did  not  know  anything  about  the  subject  upon  which  they  were 
talking  and  then  modestly  claimed  that  he,  Bonwill,  knew  it  all.  But  Bon- 
will was  Bonwill,  and  we  all  knew  his  idiocrasy.  He  was  a  mechan- 
ical genius,  such  as  the  dental  world  has  never  known  before  or  since  his 
advent  and  departure  from  our  ranks. 
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During  the  year  of  1876  the  evolution  of  a  state  dental  organization 
progressed  rapidly.  New  fields  of  investigation  were  cultivated.  Trained 
workers  in  the  dental  profession  were  becoming  developed  and 
fitted  for  state  society  work.  Intellects  were  undergoing  the  process 
of  professional  evolution  whereby  they  would  ultimately  become  qualified 
to  influence  the  counsels  of  the  organization  and  guide  it  aright  through 
perplexing  problems  and  open  up  channels  of  usefulness,  hitherto  un- 
dreamed of.    Expansion  was  the  keynote  of  the  Sixth  Convention. 


DR.  CHAS.  A.  MEEKER 
President   1878  to   1879 

The  success  of  this  convention  was  largely  due  to  the  untiring 
energy,  indomitable  will  and  sagacious  enterprise  of  President  Stockton 
and  Secretary  Meeker,  who  attracted  celebrities  from  far  and  wide  by 
their  united  efforts. 

Dr.   T.    B.   Welch   presided   July    18,    1877,   at 
$mMl  Bwml        Long  Branch. 

CMVewtiOllt  W7.  Dr.  Welch  read  his  annual  address,  which  was 

an  able  thesis,   replete   with   suggestions  pertaining 

to  dentistry,  the  adoption  of  the   latest  methods   in  society  work,  and 

ending  with  sensible  advice  as  to  how  to  increase  the  prestige  of  the 

organization  socially,  morally,  intellectually,  and  scientifically. 
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Dr.  J.  H^yhurst  presented  a  paper  upon  "Dental  Colleges,"  treating 
the  subject  in  his  usual  thoughtful  and  scholarly  manner. 

Dr.  J.  Hayhurst  was  unanimously  appointed  State  Prosecutor. 

Dr.  W.  H.  Atkinson  delivered  a  masterly  address  upon  the  subject 
of  **Tumors  and  Abscesses,'*  which  many  of  our  members  recall  with 
keen  relish  up  to  the  present  time. 

Dr.  Bonwill  described  his  electric  mallet ;  also  his  method  of  pivoting 
teeth. 

Dr.  Hubbard  read  a  paper  on  "Anatomy.*' 

Oscar  Peck  read  a  paper  on  "Oral  Anatomy**  which  was  discussed 
by  Dr.  W.  H.  Atkinson. 

The  eighth  annual  meeting  was  called  to  order 

€iiMh  JlKKtUri         by    President   E.    F.    Hanks,   in    the   United    States 

COKOentiOll,  I$7$.        Hotel  at  Long  Branch.     The  minutes  of  previous 

years,  printed  in  book  form,  appeared,  and  a  copy 

was  sent  to  each  member  of  the  Society.     The  membership  numbered 

sixty-one  at  this  time. 

The  President's  annual  address  was  replete  with  historical  reminis- 
cences concluding  with  a  professional  discussion  upon  the  subject  of 
"Devitalized  Pulps.*' 

Drs.  Bonwill  and  Carmen  gave  clinics,  and  H.  S.  Smith  demon- 
strated the  "Working  of  Celluloid."  Dr.  J.  Hayhurst  read  a  paper  on 
the  "History  of  Dentistry'*  which  was  chiefly  devoted  to  the  establish- 
ment of  dental  colleges  throughout  the  United  States.    ■ 

A  registration  committee  of  five  was  appointed  to  prepare  a  list  of 
all  the  dentists  entitled  to  practice  in  New  Jersey  under  the  existing 
law,  together  with  such  lists  as  they  could  procure  from  other  States. 
The  Baltimore  Dental  College  proffered  a  free  scholarship  to  the  stu- 
dent whom  the  New  Jersey  State  Dental  Society  should  recommend. 
John  Coult  was  designated  for  this  scholarship. 

A  vote  of  thanks  was  tendered  to  the  Maryland  Dental  College  for 
the  offer  of  a  free  scholarship. 

President  Meeker  called  the  ninth  annual  meet- 

niRtk  JiMKIUll  ing  to  order  at  Long  Branch. 

CPllpeiltiOll,  l$79.  Dr.   G.   Carleton   Brown   was  elected  to  mem- 

bership. He  became  an  active  worker  and  served 
with  ability  in  all  positions  of  honor  which  could  be  conferred  upon  him. 
It  is  a  unique  family  record  for  both  father  and  son  to  become  distin- 
guished in  Society  work. 

Dr.  C.  S.  Stockton  reported  that  he  had  been  received  cordially  by 
the    New    York    State    Dental    Society   at   their   annual    meeting.      The 
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registration  of  dentists  with  their  county  clerk  required  by  the  New 
York  law  was  explained  and  Dr.  Stockton  thought  the  New  Jersey  State 
law  should  require  a  similar  registration. 

A  society  badge  was  adopted. 

Dr.  C.  N.  Pierce  invited  the  members  to  attend  the  meeting  of  the 
Pennsylvania  Society  at  the  Delaware  Water  Gap,  Pa.,  July  29,  1879. 

The   President's  address  was  read.     It  might  be  quoted  advanta- 


DR.   FRED.   A.   LEVY 
President  1879  to  1880 

geously  now  if  space  permitted.  It  is  a  model  President's  annual  address. 
Read  it  over  before  you  write  your  own. 

Dr.  T.  B.  Welch  read  a  paper  entitled  "Little  Things,"  while  Dr. 
Edwin  Chew  discoursed  upon  "Vulcanite  Vs.  Metal  Plates  for  Partial 
Sets  of  Teeth"  in  the  most  practical  manner.  The  common  sense  expres- 
sion of  views  on  platework  by  Dr.  Chew  aroused  an  extended  discussion. 

Dr.  Geo.  A.  Mills  read  a  paper  entitled  "Strengthening  Weak  Teeth 
by  the  Use  of  Heavy  Gold  and  Screws;  the  Use  of  Smooth  Convex 
Fillers." 

Dr.  Mills  used  No.  120  rolled  gold,  also  No.  60  or  No.  40  gold  foil 
in  combination  with  iridio-platinum  screws  for  strengthening  frail  teeth. 
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A.  lively  debate  followed,  when  some  championed  and  others  antagonized 
the  method,  according  to  their  personal  opinions. 

Five  dentists  were  received  into  membership,  including  Dr.  S.  C.  G. 
Watkins,  who  became  one  of  the  most  active  members  of  the  Society 
filling  the  various  offices  to  which  he  was  elected  from  time  to  time  with 
marked  ability,  besides  being  a  prompt  and  forcible  speaker  on  the 
topics  which  came  up  for  discussion. 

Dr.  J.  W.  Scarborough  read  a  paper  upon  the  "Use  and  Abuse  of 
Mercury.''  This  essay  is  a  remarkable  arraignment  of  mercury,  sys- 
temically  administered.  It  deals  with  the  subject  of  ptyalism,  charges 
that  mercury  is  the  chief  source  of  alveolar  absorption  and  loss  of  teeth, 
emphasizing  the  disastrous  systemic  eflFects  of  mercury  when  admin- 
istered internally  for  the  diseases  which  it  is  supposed  to  cure. 

The  debate  which  followed  was  keen  and  displayed  marked  forensic 
ability  on  the  part  of  Drs.  Francis,  A.  W.  Kingsley,  E.  F.  Hanks,  W.  H. 
Atkinson  and  others  who  disputed  these  conclusions.  Dr.  Scarborough 
pluckily  defended  his  paper.  The  subject  was  completely  ventilated 
from  beginning  to  end,  thus  enhancing  its  value  to  the  student. 

Atkinson  was  an  intellectual  giant.  In  the  conflict  of  ideas  his 
delivery  in  a  dental  convention  reminded  you  of  the  roar  of  a  mighty 
cannon  compared  to  the  snap  of  Catling  guns  and  the  rattle  of  musketry. 
Time  has  cleared  away  the  smoke  of  battle  and  taught  us  that  he  hit  the 
mark  with  deadly  accuracy.  The  debate  on  mercury  and  ptyalism  gave 
him  ample  opportunity  to  show  his  caliber  and  this  debate  with  Dr. 
Scarborough's  essay  are  invaluable  for  reference  to  the  profession. 

Dr.  F.  A.  Levy  read  a  paper  on  "The  Elevation  of  the  Dental  Pro- 
fession to  its  Proper  Standing  as  a  Specialty  of  Medicine,''  which  sub- 
ject was  a  challenge  to  many  dentists  at  this  time  for  a  lengthy  discus- 
sion, as  might  readily  be  surmised  by  those  acquainted  with  the  gentle- 
man. 

Dr.  J.  Hayhurst  promptly  arose  and  contended  that  dentistry  is  not 
a  specialty  of  medicine,  and  the  debate  was  fierce  between  Drs.  T.  B. 
Welch,  J.  A.  Osman,  J.  P.  Geran,  A.  W.  Kingsley,  E.  F.  Hanks,  C.  S. 
Stockton  and  F.  C.  Barlow.  It  is  not  recorded  which  side  won  in  the 
contest. 

Dr.  J.  P.  Geran  read  a  paper  on  "Dental  Education." 

Marcus  Nason  was  elected  to  go  to  Baltimore  Dental  College. 

The  convention  was  called  to  order  by  President 

tenth  nnwiial  Fred  A.  Levy,  and  treated  to  a  novel  sensation  by  a 

CONOentiON,  ISSO*        fellow  member — Dr.  J.  W.  Cosad,  who  opened  it  with 

prayer.     Heretofore   we   were  not   aware   that  the 

Society  was  developing  any  one's  pious  proclivities.  Ouc  tJl^Qlogical  de^ 
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partment  had  not  kept  pace  with  the  others ;  such  as  the  commercial,\fob 
instance.    It  was,  therefore,  an  agreeable  surprise  to  some.  %;: 

C.  A.  Timme,  W.  P.  Richards,  E.  H.  Bunting,  and  Geo.  E.  Adams 
were  proposed  for  membership  at  these  sessions  and  became  scientific 
experts  in  dental  society  work.  Geo.  E.  Adams  an  ex-president,  and 
W.  P.  Richards,  a  former  vice-president,  are  enshrined  in  the  hearts  and 
will  linger  long  in  the  memories  of  our  members  for  many  years  of 


DR.  JAMES  C  CLARKE 
President  1880  to  1881 

faithful  devotion  to  its  interests,  while  all  of  this  number  have  rendered 
valuable  service  in  increasing  the  usefulness  and  prestige  of  the  organiza- 
tion. 

Eleven  applicants  passed  the  Examining  Board. 

The  regular  annual  "Breeze"  threatened  to  become  a  hurricane  this 
year  when  the  next  place  of  meeting  was  discussed,  and  an  attempt  was 
made  to  anchor  in  the  haven  by  the  sea  permanently  in  one  place.  Long 
Branch  finally  captured  the  convention  and  the  "Tempest"  calmed. 

The  Committee  on  Registration  presented  their  first  complete  report, 
which  was  considered  separately  and  adopted.  This  committee  accom- 
plished a  great  deal  of  useful  work,  which  was  freely  criticized ;  offering 
a  **bone  of  contention"  at  many  conventions  where  the  combative  faculties 
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of  noted  men  were  marshalled  against  each  other  in  the  forensic  arena. 

President  Levy's  annual  address  contained  three  noteworthy  an- 
nouncements. First,  the  emancipation  of  the  dentists  from  the  thraldom 
of  Josiah  Bacon  &  Co.  Second,  the  death  of  Dr.  S.  S.  White.  Third, 
the  recommendation  of  the  appointment  of  a  Committee  on  Legislation 
to  secure  such  a  law  as  would  protect  the  interest  of  dentists,  and  compel 
all  dentists  in  the  State  to  register. 

Dr.  J.  Hayhurst  read  a  paper  entitled  '*Dental  Remedies,"  which  did 
not  say  anything  about  the  action  and  uses  of  medicine ;  Dr.  T.  B.  Welch 
read  a  paper  styled  '*Get  to  the  Front,"  which  was  simply  an  exhortation 
to  excel;  J.  Allen  Osman  read  a  paper  on  "Mechanical  Dentistry,  Its 
Progress  and  Its  Claims,"  and  Dr.  C.  S.  Stockton  read  a  paper  on  "Den- 
tistry," which  for  beauty  of  diction  could  not  have  been  surpassed  by 
Addison  himself.  Thereupon,  Dr.  McNaughton  arose  and  said:  "These 
are  very  fine  essays  on  morals,  and  this  is  a  very  good  prayer  meeting,  but 
a  very  poor  dental  convention." 

Dr.  Atkinson  took  advantage  of  some  allusions  in  Dr.  Stockton's 
paper  to  flay  the  public  and  professions  for  the  abuse  of  anesthetics 
and  anesthesia,  in  his  sprightly  and  pointed  manner,  finally  bringing  the 
discussion  down  to  a  professional  basis ;  while  Dr.  S.  C.  G.  Watkins  ably 
seconded  the  effort  of  Dr.  Atkinson  to  keep  the  scope  of  discussion  within 
the  bounds  of  mechanical  dentistry. 

Dr.  C.  S.  W.  Baldwin  really  introduced  the  subject  of  dentistry  at 
this  convention  by  reading  a  paper  upon  * 'Dental  Hygiene." 

Dr.  Chas.  Pullin  read  a  paper  on  the  subject  of  "Dental  Ethics,"  and 
Dr.  G.  C.  Brown  an  essay  upon  "Anesthesia." 

The  tenth  annual  meeting  will  go  down  in  history  as  the  Moral 
Essay  Convention.  It  was  also  the  largest  in  point  of  attendance  up  to 
this  term. 

The  "Man  with  the  Muck  Rake"  was  busy  during  the  last  few 
years  and  the  cry  of  "graft"  (i.  e.,  commercialism)  was  raised,  there- 
fore, we  must  conclude  that  the  New  Jersey  State  Dental  Society  pos- 
sessed all  the  elements  of  an  up-to-date  organization. 

Dr.  J.  C.  Clarke  presided  at  the  eleventh  annual 

€1epaitk  JlNinuil        meeting  in  Long  Branch.     Nine  dentists  were  pro- 

COiOttttton,  ll$K        posed  for  membership.    Among  them  R.  M.  Sanger, 

whose  combination  of  literary  talent  with  mechanical 

ability  is  as  rare  as  it  is  valuable,  and  has  often  contributed  to  the  success 

of  our  conventions,   while  the  incessant  activity,   long  experience   and 

intense  devotion  to  the  welfare  of  the,  organization  manifested  by  Harvey 

Iredell  is  an  inspiration  to  all  dental  society  workers. 

The  secretary  was  authorized  to  appoint  delegates  to  other  dental 
societies.     The   President  in   his  annual  address   exposed   some  of  the 
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pranks  of  Cupid,  who  played  havoc  with  bachelor  dentists  during  the 
year  in  the  State.  He  also  announced  that  twenty  dentists  had  signified 
their  intention  of  taking  the  dental  examination,  leaving  seven  * 'offenders 
of  the  law."  He  recommended  that  a  quiz  box  be  placed  upon  the 
President's  table. 

The  papers  read  at  this  convention  showed  marked  improvement. 
The  process  of  intellectual  evolution  received  a  new  impetus.    Accuracy, 


DR.   FRED.    C.   BARLOW 
President  1881  to  1882 

brevity,  and  keen  observation  on  technical  topics  were  displayed  as  a 
rule  in  the  essays  which  were  presented  at  the  meetings. 

A  paper  entitled  "The  Truth,  the  Whole  Truth,  and  Nothing  but 
the  Truth,  So  Far  as  in  Me  Lies,"  was  not  a  legal  document  by  E.  F. 
Hanks,  but  a  frank  statement  of  failures  as  well  as  success  in  operative 
dentistry,  and  an  arraignment  of  "Dogmatic,"  so-called  "First  Class" 
dentists  who  claimed  to  save  all  teeth  with  gold. 

Eleven  speakers  debated  this  paper,  which  made  a  deep  impression. 

J.  Allen  Osmun's  paper  on  "Conservative  Dentistry"  followed. 

G.  C.  Brown  instructed  us  upon  the  subject  of  'Tathology,"  and  J. 
G.  Palmer  discussed  'The  Conservative  Treatment  of  the  Pulp"  with  his 
accustomed  acumen,  while  Dr.  S.  C.  G.  Watkins  read  a  timely  thesis  on 
"The  Care  of  Children's  Teeth." 
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There  was  no  lack  of  speakers  upon  the  subjects  of  these  papers,  all 
of  which  were  admirably  written  and  discussed  with  enthusiasm,  thus 
presenting  a  sharp  contrast  to  the  annual  meeting  of  the  year  before  in 
this  respect. 

Dr.  Geo.  A.  Mills  performed  an  operation  for  "Necrosis  of  the 
Superior  Maxilla"  caused  by  a  central  incisor  being  accidentally  driven 
into  the  lower  edge  of  the  "Sphenoid  Wing  of  the  Maxillary  Bone.*' 

A  resolution  of  condolence  was  adopted  and  forwarded  to  the  family 
of  President  Garfield,  who  had  been  assassinated. 

Dr.  Geo.  C.  Brown  explained  the  results  of  his  visit  to  Washing- 
ton in  order  to  prevent  the  extension  of  the  Goodyear  rubber  patent, 
stating  that  the  New  Jersey  State  Dental  Society  was  the  only  State  Den- 
tal Society  protesting  against  the  extension  of  the  time  for  the  patent. 

The  twelfth  annual  meeting  of  the  society  was 
Cwdftk  niilial        convened  by  President  F.  C.  Barlow. 
EOMVtlltiOll,  l$S2,  The-  resolution   passed   at   a.  previous   conven- 

tion   making    Long    Branch    the    permanent    meet- 
ing place  of  the  Society  was  rescinded. 

A  report  on  the  "Revision  of  the  Constitution  and  By-Laws"  was 
adopted  after  voluminous  discussion  and  some  amendments,  and  five 
hundred  copies  were  ordered  to  be  printed  and  distril^uted. 

Dr.  Barlow  recognized  "Brevity  as  the  Soul  of.  Wit"  in  his  opening 
address.  He  advocated  a  higher  standard  of  dental  examinations  and 
recommended  that  the  State  law  be  amended  so  as  to  permit  the  board 
to  confer  the  degree  of  M.D.S.  upon  any  one  in  continuous  practice  five 
years  upon  "passing  a  satisfactory  examination"  before  the  State  Ex- 
aminers. 

Clinics  were  given  on  "All  Porcelain  Tooth  Crowns,"  by  W.  G.  A. 
Bonwill.  "A  New  Mode  Heater  for  the  Construction  of  Artificial 
Dentures  with  Celluloid  Base,"  was  exhibited  by  W.  W.  Evans.  "Heavy 
Foil  Filling  with  the  Electric  Magnetic  Mallet,"  was  illustrated  in  a 
clinic  by  J.  A.  Osmun. 

Papers  were  presented  entitled  "Premature  Decay  and  Loss  of 
Teeth,"  by  S.  G.  Wallace,  "Dentistry  Not  a  Specialty  of  Medicine,"  by 
J.  C.  Palmer,  "Shall  Mechanical  Dentistry  be  Separated  from  Operative?" 
by  E.  F.  Hanks,  "Therapeutics,"  by  L.  S.  Marsh,  all  of  which  were  earn- 
estly debated,  so  that  the  enterprising  dentist  could  learn  and  under- 
stand the  latest  and  best  ideas  circulating  among  scientists. 

The  twelfth  annual  meeting  was  the  M.D.S.  or  Degree  Conferring 
Convention. 
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Rei^n  of  Cliiiici  Before  the  new  Jersey  State  Dental  Society. 


eiiik  »y  Gnm  $.  U\m,  om  iik  €nect$  of  excmi^  Blooa  Prmire 
hi  its  HetatiMi  to  TMentitial  QiNgiMtii. 

The  action  of  the  heart  in  its  relation  to  disease  until  within  a  few 
years  ago,  was  only  demonstrable  by  the  physician's  placing  the  ear  over 
the  heart  region  and  by  feeling  the  pulse  at  the  wrist.  Both  these 
methods  were  very  inaccurate.  The  results  obtained  depended  upon  the 
skill,  hearing  and  sense  of  touch  of  the  physician.  Since  no  two  physi- 
cians possessed  the  same  skill,  sense  of  hearing,  and  touch,  it  stands  to 
reason  that  an  inaccurate  diagnosis  resulted. 

In  1847,  Ludwig  by  his  kymographion  gave  the  first  accurate 
knowledge  of  the  circulation.  Since  his  time,  many  methods  and  appli- 
ances have  been  made  toward  this  end.  Chaveau  and  Maray,  Fick, 
Hurthle,  and  others  have  worked  in  this  field,  some  using  appliances  in 
which  air  and  water  were  used  for  the  transmitting  of  vibrations.  Later 
mercurial  manometers  fitted  with  valves  so  as  to  record  only  maximum 
or  minimum  pressure  gave  the  best  insight  into  the  systolic  and  diastolic 
fluctuations  of  blood  pressure  by  which  we  may  make  accurate  calcula- 
tions of  our  clinical  approximation.  There  are  a  number  of  mercurial 
manometers  now  in  use.  Some  adapted  for  hospital  purposes,  others  for 
office  use  and  still  others  that  may  be  carried  by  the  physician  to  the 
bedside.  The  instrument  I  have  been  using  for  the  past  few  years  is 
called  Cook's  modification  of  the  Riva  Roci  Sphygmomanometer  (see 
illustration).  This  instrument  is  the  most  widely  used  in  this  coun- 
try, and  has  done  most  to  arouse  interest  in  the  study  of 
blood  pressure.     It  is  simple  and  easily  manipulated.     It  consists  of  an 
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c^V^  ^«J^'^^^'  ^  narrow  rubber  bag,  four  and  one-half  by  forty  cm.,  covered 
o^  -jj^^imh  canvas  and  fastened  with  hooks  and  eyes  S;  Richardson's  double 
tube  for  inflation  CC ;  a  glass  T  canula  joining  the  connecting  tubes  from 
manometer ;  armlet ;  bulb  D ;  a  pinch  cock  on  a  small  branch  tube  for  the 
release  of  pressure  E.  The  glass  reservoir  is  placed  in  a  wooden  stand 
with  a  scale  marked  upon  the  tube  A.  The  reservoir  is  now  partially 
filled  with  mercury  and  the  armlet  adjusted  to  the  left  arm  of  the  patient 
above  the  elbow.  The  arm  of  the  patient  must  now  be  placed  on  a  level 
with  the  heart,  as  observed  in  the  illustration. 


The  operator  with  his  left  fingers  upon  the  pulse  of  the  patient  at 
the  wrist  forces  the  mercury  with  the  right  hand  upon  the  bulb  into  the 
tube.  This  is  continued  until  the  pulse  ceases.  Note  is  now  made  of  the 
height  of  the  column  of  mercury.  Placing  the  thumb  and  finger  upon  the 
pinch  cock,  the  air  is  allowed  to  escape  until  the  pulse  returns  when  note 
is  taken  again  of  the  position  of  the  column  of  mercury.  The  pinch 
cock  is  now  opened  to  allow  the  air  to  escape  and  the  column  of  mercury 
to  return  to  the  reservoir.  This  experiment  is  repeated  a  second  time  in 
order  to  corroborate  the  first  notings. 

With  this  instrument  the  normal  adult  female  blood  pressure  is  115 
to  125  mm. ;  normal  adult  male,  125  to  135  mm.  By  this  instrument,  it  will 
be  noted  that  a  very  accurate  knowledge  of  the  blood  pressure  may  be  ob- 
tained. Indeed,  every  physician  to  make  a  correct  diagnosis  of  his  patient 
must  now  use  one  of  these  instruments. 
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We  are  all  familiar  with  the  fact  that  the  heart  pumps  the  blcfed.*^ 
from  the  veins  into  the  great  arteries,  the  ventricles  first  filling,  then  in.  * 
a  short  time  discharging  their  contents  with  great  velocity.  The  blood  ' 
moves  slower  in  the  capillaries  toward  the  veins  than  in  the  arteries.  In 
order  that  there  may  be  a  steady  flow  of  blood  through  the  artery,  the 
coats  of  the  arteries  must  be  elastic  to  control  the  flow.  In  the  soft 
tissues,  the  expansion  of  arteries  and  capillaries  takes  place.  In  bone 
tissue,  however,  blood  vessels  are  restricted,  and  therefore  when  the  heart 
is  working  harder  than  normal,  the  blood  vessels  become  partially  non- 
expansive,  irritation  is  set  up  in  the  walls  of  the  vessels  due  to  this  pres- 
sure and  poisonous  material  circulating  in  the  blood  sets  up  irritation. 
Inflammation  and  absorption  of  bone  tissue  about  the  Haversian  canals, 
and  the  vessels  of  Von  Ebner  take  place.  This  inflammation  and  absorp- 
tion then,  is  early  manifested  in  the  alveolar  process  setting  up  interstitial 
gingivitis.  As  one  grows  older,  and  especially  at  the  senile  period,  the 
eliminating  organs  do  not  carry  oflf  waste  products  as  readily  as  formerly. 
The  degree  to  which  these  products  remain  in  the  system  depends  upon 
inheritance  and  the  kind  of  life  that  has  been  led.  Inherited  taint  and 
excesses  tend  to  weaken  the  eliminating  organs  early,  hence  excessive 
blood  pressure  due  to  the  accumulation  of  poisonous  material  in  the  blood 
may  cause  interstitial  gingivitis  and  bone  absorption  earlier  than  would 
occur  otherwise.  (Dr.  Talbot  here  demonstrated  the  method  of  the  use 
of  the  sphygmomanometer.) 

Dimailt  £nm  hi  Pro$tlKfic  Dewtistry 
Dr.  n.  TrwlK,  CaiNkii,  n.  3* 

This  clinic  consisted  of  twelve  cases  selected  from  daily  office 
practice,  and  included  among  their  number  two  cases  of  prognathism,  or 
cases  in  which  the  lower  jaw  protruded  beyond  the  upper,  and  the  bite 
was  reversed.  The  lower  teeth  protruded  over  and  beyond  the  upper 
teeth.  The  manner  of  bite  was  illustrated  by  the  plates  which  had  been 
constructed  and  were  in  daily  use  in  the  mouths  of  patients. 

The  first  case  in  prognathism  was  where  an  upper  and  lower  partial 
set  of  teeth  were  required  for  a  gentleman  sixty  years  old  and  of  san- 
guine temperament,  who  was  subjected  to  daily  inconvenience  and  even 
torture  by  three  of  the  lower  teeth  biting  into  the  gum  of  the  upper  jaw. 

The  manner  in  which  the  difficulties  were  overcome  in  this  case,  and 
the  man  supplied  with  plates  by  means  of  which  he  could  masticate  his 
food  thoroughly  with  comfort,  was  demonstrated.  These  plates  have 
been  in  use  several  years,  and  the  gentleman  voluntarily  assured  me  that 
he  would  not  do  without  them  for  anything;  in  fact  he  would  not  give 
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tfiem  up  long  enough  to  bring  the  original  plates  to  accompany  the 
models  displayed. 

The  second  case  in  this  clinic  consisted  of  an  upper  and  lower  jaw 
in  which  complete  absorption  of  the  alveolar  process  had  taken  place 
and  left  a  flat  roof.  The  place  originally  occupied  by  the  alveolar  process 
was  not  only  absorbed  but  concave.  A  full  upper  gold  plate  was  con- 
structed, attaching  the  teeth  by  means  of  vulcanite  and  building  out 
bumpers  to  supply  the  place  of  the  lost  tissue,  and  restoring  the  normal 
appearance  of,  the  face,  and  has  been  worn  for  over  seven  years  with 
perfect  satisfaction.    . 

In  the  lower  jaw  a  plate  was  constructed  of  Weston's  metal  on 
account  of  its  weight  which  was  also  built  up  to  restore  the  lost  tissue, 
and  this  plate  has  also  been  worn  the  same  length  of  time  with  comfort, 
being  retained  in  position  by  the  muscles  of  the  mouth  and  the  weight; 
the  most  remarkable  feature  in  this  case  was  the  length  of  the  teeth  re- 
quired in  order  to  present  a  natural  appearance  in  the  mouth. 

Numbers  3,  4,  and  5  were  cases  in  which  the  teeth  of  the  one  jaw 
in  mastication  came  in  contact  with  the  gum  of  the  opposite  jaw,  pro- 
ducing soreness,  and  from  which  the  patient  sought  relief.  Each  one  of 
these  three  plates  was  constructed  of  gold.  The  third  case  permitted 
only  cusps  to  be  inserted  between  the  plate  and  the  teeth  in  the  upper 
jaw.  In  this  way  the  bite  was  opened,  an^*the  patient  was  permitted 
to  eat  with  perfect  comfort. 

Case  No.  5  consisted  of  a  full  upper  and  lower  denture  constructed  of 
gold  with  vulcanite  attachments. 

In  this  model  the  lower  jaw  protruded  so  far  beyond  the  upper, 
that  it  was  extremely  difficult  to  construct  a  practical  case  in  which  the 
suction  of  the  upper  plate  would  not  be  broken  by  the  extraordinary 
leverage  exerted  by  the  teeth  in  the  lower  jaw. 

The  lower  front  teeth  were  the  smallest  and  shortest  that  could  be 
procured  owing  to  the  fact  that  the  patient  possessed  an  extremely  short 
under  lip,  exposing  even  the  alveolar  process  of  the  lower  jaw  when  she 
opened  her  mouth  wide. 

Five  of  these  models  were  articulated  upon  the  Gritman  Anatomical 
Articulator,  and  two  of  them  upon  the  W.  W.  Crate  New  Plain  Line 
Articulators. 

The  interesting  feature  of  this  clinic  consisted  of  a  number  of  carved 
pivot  teeth,  made  to  be  attached  to  roots  by  the  old-fashioned  hickory 
wooden  pivot.  These  teeth  illustrated  the  construction  of  the  pivot  teeth 
of  seventy-five  years  ago,  and  were  made  by  Dr.  Edmund  Crew  of 
Salem,  New  Jersey.  He  is  one  of  the  original  members  of  the  New 
Jersey  State  Dental  Society. 
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The  remaining  cases  in  this  clinic  were  of  a  miscellaneous  chara^^L       ^/'/c^   ^' 
illustrating  the  various  difficult  types  of  mouth  which  the  dentist  is  daiT^^o      ^* 
compelled  to  provide  suitable  plates  for,  and  were  of  such  a  character  ^^s;^       V 
as  can  be  only  illustrated,  and  not  described  by  words.     (Table  Clinic.) 

Dr«  L  €*  etmer 

29  nortb  ttiillow  St,  Itaytoii,  OMo 

1.  Demonstrating  an  electric  oven  for  the  fusing  of  Jenkins'  Por- 
celain. It  has  been  shown  that  if  the  matrix  is  heated  in  advance  of  the 
porcelain,  the  porcelain  will  melt  down  to  the  matrix  causing  the  least 
change  of  shape  of  the  matrix. 

This  oven  heats  the  bottom  and  sides  of  the  matrix  just  as  a  flame 
would  do. 

2.  Demonstrating  the  use  of  the  Nernst  Lamp  Glower  for  the 
illuminating  of  the  electric  oven.  This  produces  a  bright  light  in  one 
part  of  the  oven  which  casts  shadows  about  the  porcelain  and  which 
bring  out  the  fusing  as  clearly  as  if  it  were  in  the  open  air. 

3.  An  automatic  warm  air  blast  in  which  by  the  mere  act  of  taking 
the  instrument  from  its  place  a  blast  of  air  saturated  with  alcohol  is 
heated  to  blood  temperature  at  the  moment  of  delivery. 

4.  An  automatic  soldering  device.  A  bellows  operated  by  a  motor 
which  is  inflated  at  the  time  of  taking  the  instrument  from  its  place, 
and  which  automatically  cuts  the  current  off  when  the  instrument  is  put 
in  its  place. 

5.  Miniature  electric  oven  for  the  operating  table  for  annealing  gold, 
warming  gutta  percha  dressings  and  water.  (Table  Clinic.) 

n  inetbM  or  BrMgework 
Dr.  XL  PeiM  Biigbee 
Srrhiftfield,  man. 

Instead  of  putting  a  gold  cap  on  both  abutment  teeth  I  put  the  gold 
cap  on  the  distal ;  then  on  the  anterior  abutment  I  put  in  either  a  gold  or 
alloy  filling,  or  a  gold  inlay — and  allow  a  clasp  gold  wire  to  rest  in  a 
groove  in  the  filling,  or  the  gold  inlay,  thereby  prolonging  the  life  of 
the  tooth  by  allowing  the  natural  movement  of  the  tooth  in  occlusion. 
(Table  Clinic.) 

JiMitoMical  nnioitatar 
Dr.  C*  De  Witt  flrifiMN 
714  Perry  BvildiNg,  PMladelpMa,  Pa. 

The  correct  placing  of  the  casts  on  the  articulator  is  of  great  im- 
portance. If  the  casts  are  not  placed  on  the  articulator  in  their  anatomically 
correct  relation,  then  a  very  important  step  in  the  construction  of  the 
denture  has  been  omitted. 
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The  use  of  the  face  bow  is  to  correctly  transfer  the  bite  from  the 
patient's  mouth  to  the  articulator  so  that  the  casts  will  hold  the  same 
position  relative  to  the  pivotal  points  of  the  articulator  that  the  alveolar 
border  holds  to  the  centers  of  the  temporo-maxillary  articulation;  then 
when  the  articulator  is  opened  it  will  move  on  a  radius  of  the  same  circle 
that  the  mandible  does. 

We  aim  to  imitate  the  natural  teeth  in  size,  shape,  shade,  arrange- 
ment, and  their  esthetic  features.  Why  not  continue  to  imitate  nature 
by  using  an  articulator  that  will  at  least  give  more  than  one  of  the  many 
movements  of  the  mandible? 

An  articulator  that  will  reproduce  a  few  of  the  movements  of  the 
mandible  is  of  great  assistance  to  those  who  try  to  give  the  patient  the 
greatest  of  comfort  from  artificial  dentures. 

A  clear  minded  thinker  has  asked,  *'Would  the  great  Designer  of 
nature  have  designed  an  articulation  so  complicated  as  the  temporo-max- 
illary articulation  is  if  a  plain  hinge  would  have  answered  as  well?" 

In  the  human  anatomy,  we  find  only  useful  movements.  After  the 
casts  have  been  correctly  placed  on  the  articulator  the  teeth  can  be  ar- 
ranged so  that  when  the  mandible  is  moved  forward,  every  tooth  will 
articulate,  and  when  the  mandible  is  moved  from  side  to  side  there  will 
be  at  least  five  points  of  contact,  thus  distributing  the  force  of  mastication 
evenly  on  the  surfaces  of  the  curves  of  occlusion. 

The  fusing  of  a  full  upper  and  lower  denture  is  a  mechanical  opera- 
tion and  unless  the  arrangement  of  the  teeth  is  based  on  anatomical  as 
well  as  mechanical  principles  the  patient  will  not  derive  the  maximum  of 
comfort  from  their  use.     (Table  Clinic.) 

PyorrlKa  CreatmeNt 

Dr.  e*  m.  earr,  Kansas  eity»  IMo. 

I  contend  that  the  mechanical  principles  on  which  all  cleansing  instru- 
ments have  been  constructed,  has  been  faulty,  and  that  it  is  a  physical 
impossibility  to  accomplish  the  results  we  seek  with  any  such  as  have 
been  offered.  I  claim  a  principle  of  an  instrument  operated  as  a  plane, 
using  the  tooth  which  is  being  worked  on  as  a  rest,  and  it  is  impossible 
to  make  the  instrument  to  take  hold  or  work  in  any  other  position. 
Therefore  it  is  an  impossibility  to  leave  anything  but  a  smooth  surface, 
with  the  use  of  my  improved  instruments.  In  contradistinction  it  is  im- 
possible to  leave  a  smooth  and  polished  surface  with  any  instrument  con- 
structed on  any  other  plan.  Many  dentists  have  at  many  times  gotten  the 
deposit  off  and  got  it  all  off,  of  many  teeth,  but  in  getting  the  deposit 
off  with  instruments  made  upon  faulty  mechanical  principles  they  have 
left  a  rough  and  scratched  surface  which  is  not  only  an  irritant  of  itself 
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but  offers  a  secure  place  of  lodgment  for  secondary  deposits  and  within 
from  one  to  six  months*  time,  as  they  have  always  claimed,  they  had  re- 
currence of  pyorrhea,  which  is  exactly  what  they  did  have.  When  a 
smooth  and  polished  surface  is  left  with  no  scratches  there  is  no  reason 
why  there  should  be  another  case  of  pyorrhea  in  any  less  time  than  it  took 
for  the  original  case,  which  is  from  five  to  twenty  years,  and  the  only 
thing  necessary  to  prevent  recurrence  of  pyorrhea,  as  I  always  explain 
to  a  patient  is,  not  an  ordinary,  but  a  thorough,  cleaning  once  a  year. 

K   n  Kett^abk  Wire  Bridge 

3«   Hi  TMprooed  PlidB  Dm  nrticNlatar 

Dr.  Walter  w.  erate,  timtkfk,  1L  3. 

My  clinic  of  a  removable  wire  bridge  consists  principally  of  a  sealed 
tube  of  twenty-two  karat  thirty-gauge  gold  plate,  sealed  at  the  end, 
about  one-third  of  an  inch  long  with  a  collar  to  be  dropped  to  a  depth 
and  cemented  in  the  devitalized  tooth.  This  will  serve  to  receive 
a  platinized  gold  wire  pin  of  corresponding  length  and  gauge  which  is 
placed  as  an  abutment  to  one  end  of  a  small  bridge.  The  advantage  of 
this  system  will  be  more  fully  appreciated  in  those  cases  where  teeth 
have  been  lost  from  one  side  of  the  mouth,  and  it  is  not  desired  to  make 
a  vulcanized  plate  with  a  strip  running  back  to  the  anterior  incisor  teeth. 
The  abutment  at  the  other  end  of  this  removable  wire  bridge  consists  of 
the  usual  clasp,  and  the  teeth  are  preferably  held  to  the  apparatus  by  vul- 
canite although  in  many  cases  I  have  used  the  gold  backing  and  solder, 
as  in  the  usual  bridge. 

My  clinic  demonstrates  this  form  of  bridge  replacing  two  lost  cen- 
trals in  the  upper  jaw,  a  slight  clasp  clamping  over  the  lateral  incisors 
of  the  upper  jaw,  and  the  tubes  and  wires  described  passing  by  the  neck 
of  the  lateral  tube  on  the  palatal  side  of  the  bridge  to  the  basilor  portion 
of  the  cuspid  tooth. 

I  present  another  model  which  demonstrates  the  replacement  of  two 
lower  left  bicuspid  teeth,  the  only  teeth  lost  from  that  jaw,  and  shows  a 
clasp  surrounding  the  molar  and  the  new  tube  and  platinized  wire  inserted 
therein  passing  to  the  lower  left  cuspid. 

Clinic  No.  2,  on  the  subject  of  an  improved  plain  line  articulator, 
shows  the  usual  plain  line  articulator  with  a  guide  ridge  and  curved  con- 
nection placed  between  the  two  top  plates  of  the  articulator,  the  said  plates 
being  held  together  by  a  thumbscrew.  This  articulator  was  constructed 
to  enable  the  laboratory  man  to  set  up  teeth  in  accordance  with  Bonwill's 
compensatory  curve.  The  demonstration  consists  of  a  plaster  model  of  a 
perfect  set  of  upper  and  lower  teeth  fastened  to  the  articulator,  the 
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superior  centrals  overlapping  anterior  centrals  as  in  a  normal  case.  By 
loosening  the  thumbscrew  and  running  the  top  forward  flap  back,  which 
is  permitted  by  reason  of  the  V-shaped  guide  ridge  and  curved  connec- 
tion, three  points  may  be  made  to  touch  between  the  upper  and  lower 
model ;  namely  the  superior  centrals  strike  the  anterior  centrals  below  and 
the  upper  first  molar  buccal  cusps  on  each  side  strike  the  buccal  cusp  of 
the  lower  second  molar.  A  plate  made  after  this  fashion  on  this  articu- 
lator can  not  come  down  upon  the  patient  biting  on  the  front  teeth  as  the 
point  on  either  side  of  the  molars  strikes  simultaneously  with  the  anterior 
bite.     (Table  Clinic.) 


Dr.  CiOMel  £.  BoMbmrger 

117  Wen  im  Street,  Rew  York  eity 

I  first  prepare  the  cavity  in  a  suitable  manner,  then  I  take  an 
impression  of  the  cavity  with  Prefection  modeling  composition;  then 
I  also  take  a  bite  of  that  side  of  the  mouth,  also  in  modeling  compo- 
sition. Then  I  dismiss  my  patient.  I  prepare  my  model  and  articu- 
late it,  and  I  take  my  impression  and  set  it  in  Melotte's  Moldine  and  oil 
the  surface  of  it,  and  also  oil  the  surface  of  my  metal  cup.  I  put  the  cup 
over  the  impression  and  I  fuse  some  of  the  new  S.  S.  White  inlay  metal. 
This  I  pour  through  the  opening  in  the  cup.  After  it  is  set  I  separate 
and  I  have  my  die.  On  this  die  I  swedge  a  matrix  of  twenty-four  karat, 
thirty-six  gauge  gold.  Then  I  cut  a  hole  in  the  bottom  of  the  matrix. 
I  remove  this  matrix  and  set  it  in  my  articulated  model  and  put  a  piece 
of  soft  modeling  composition  into  the  matrix  and  let  the  plaster  teeth  bite 
together.  This  core  I  carve  up  by  hand  so  as  to  imitate  the  fissures  of 
the  teeth,  making  an  allowance  for  the  gold  which  I  afterward  swedge 
over  this.  I  then  set  the  matrix  containing  the  core  into  my  die,  lay  a 
piece  of  twenty-four  karat,  thirty-six  gauge  gold  on  the  same  and  swedge. 
I  then  separate  and  remove  the  core  and  solder  the  two  pieces  of  gold 
together  with  twenty-two  karat  solder.  I  then  set  this  inlay  into  my 
articulated  model  and  let  the  teeth  come  together  in  order  to  see  if  the 
articulation  is  correct;  if  it  is  not  absolutely  correct  the  bite  of  the 
plaster  teeth  together  will  correct  this.  I  then  reverse  the  inlay  and  fill 
in  the  opening  with  eighteen  karat  solder  sufficiently  to  reinforce  the 
biting  surface.  I  then  polish  the  approximal  surface  and  set  the  inlay  into 
the  tooth  with  cement,  and  then  finish  in  the  mouth.  It  needs  absolutely 
no  grinding  for  occlusion  as  the  occlusion  is  perfect. 
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OrtbMMtia— Jackioi  iwtm 

Dr  U*  R*  3ack$0N 

240  £€iiox  nHWdtf  lUw  York  eity 

Dr.  V.  H.  Jackson  demonstrated  his  system  of  correcting  irregu- 
larities of  the  teeth.  He  showed  the  method  of  constructing  appliances, 
first  describing  how  to  prepare  a  model.  An  accurate  model  is  made 
and  the  teeth  carved  slightly  at  the  neck,  which  causes  the  appliance, 
when  made,  to  fit  closely,  insuring  good  anchorage. 

The  appliance  consists  of  partial  clasps,  spring  clasps,  base-wire, 
finger-springs,  lugs,  etc.,  assembled  on  an  accurate  plaster  model  on  which 
they  are  finally  soldered.  Spring  clasp  attachments  retain  the  appliance 
in  position  by  grasping  the  anchorage  teeth.  They  are  made  by  first 
arranging  partial  clasps  on  the  lingual  sides  of  the  molars  and  bicuspids 
used  for  anchorage.  The  partial  clasps  are  made  of  pieces  of  i8  karat 
gold  plate.  No.  36  Standard  wire  gauge,  contoured  to  fit  the  side  of  the 
tooth,  usually  the  lingual  side.  The  gold  is  roughened  on  the  side  where 
the  solder  is  to  be  applied. 

The  spring  clasps  are  of  No.  21  or  20  wire,  either  of  gold,  silver- 
nickel,  platinoid,  or  German  silver.  They  are  shaped  to  fit  the  opposite 
side  of  the  tooth  from  the  partial-clasps  near  the  gum,  with  the  ends  pass- 
ing over  the  arch,  following  closely  at  the  junction  of  the  teeth  and  rest- 
ing on  the  partial-clasps  to  which  they  are  finally  soldered.  A  large  wire 
known  as  the  base-wire  or  body  of  the  appliance  is  shaped  to  cross  the 
arch  following  the  palatine  curve  with  the  ends  bent  at  nearly  a  right 
angle  forming  arms.  These  arms  rest  on  the  partial  clasps  to  which 
they  are  soldered  with  the  spring-clasps.  To  this  anchorage  portion  of 
the  appliance,  springs  of  any  form  are  united  with  solder.  They  are 
shaped  to  extend  like  gingers  for  moving  any  of  the  teeth  in  the  arch 
as  desired. 

The  base-wire  crossing  the  palatine  arch  is  termed  a  palatine  base- 
wire  ;  when  it  follows  the  lingual  curve  of  the  teeth  a  lingual  base-wire, 
and  a  labio-buccal  base-wire  when  it  is  arranged  to  pass  on  the  labial  and 
buccal  sides  of  the  teeth  in  the  arch. 

The  method  of  soldering  with  chemically  pure  tin,  using  the  solder- 
ing iron,  was  described. 

Models  and  apparatus  were  presented  showing  the  ease  with  which 
the  arches  of  the  jaws  and  teeth  are  equalized  with  the  Jackson  appliances 
and  rubber  elastics.  Models  and  appliances  of  numerous  cases  were 
presented,  showing  the  conditions  before  and  after  regulating,  and  the 
extensive  movement  accomplished  in  from  two  to  eight  visits.  (Table 
Qinic.) 
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earviiig  eitire  erown  of  Porcdahi  BoAy 

Dr.  R.  &  Helsey 

eoiiiioiwe^ltk  Bank  BvildHig,  BaltlMMt.  IMl 

The  object  of  this  clinic  is  not  so  much  to  demonstrate  any  special 
form  of  crown  as  to  illustrate  how  easily  porcelain  body  as  it  is  prepared 
to-day  may  be  carved  into  any  desired  form. 

It  is  as  simple  to  shape  up  a  crown  with  good  occlusion  for  an  irregu- 
lar case  with  abnormal  bite  as  it  is  for  a  normal  one,  and  it  is  in  such 
cases  that  this  method  is  especially  valuable,  though  even  in  the  simple 
cases  it  is  often  quicker  than  any  other  method. 

The  blending  of  the  shades  is  managed  much  as  it  is  in  porcelain 
inlays,  and  the  general  shade  of  a  carved  crown  should  not  give  much 
trouble  to  any  one  who  makes  inlays  as  they  require  far  greater  accuracy 
of  color. 

My  procedure  is  to  burnish  platinum  cap  thirty-six  to  forty  gauge 
to  end  of  root,  soldering  the  post  in  with  platinum  solder  or  pure  gold, 
allowing  the  end  to  project  above  the  cap  one-sixteenth  to  one-eighth  of 
an  inch  according  to  the  bite.  When  post  and  cap  are  properly  fitted,  place 
the  post  in  a  pin-vice  for  convenience  in  handling  and  put  a  layer  of 
foundation  body  over  top  of  cap  and  around  post  allowing  it  to  extend 
well  out  over  the  edges  of  cap  to  compensate  for  the  shrinkage.  This 
foundation  body  should  be  the  shade  desired  for  the  cervical  portion  of 
the  crown.  Upon  this  base  build  the  regular  body  to  approximate  the 
desired  contour  and  occlusion  and  finish  by  carving  with  suitable  grooves. 
More  body  may  be  added  if  desirable  by  slightly  moistening  the  mass. 
Rapid  heating  must  be  avoided  in  the  baking  of  the  crown  until  the 
moisture  is  thoroughly  dried  out  of  the  body.  The  crown  may  be  ground 
away  or  added  to  and  rebaked  if  the  fit  is  not  good  after  trying  in.  A 
more  accurate  way  and  one  I  more  often  employ  is  to  work  from 
casts.  With  the  cap  and  post  in  position  take  an  impression  and  bite 
and  before  pouring  cover  the  post  with  wax  so  it  may  be  withdrawn 
after  the  plaster  has  set. 

From  the  approximal  surfaces  of  the  teeth  on  either  side  of  the  root 
to  be  crowned  trim  away  sufficiently  to  allow  the  porcelain  to  be  built  out 
about  one-third  larger  than  the  crown  will  be  when  baked,  as  the  average 
porcelain  shrinks  about  one-third  of  its  diameter  in  masses  the  size  of 
a  tooth.  Of  course  the  same  allowance  must  be  made  in  the  length  of  the 
crown ;  therefore  the  bite  should  be  opened  correspondingly. 

By  making  two  sets  of  models  and  leaving  one  untrimmed  the  crown 
can  be  tested  for  size  and  occlusion  before  the  patient  is  seen.  (Table 
Qinic.) 
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B  method  for  Keralriii  Brokm  faciiii 

Dr*  R  B.  mce«lloigk 

2211  Svmt  Street,  PhilaOelyMa,  Pa. 

Cut  pins  oflF,  flush  with  back  of  facing  selected  to  be  used.  With  a 
drill  smaller  than  the  diameter  of  the  pins  cut  the  latter  out,  then  enlarge 
the  holes  to  admit  the  heads  of  the  pins  on  the  backing  in  the  mouth, 
using  a  bur  with  temper  drawn  with  carborundrum  in  glycerine  as  the 
abrasive.  After  the  facing  has  been  ground  as  may  be  required  to  fit 
the  space  and  backing,  it  is  set  with  cement.  Speed  is  gained  by  using 
a  small  diamond  drill  to  enlarge  the  pin  holes  in  the  porcelain  after  the 
platinum  has  been  cut  out.  For  those  who  may  be  successful  in  dissolving 
the  pins  in  nitro-hydrochloric  acid,  the  danger  of  splitting  the  facing  with 
the  drill  is  avoided. 


tke  09tin«$  metftoa  of  Tioeitiii 

for  makiag  QNlaniite  Plate 

Dr.  9.  t.  mmer,  KodKfter*  IL  V. 

"The  Optimus  method  of  investing,  for  making  a  vulcanite  plate," 
consists  in  reversing  the  order  usually  employed  by  dentists,  and 
leaving  the  cast  of  mouth  and  teeth  in  the  lower  part  of  flask,  instead 
of  having  them  draw  with  the  upper  part  of  flask.  This  method  insures 
a  positive  articulation,  when  plate  is  completed,  and  obviates  the  necessity 
of  grinding  to  restore  articulation,  owing  to  the  fact  of  the  flask  not 
having  been  closed  exactly  as  it  was  when  filled  with  plaster.  This 
method  requires  a  larger  flask  than  those  usually  employed,  and  to  meet 
this  I  have  made  brass  flasks,  sufficiently  large  to  flask  the  largest  case 
that  may  present.  With  this  method  it  is  immaterial  (so  far  as  relative 
position  of  the  teeth  to  the  cast  is  concerned),  whether  the  flask  is  properly 
closed  or  not,  as  the  teeth  are  firmly  imbedded  in  their  proper  relative 
position.  Furthermore  in  the  use  of  pink  rubber  in  connection  with  black 
or  other  rubber,  the  pink  remains  exactly  where  placed,  and  the  black 
can  not  penetrate  it,  as  it  often  does  in  the  old  method.    (Table  Clinic.) 

eoitonr  6old  HIHaii  VMck  Preieroe  the 
Tttterdeatal  Syace  untboat  Cxaggeratlag  Tt 
Dr.  L  B.  O'Brfaa 
142  Tiftb  Jloeaae,  new  York  eity 

In  our  struggle  to  attain  in  our  dental  operations  the  highest  ideals 
we  can  easily  overdo  the  matter  and  produce  results  which  in  time  prove 
to  be  detrimental. 
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This  is  particularly  true  when  after  extensive  wedging  or  separating 
a  number  qi  contour  fillings  exaggerating  the  normal  size  of  the  filled 
teeth  are  inserted. 

Many  of  us  have  seen  mouths  where  extensive  operations  have  been 
made  with  an  eye  to  extension  for  prevention  and  found  that  each  tooth 
was  apparently  elongated,  an  eflfect  produced  by  the  partial  receding  of 
the  gums  and  straightening  or  stretching  of  the  gum  line. 

These  patients  in  many  instances  have  suflfered  from  acute  sensitive- 
ness of  the  necks  of  the  teeth  and  the  whole  mouth  has  been  put  in  a  state 
of  strain  so  that  the  normal  articulation  produces  movements  and  gradual 
loosening  of  the  teeth. 

Diflferent  operators  attain  ideal  contours  in  different  ways.  One 
operator  whom  I  had  the  pleasure  of  watching  filled  out  the  whole  inter- 
dental space  with  gold  and  then  sawed  out  a  wedge-shaped  piece  leaving 
the  lower  portion  intact.  This  man  produced  the  ideal  contour  but  in  my 
estimation  did  it  at  great  nerve  cost  to  both  himself  and  his  patient. 

An  easier  method,  for  which  I  claim  no  originality,  enables  one  to 
attain  the  exact  contour  with  the  least  expenditure  of  energy. 

The  cavity  being  prepared  and  the  rubber  dam  adjusted,  a  matrix  of 
such  width  and  shape  as  one  may  need  is  cut  from  a  sheet  of  thin  steel. 

Two  orange  wood  sticks  triangular  in  shape  are  sharpened  to  points 
and  inserted  back  of  the  steel  matrix,  one  being  inserted  from  the  palatal 
and  one  from  the  buccal  side. 

These  two  sticks  pass  each  other  and  only  sufficient  force  should  be 
used  in  meeting  them  to  press  the  matrix  against  the  cervical  margin 
and  hold  it  there. 

Great  care  must  be  exercised  from  beginning  to  end  to  thoroughly 
condense  the  gold,  and  when  this  filling  is  completed  it  needs  no  approx- 
imal  disking  by  which  many  a  good  contour  has  been  ruined. 

The  cervical  edge  can  be  trimmed  with  a  sharp  lance  preferably  and 
polished  with  strips,  and  the  contour  is  as  nature  intended  it.  (Chair 
Clinic.) 


mmfi  inetDod  ef  treatiig  rracmre  M  tbe  nbrndible 

Dr.  jnice  nt  tttwtt 

229  Berkel^  Street  Boitoa,  man* 

Frederick   G was   admitted   to   the   hospital   March    i6th. 

On  examination  some  crepitus  was  found  and  a  fracture  at  the  body 
of  the  jaw  on  the  left  side  between  the  lateral  and  cuspid  teeth;  owing 
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to  the  rotation  of  the  fragments,  found  a  fracure  also  at  the  ramus. 
Owing  to  condition  of  swelh'ng  it  was  impossible  to  diagnose  the  fracture 
at  the  ramus  from  crepitus,  but  the  rotation  proved  that  there  was  a  de- 
tachment, else  it  would  not  have  rotated.  The  patient's  teeth  were 
perfect  and  the  molars  were  very  close  against  the  angle  of  the  ramus, 
therefore  the  question  of  food  had  to  be  considered.  Gas  was  adminis- 
tered and  the  superior  right  third  molar  extracted  in  order  that  the 
patient  might  take  food.  Thf  bicuspids  and  first  molar  teeth  on  either 
side  were  securely  wired  together  thus  securing  normal  occlusion  and 
using  the  superior  maxilla  as  a  splint  for  the  inferior.  Owing  to  the 
severity  of  the  trauma  the  inflammation  was  six  days  in  subsiding. 
During  that  time  ice  bags  to  relieve  the  inflammation  were  applied,  and 
the  patient  was  fed  with  appropriate  diet.  The  wires  were  tightened 
eight  days  after  the  operation  and  also  two  weeks  later ;  that  was  all  the 
change  that  was  made  in  the  dressing  or  wiring  for  six  weeks,  when  the 
wires  were  removed.  As  the  fracture  was  through  the  socket  of  the 
cuspid  tooth,  that  naturally  being  the  longest  socket  in  the  lower  jaw,  the 
cuspid  tooth  was  loose  for  some  time  afterward ;  this  was  retained  in  place 
by  a  silk  ligature,  changed  at  intervals.     (Table  Clinic.) 


eoaMMtioii  metal  wM  titmM  fmk§$ 

Dr*  EfPi  €•  taylor 

i$  Pratt  stmt,  Smif  ord,  emu 

We  find  gold  and  amalgam  are  not  as  good  preservers  of  teeth  as 
desirable.  The  question  has  long  been  before  the  public  how  we  can  best 
preserve  teeth. 

During  the  last  ten  years  we  have  been  experimenting  with  the  com- 
bination of  metals  and  cements,  until  it  seems  to  be  proven  beyond 
question  that  the  combinations  when  properly  made  make  a  much  better 
preserver  of  the  tooth  than  it  is  possible  to  obtain  with  metals  alone. 

As  our  clinic  shows,  heat  ha^  much  to  do  with  making  a  hygienic 
filling.  First  place  a  thin  cement  all  over  the  cavity  with  the  point  of  a 
probe — then  take  some  porous  gold  "Watts  Crystal,"  "Moss  Fiber,"  or 
"De  Trays,"  and  anneal  by  heating  to  red  heat  not  less  than  ten  times, 
and  more  is  better.  Place  the  gold,  when  hot,  upon  the  cement.  Heat 
your  burnishers — ^two  of  them — ^to  blueing  point,  and  with  one  in  each 
hand  place  them  upon  the  gold,  press  slowly  with  both  hands,  when  the 
heat  will  suck  the  cement  into  the  little  interstices  in  the  gold,  making 
many  little  retainers  for  the  filling.  Heat  more  gold  and  burnish  on  to 
this  piece  until  filling  is  three-fourths  made ;  take  paring  chisel  and  trim 
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enamel  edge,  then  place  next  piece  of  (well  annealed)  gold  foil  on  center 
of  filling  and  burnish  from  center  on  to  the  enamel  until  the  filling  is 
ready  to  finish  in  ordinary  style. 

For  children — ten  years — remove  decay  only  (in  front  teeth),  place  a 
little  cement  and  use  one  or  two  pieces  of  "Watts  Crystal"  gold,  pressing 
into  cement  with  hot  flat  burnisher  and  holding  for  one  or  two  minutes — 
wait  ten  minutes  and  finish  with  carborundum  strips.  Many  of  these 
little  fillings  have  been  in  four  or  five  years  with  no  signs  of  decay  or 
dislodgment.     (Chair  Clinic.) 
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new  SerMy  State  DeNt4l  Society. 


DisoKstoi  «r  Dr«  inMi's  Paper. 

It  is  as  creditable  to  write  history  as  to  make  it, 
Dr*  €•  f  ♦  StOCktOft*  and  I  think  the  paper  an  extremely  good  one.  There 
is  one  point  that  I  would  like  to  add. 

Previous  to  the  organization  of  this  society  thirty-six  years  ago, 
I  wrote  letters  to  a  dozen  or  more  gentlemen  throughout  the  State 
asking  them  to  meet  in  Newark ;  I  am  very  sorry  that  I  can  not  give  you 
the  exact  date.  That  meeting  was  one  of  consultation  to  consider  the 
advisability  of  forming  a  society,  and  out  of  that  meeting  held  at  No.  9 
Bank  Street,  Newark,  in  the  Academy  of  Music  as  it  was  called,  grew 
the  New  Jersey  State  Dental  Society.  Of  the  twenty-seven  men  who 
signed  the  call  for  that  meeting  a  number  were  present  at  the  meeting 
and  authorized  the  gathering  at  Trenton,  where  the  organization  took 
place.  So,  if  there  is  any  credit  due  for  it,  I  am  entitled  to  the  credit 
of  suggesting,  at  all  events,  the  New  Jersey  State  Dental  Society. 

There  is  another  bit  of  history  that  should  appear  in  this  paper  of 
Dr.  Irwin.  At  the  session  of  this  Society  held  in  1882,  a  committee  was 
appointed  to  go  to  the  legislature  and  procure  a  law  giving  authority 
to  the  Examining  Board  to  confer  the  degree  of  M.D.S.  Believing 
this  proposed  law  to  be  a  very  detrimental  one  to  the  best  interests  of 
dentistry  in  our  State,  I  opposed  it.  And  alone,  against  the  almost  solid 
combination  of  the  society  membership,  I  defeated  the  measure.  This 
is  the  best  thing  I  ever  did  for  this  society.  The  details  of  the  fight 
and  victory  are  not  now  necessary  to  be  given. 

The  name  of  William  H.  Atkinson  is  known  to  a  great  many  of  you. 
His  personality  was  such  that  any  one  reading  his  works  to-day  can 
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form  but  little  idea  of  it.  He  was  a  man  standing  about  five  feet  eight 
high,  and  weighing  about  a  hundred  and  ninety-five,  long  hair  and  beard ; 
keen  eye,  strong  physique,  a  strong  man  in  every  respect.  No  man  had 
ever  lived  who  had  the  command  of  language  that  William  H.  Atkinson 
had.  He  was  an  enthusiast  in  medicine  and  dentistry,  and  he  had  a  way 
sometimes  of  really  blackguarding  dentists  for  their  ignorance  so  that 
they  became  ashamed  of  themselves.  Atkinson  did  more  to  make  dentists 
ashamed  of  their  ignorance  than  any  man  who  has  ever  lived.  He  came 
here  to  New  Jersey,  to  this  society ;  he  was  a  personal  friend  of  mine  as  of 
others,  and  he  never  missed  a  meeting,  because  he  liked  us  Jerseymen,  and 
.  sometimes  he  would  soar  off  so  high  with  such  a  command  of  language 
that  you  could  hardly  realize  it  was  an  ordinary  human  being  who  was 
talking,  and  sometimes  he  said  that  the  angels  inspired  him. 

There  were  two  other  men  both  bom  in  1844,  a  fortunate  year, 
whom  we  had  with  us ;  one  was  Marshall  Webb,  and  the  other  G.  Parmly 
Brown.  Webb,  with  his  enthusiasm  for  better  work  killed  himself. 
Brown  had  more  sense  and  lives  to-day  to  tell  the  story.  There  are 
many  other  men  I  might  mention ;  Hayhurst  I  might  mention  as  man  of 
good  theories,  he  was  our  second  President;  Dr.  Kingsley,  President 
twice.  So  I  might  go  on  with  this  list  if  it  were  not  getting  so  late, 
and  tell  you  the  characteristics  of  many  of  these  gentlemen  who  helped 
to  make  this  society. 

I  have  only  one  word  to  say  in  closing — ^you  want  to  be  enthusi- 
astic to  be  the  best  dentist  there  is,  not  to  be  as  good  as  somebody  else, 
as  good  as  Brown  or  Webb  or  Atkinson  or  Luckey  or  anybody  else,  but  to 
be  better  than  they  were,  and  then  you  want  to  be  enthusiastic  that  this 
society  shall  be  the  best  there  is  in  the  whole  United  States,  and  then  you 
want  to  work  to  bring  it  about.  The  hairs  of  some  of  us  are  getting  g^ay 
and  we  will  soon  drop  out  and  who  will  take  our  place?  Some  of  you 
young  men  whose  hair  is  not  gray  yet  are  the  men  we  look  to  to  take 
our  places,  but  you  are  not  going  to  do  it  unless  you  qualify  yourself  for 
it,  and  you  must  work  in  order  to  follow  those  who  have  given  the  best 
of  their  lives  for  this  society. 

I  do  not  know  how  we  can  adequately  thank 
Dr«  Ckai*  H.  IBeeker.  Dr.  Irwin  for  his  work  in  writing  the  history  of  our 
society.  Fortunately  I  was  able  to  preserve  the  minutes 
from  the  beginning,  and  when  the  subject  of  writing  the  history  of  the 
society  was  broached  to  Dr.  Irwin  he  readily  fell  in  with  the  idea,  and  I 
sent  him  all  the  data  in  my  possession  from  the  organization  of  the  society 
to  the  present  day. 

Regarding  the  piece  of  history  that  Dr.  Stockton  referred  to,  I  was 
among  the  number  that  thought  the  proposed  bill  a  good  one.    At  that 
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time  New  York  conferred  the  degree  of  M.D.S.  through  its  Board  of  Ex- 
aminers, and  I  thought  it  would  be  a  good  thing  for  us  to  do  so  also.  I 
now  know  that  was  a  mistake,  and  I  am  glad  the  bill  did  not  pass,  because, 
for  one  thing,  it  caused  me  and  many  others  to  go  to  college  and  get  a 
diploma. 

Dr.  Byron  L.  Rhome  then  read  the  report  of  the  Committee  on 
Dental  Literature,  which  was  received  as  read. 

RepMi  «r  eoMiiime  o«  Daitii  nteratiire. 

Before  entering  into  the  substance  of  this  report  the  committee  would 
like  to  state  that  their  time  has  been  fully  occupied  in  reviewing  current 
dental  literature  and  we  certainly  feel  it  complimentary  to  the  profession 
that  we  have  so  many  men  within  our  circle  whose  ability,  as  writers, 
is  proven  by  the  articles  appearing  in  these  various  books,  but  in 
justice  to  ourselves  and  in  the  interest  of  truth  it  must  be  stated  that 
articles  after  articles  and  essays  upon  essays,  on  analysis  are  found  to 
contain  matter  new  in  some  details  and  technique,  but  in  substance  the 
same  as  of  old,  and  while  undoubtedly  the  slight  variations  in  the  presen- 
tation of  a  subject  may  prove  in  the  future  of  benefit  to  our  profession, 
it  is  to  be  deplored  that  the  deviation  is  not  more  marked. 

In  an  article  by  Dr.  C.  P.  Davis  we  have  a  paper 
£1^^^  containing  or  setting  up  the  theory  that  many  of  the 

INfUllCttell  failures  in  the  fillings  of  the  day  owing  to  a  con- 

Of  THHllil*  tinuation  of  the  ravages  of  decay  is  not  due  to  the 

inefficiency  of  the  operator,  lack  of  technique,  or 
the  qualities  of  the  material  used  for  filling  purposes,  so  much  as  to  the 
presence  of  electrical  currents  in  the  mouth,  generated  by  metals  of 
varying  oxidizing  qualities  and  an  acid  fluid,  which  act  upon  the  various 
fillings  -and  rob  them  of  their  constituent  parts,  depositing  same  on  ad- 
joining fillings  causing  the  discoloration  of  the  gold  fillings  and  a  deple- 
tion of  the  silver  in  the  silver  fillings. 

We  are  indebted  to  Dr.  W.  D.  Miller  of  Berlin, 
lUtrttt  Of  SflOtf        Germany,  for  experiments  involving  the  use  of  silver 

i  fftOtfMVi  nitrate  as  a  preventive  of  further  progress  in  caries. 

Of  Csrkf*  It  might  be  said  that  we  are  this  time  dealing  with  a 

problem  solved,  or  partly  solved,  years  ago,  which  is 
true,  but  in  this  experiment  the  use  of  nitrate  of  silver  as  a  preventive 
has  been  so  well  confirmed  and  substantiated  that  to  many  of  us  it  will 
be  a  source  of  gratification.  Pieces  of  ivory  were  treated  with  a  concen- 
trated aqueous  solution  of  silver  nitrate  which  was  allowed  to  act  from 
a  few  minutes  to  twenty- /our  hours ;  the  pieces  were  then  suspended  in 
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fermented  solution  of  peptone-sugar-bouillon,  or  sugar  and  saliva.  Aftei 
varying  periods  of  time  ranging  from  two  to  eight  days  they  were  taken 
out  and  sections  were  made  passing  through  the  point  where  the  nitrate 
had  been  applied,  and  upon  microscopic  examination  a  marked  protective 
action  on  the  part  of  the  nitrate  was  observed. 

Human  teeth  were  also  treated  in  a  similar  manner,  the  result 
being  recorded  as  much  the  same,  although  not  always  so  pronounced. 
As  a  rule  the  protection  offered  by  the  nitrate  was  more  evident  when 
the  surface  of  the  dentin  had  been  slightly  decalcified.  In  explanation 
Dr.  Miller  contends  that  it  seems  to  appear  that  the  precipitate  of  metal- 
lic silver  in  the  superficial  layers  of  dentin  forms  a  barrier  more  or  less 
impermeable  to  add. 

With  your  indulgence  the  committee  would  also 
to  like  the  privilege  of  quoting  to  you  a  few  passages, 
dates,  and  figures  in  an  article  on  dentition  by  Louis 
Ottofy,  D.D.S.,  Manila,  P.  I.,  showing  terrific  mor- 
tality: May  to  October,  1904,  inclusive,  deaths  of  Filipinos  before  com- 
pleting one  month  of  ag^ — 647.  The  approximate  number  of  deaths 
during  the  second  and  third  month  probably  not  due  to  dental  causes,  302. 
Other  causes,  959.  Four  to  twelve  months  of  age  due  to  convulsions, 
associated  with  pathological  dentition,  1,342.  Total  number  of  deaths, 
3,250.  Excess  of  births  over  deaths,  608.  Total  number  of  births  reported, 
3,858. 

Dr.  Ottofy  claims  that  vaccination  increases  the  suffering  incidental 
to  dentition,  and  Dr.  Burchard  claims  that  syphilis  and  struma  accelerate 
the  eruption  of  the  teeth.  Dr.  Ottofy  also  claims  that  the  disturbances  of 
dentition,  often  unrecognized  on  account  of  the  absence  of  local  symptoms, 
may  be  one  reason  for  so  large  a  mortality. 

The  committee  gives  you  this  data  with  the  hope  that  it  may  act 
in  a  small  way  as  a  stimulus  to  some  of  our  active  men  in  this  broad 
field  where  the  general  practitioner  and  members  of  our  profession  are 
at  such  variance,  and  it  certainly  is  to  be  hoped  that  there  may  be  at  a 
day  nearby  such  a  uniformity  of  belief  and  action  that  the  lives  of  many 
of  these  little  ones  may  be  spared. 

An  article  entitled  "The  use  of  the  blue  light  in 

ilM  ef  tiK  the  reduction  of  swelling  and  the  alleviation  of  pain," 

Blue  DiM.  by  Dr.  J.  C.  Watkins,  Winston,  Salem,  North  Caro- 

lina, may  be  of  interest  to  you. 

The  contrivance  is  a  simple  i6-candle  power  blue  electric  light  globe 
arranged  in  a  funnel  shaped  tin  shield  which,  at  its  mouth,  is  about  four 
inches  in  diameter ;  this  is  extended  about  four  inches  and  has  at  its  end 
a  round  blue  glass  and  convex  lens.     The  round  blue  glass  is  used  to 
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disseminate  the  blue  rays  so  that  the  patient  may  not  know  the  simplicity 
of  the  apparatus,  and  I  attribute  no  especial  virtue  to  the  lens.  Dr.  Wat- 
kins  claims  that  in  cases  of  acute  abscess,  impacted  third  molars  and 
their  associated  lesions  he  has  used  this  blue  light  with  great  effect, 
relieving  the  pain  and  causing  the  disappearance  of  the  inflammatory 
condition  usually  attending  this  form  of  disease. 

Dr.  N.  H.  Dawbam,  M.D.,  in  an  article  entitled 
tOlllib*  *Tonsils   True  and   False,"   has  given   us  the   fol- 

lowing facts;  many  of  the  children  suffering  from 
this  pathological  condition  have  very  high  arches.  The  bad  results  fol- 
lowing pharyngeal  lymphoids  or  lymphoid  growths  are  four:  The  high 
narrow  arch  of  the  palate,  inefficient  development  of  the  upper  jaw,  the 
dentition  imperfect  in  quality,  or  irregular  in  order,  and  the  tendency 
to  decay,  especially  of  those  teeth  nearest  such  growth. 

Dr.  Eugene  S.  Talbot,  Chicago,  111.,  in  his  paper 
DegHMriKy  untf         "Developmental   Pathology,  Decay,"  comes  to  this 
£mitf*  conclusion.     Few  dentists  have  had  proper  analytic 

training.  A  broader  education  is  necessary  to  prac- 
tice stomatology  successfully  in  the  future. 

Pathology  of  the  head,  face,  jaws,  and  teeth  must  be  studied  along 
broader  lines.  In  the  evolution  of  man  the  face,  jaws,  and  teeth  are 
sacrificed  for  the  benefit  of  the  brain ;  degeneracy  or  suppressive  evolution, 
as  Thompson  calls  it,  is  a  part  of  developmental  pathology  which  exerts 
beneficial  or  malign  influence  according  as  it  attacks  a  lower  structure 
for  the  benefit  of  the  higher,  or  sacrifices  the  higher  to  the  lower.  It  may 
sacrifice  brain  potentialities  to  the  jaws  and  jowl  as  in  the  ape,  or  vice 
versa,  as  in  higher  man.  The  teeth  decay  more  rapidly  in  pregnancy  and 
constitutional  diseases,  especially  in  those  cases  where  the  nervous  system 
is  involved.  The  teeth  of  primitive  races  decay,  but  the  starting  point  is 
always  where  the  enamel  is  defective.  Decay  of  the  teeth  is  commoner 
in  arrested  jaws  than  in  those  that  are  well  developed.  Decay  is  com- 
moner in  the  upper  jaw  than  in  the  lower  jaw,  and  tooth  degeneration 
under  the  law  of  economy  of  growth  whereby  a  structure  is  lost  for  the 
benefit  of  the  organism  as  a  whole  is  the  greatest  determining  cause  of 
tooth  decay.  Without  it,  lactic  acid  ferment  would  rarely  act,  if  at  all. 
Lactic  acid  ferment  is  an  existing  cause  of  tooth  decay  in  man's  evolution. 

Rise  in  evolution  means  increased  control  by  the  central  nervous 
system  of  local  nerves,  whether  of  growth,  sensation,  or  motion,  so  that 
explosive  performances  do  not  occur  as  in  lower  types.  Disuse  by  the 
local  nerves  of  function  results  in  lessened  nutrition.  The  jaws  and  teeth 
being  variable  structures  are  most  affected  by  control  of  local  trophic 
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sensory  or  motor  nerves  since  it  is  unstable,  variable  structures  in  which 
explosive  excess  is  most  apt  to  occur. 

Dr.  W.  F.  Johnson  of  Bangor,  Maine,  claims 

IHou  Tiber  that  gold  moss  fiber  may  be  prepared  by  annealing 

€0M.  to  a  cherry  red,  then  plunging  quickly  into  absolute 

alcohol  after  which  it  is  dropped  in  pure  water.  He 
says  that  gold  prepared  in  this  manner  can  be  utilized  in  filling  cavities 
below  the  gingival  line,  and  as  I  understand  the  article  perfect  cohesion 
can  be  had  and  a  good  filling  may  be  so  placed  even  though  immersed  in 
liquid. 

In  the  last  year  we  have  had  comparatively  few 

new  Books*  books  written ;  among  the  most  important,  the  "Amer- 

ican Text  Book  of  Operative  Dentistry"  may  be 
placed.  This  book  is  edited  by  Edw.  C.  Kirk,  D.D.S.,  Sc.D.,  professor  of 
clinical  dentistry,  University  of  Pennsylvania.  The  third  edition  revised 
and  enlarged,  illustrated  with  875  engravings,  Philadelphia  and  New 
York,  Lee  Bros.,  1905.  Also  a  text  book  on  "Physiology,  Normal  and 
Pathological,"  for  students  and  practitioners  of  medicine,  by  Winfield  S. 
Hall,  Ph.D.,  Leipsic,  professor  of  physiology.  Northwestern  Medical 
School,  Chicago,  III.,  etc.  Second  edition  revised  and  enlarged  with  340 
engravings  and  three  colored  plates,  Philadelphia  and  New  York,  Lee 
Bros.  Co. 

In  the  last  few  days  I  received  by  mail  a  small  book  entitled  "The 
Teeth  and  Their  Care,"  by  Thaddeus  P.  Hyatt,  D.D.S.,  Brooklyn,  N.  Y., 
King  Press. 

For  some  time  past  the  chairman  of  the  committee  has  felt  that  a 
small  book  explaining  the  relation  of  teeth  to  health  and  their  association 
with  the  various  diseases,  written  in  a  plain  and  readable  fashion,  would  be 
a  book  which  many  of  us  would  be  very  happy  indeed  in  recommending 
to  our  patients,  for  nothing  to-day  is  so  necessary  as  the  education  of  the 
public  in  general  in  recognizing  the  necessity  of  having  their  teeth  thor- 
oughly taken  care  of  from  time  to  time,  and  this  small  book  seemingly 
covers  the  field  beautifully,  and  we  would  strongly  advise  placing  many 
of  these  books  in  the  hands  of  the  public,  feeling  sure  that  there  would 
be  mutual  benefit  received  therefrom,  all  of  which  is  respectfully  sub- 
mitted. 

Byron  L.  Rhome,  Chairman. 
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f  rMUy,  3Miy  20,  i9o#. 

President  Duffield  called  the  meeting  to  order. 

There  being  a  quorum  present  the  calling  of  the  roll  on  motion  was 
dispensed  with. 

The  committee  on  materia  medica  presented  the  following  report 
which  was  on  motion  accepted. 

RepMi  «r  eoimmtce  m  Ittattrbi  mediae 

The  Materia  Medica  Committee  of  the  New  Jersey  State  Dental 
Society  would  submit  for  your  consideration  the  following  report  on  the 
new  medicaments  coming  under  our  observation  during  the  past  year.  As 
cleanliness  is  next  to  godliness  we  would  first  mention  medicated  soap. 

A  medicated  product  containing  21-2  per  cent. 
EMcriiC  DcnMtiC      of  antiseptic  medication,  making,  in  connection  with 
$^«  its  antiseptic  qualities,  a  very  pleasant  and  agreeable 

toilet  article. 

An    antiseptic    medicinal    soap,    efficacious    in 
cleansing  the  teeth,  also  useful  in  all  forms  of  rough, 
mm  5W»  scaly,  or  chapped  hands. 

Is  acid-free  and  dissolves  in  alcohol  or  ether  (it 
GtHoMii.  is  readily  soluble  in  equal  parts  of  both)  to  a  clear, 

transparent  collodion  without  any  sediment.  It  is 
non-explosive  and  the  following  formula  makes  an  excellent  covering 
for  the  hands  as  a  substitute  for  rubber  gloves.  Celloidin  i  oz.,  alcohol 
(96  per  cent.)  5  ozs.,  ether  5  ozs.,  castor  oil  (to  render  the  film  elastic 
and  flexible)  1-4  to  1-2  oz. 

An  aromatic  chlorate  of  potash  tooth  paste,  con- 
Pfbt(0«  sisting  of  precipitated  chalk,  florentine  orris  root, 

glycerine,  essential  oils  and  50  per  cent,  of  chlorate  of 
potash.  It  exerts  a  tonic  influence  on  the  gum  tissue  by  exciting  circula- 
tion and  thus  inducing  better  nutrition.  Being  a  neutral  salt  it  does  not 
attack  the  dental  substance.  In  the  concentrated  form  in  which  potash 
is  present  in  pebeco  it  either  destroys  the  bacteria  of  the  mouth  directly  or 
immediately  arrests  or  retards  their  growth.  It  is  particularly  efficacious 
in  cases  of  tender,  softened,  or  bleeding  gums,  and  in  mercurial  stomatitis 
and  is  an  efficient  prophylactic. 

A  mild  and  agreeable  antiseptic  mouth  wash, 
Orocide*  containing:   menthol,   thymol,   eucalyptol,   formalde- 

hyde, soda  bicarbonate,  oil  of  wintergreen,  oil  of 
pepermint,   and   magnesia   carbonate. 
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An  antiseptic  and  germicide,  containing :  thymol, 
tyfboK  eucalyptol  and  gaultheria  together  with  borates.    It  is 

a  refreshing  and  pungent  wash  for  the  oral  cavity. 
An  alkaline,  antiphlogistic,  antiseptic,  and  germi- 
CllXOlie*  cidal  liquid  of  a  pale  orange  color,  containing :  lignol, 

eucalyptol,  thymol,  menthol,  glycerine,  soda  bicarbon- 
ate, soda  benzoate,  oil  wintergreen,  and  oil  peppermint,  making  an  anti- 
septic mouth  wash  also  useful  after  extraction  of  teeth. 

An  alkaline  mild  astringent,  non-toxic,  non-irri- 

Jlraktoe*  tant,  antiseptic,  and  germicidal  fluid  containing  the 

essential  antiseptic  constituents  of  menthol,  thymol, 

eucalypjol    combined    with    sodiums    bicarbonate,    calcilate    and    borate, 

acetanilid,  borax,  glycerine,  arnica,  camphor,  oil  wintergreen,  and  alcohol ; 

used  as  a  throat,  mouth,  and  nasal  douche. 

Is  composed  of :  Cow's  milk  50  per  cent.,  malted 
WiUHMf  $  IMIk  T^Otf.  barley  25  per  cent.,  whole  wheat  flour  10  per  cent., 
inner  cortex  of  wheat  5  per  cent.,  lecithin  i  per  cent. 
This  food  dissolved  in  water  furnishes  a  concentrated  liquid  nourishment 
that  contains  all  elements,  fats,  proteids,  carbohydrates  and  salts  needed 
to  nourish  the  human  body,  containing  in  addition  to  licithin  an  abun- 
dance of  phosphatic  salts  essential  to  bone  and  tooth  formation.  It  is 
rich  also  in  phosphates  derived  from  whole  wheat  grain,  a  property  which 
makes  it  a  superior  food  for  babies  cutting  teeth  and  for  infants  whose 
bones  and  nerve  tissues  are  rapidly  developing. 

Is  produced  from  a  proteid  derived  from  wheat 
Jlfgyr^l  which  is  combined  with  silver.     It  occurs  in  dark 

(SilPtr  QitettiiX  brown  flocculent  crystals,  which  contain  30  per  cent, 
of  silver.  It  is  freely  soluble  in  water  in  all  propor- 
tions, forming  stable  solutions.  It  does  not  coagulate  albumen  nor  pre- 
cipitate chlorides,  therefore  it  is  non-escharotic.  It  is  useful  in  pyorrhea 
aveolaris,  aveolar  abscess,  periostitis  of  alveolar  border,  osteomyelitis, 
stomatitis,  and  in  the  antrum  of  Highmore. 

The  active  principle  of  the  suprarenal  capsule  is 
C4pitlllUllill«  a  powerful  hemostatic,  vaso-motor  stimulant  and  an 

aid  in  an  emergency.  The  lessening  of  pain  through 
the  action  of  caprennalin  is  doubtless  caused  by  its  modifying  the  sensi- 
bility of  the  terminations  of  the  peripheral  nerves  to  impressions  exciting 
pain.  In  this  respect  it  resembles  cocaine,  and  the  two  together  form  an 
excellent  combination.  Caprennalin  not  only  contributes  to  the  analgesic 
eflfects  of  cocaine,  but  by  contracting  the  capillaries  and  retarding  the 
absorption  of  cocaine  into  the  general  circulation,  materially  prolongs 
its  action.    These  combined  effects  are  very  useful  in  local  operations. 
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The  effect  of  caprennalin  lasts  approximately  for  a  quarter  of  an 
and  the  blanching  of  the  mucous  membrane  is  achieved  in  from  ten  tbc; 
sixty  seconds.  Further  control  over  the  blood  supply  of  membranes  may 
be  obtained  by  frequent  instillations.  Caprennalin  is  a  valuable  adjunct 
to  such  drugs  as  pilocarpine,  eserine,  atropine,  eucaine,  acetanilid,  etc. 

Has  been  designed,  as  the  name  indicates,  for 

flIyhMlill*  the  purpose  of  utilizing  in  convenient  form  valuable 

therapeutic  properties  of  its  constituents.  It  is  a 
compound  of  aluminum  silicate,  salol  and  glycerine.  Oxidation  or  the 
decomposition  of  glykaolin  into  irritating  products  is  a  chemical  impos- 
sibility. The  therapeutic  properties  may  be  considered  under  three 
heads :  When  aluminum  silicate  is  brought  into  contact  with  serous,  puru- 
lent and  sanguineous  deposits,  the  result  of  inflammatory  processes,  ab- 
sorption begins  at  once,  leaving  the  affected  part  free  for  the  operation 
of  the  resolvent  hygroscopic,  emollient,  and  antiseptic  properties  of  gly- 
cerine and  the  alterative,  prophylactic,  antiseptic  and  anodyne  proper- 
ties of  the  salol.  It  will  be  found  of  inestimable  value  in  the  treatment  of 
open  wounds  and  ulcers,  and  relief  is  quickly  noted  in  deeper  seated 
affections,  such  as  periostitis  and  synovitis  and  those  minor  annoying 
troubles  such  as  bums,  sunburn,  bites,  or  stings  of  insects,  with  which 
we  so  often  come  in  contact.  Glykaolin  can  be  removed  from  the  most 
tender  tissue  by  the  application  of  water. 

Occurs  as  a  white,  crystalline,  slightly  hygro- 

PyrmoL  scopic  powder  of  aromatic  odor ;  has  a  sweetish  and 

somewhat  prickling  taste ;  is  soluble  in  five  parts  of 
water  and  ten  of  alcohol ;  and  is  a  combination  of  salicylic  acid,  benzoic 
acid,  and  thymol  with  a  sodium  salt.  From  a  report  of  Dr.  Fritz  Loeb 
of  Berlin,  it  is  claimed  to  be  free  from  the  toxicity  of  acetanilid  mix- 
tures so  commonly  employed.  After  many  experiments  no  pathological 
change  that  could  by  any  possibility  be  due  to  the  drug  was  found,  from 
I  to  5  grams  (15  to  75  grains)  daily  were  administered  to  three  healthy 
men  for  several  successive  days,  15  grams  (1-2  oz.)  within  three  days 
being  the  maximum.  Their  general  condition,  pulse  respiration,  and 
gastro-intestinal  functions  were  in  no  way  influenced,  save  for  a  moderate 
and  transitory  diaphoresis  at  times.  Blood  pressure  and  pulse  quality 
showed  little  change  and  especially  was  never  dicrotic.  It  is  therefore 
claimed  that  pyrenol  has  absolutely  no  bad  effect  on  the  heart.  In  tests 
of  absorption  of  the  medication  the  urine  was  examined  every  ten  minutes 
during  the  first  half  hour,  then  half  hourly  to  the  sixth  hour,  and  every 
two  hours  thereafter.  Twenty  minutes  after  ingestion  there  was  salicylic 
acid  in  the  urine.  The  reaction  increased  during  the  first  three-quarters 
of  an  hour,  remained  stationary  for  six  hours,  then  gradually  diminished 
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in  ten  hours  was  gone.  The  antipyritic  action  was  investigated  with 
"patients  in  hospitals  and  private  practice,  which  showed  that  the  anti- 
pyresis  was  mild,  not  accompanied  by  much  sweating  and  without  any 
unpleasant  by  or  after  effects.  The  tests  proved  it  to  be  a  valued  pre- 
paration as  an  analgesic.  When  violent  neuralgias  cease  half  an  hour 
after  taking  a  remedy  it  is  without  question  of  value.  Relief  is  also 
obtained  in  alveolar  abscesses.  The  dosage  is  from  15  to  30  grains  once 
or  twice  daily. 

While  not  a  new  medicament  within  the  past 
MMified  year,  has  not  to  our  knowledge  been  reported.    This 

TOfMaMebyde*  is  produced  by  heating  the  aqueous  solution  in  a 
sandbath  with  sufficient  heat  to  form  a  gas,  which 
instead  of  evaporating,  becomes  polymerized  as  soon  as  the  concentration 
exceeds  40  per  cent.,  increasing  in  density  until  solid,  which  when  placed 
in  the  pulp  chamber  coming  in  contact  with  the  heat  and  moisture  of  the 
tooth  liberates  formaldehyde  gas  which  has  almost  entirely  lost  its  caustic 
properties.  Having  been  sealed  in  the  cavity  it  finds  its  way  to  all  por- 
tions of  the  root  canal  producing  thorough  sterilization. 

The  sulpho-phosphite  of  sodium  and  lithium  is 
SlIlpftO-EytMi*  ^  granular  non-effervescent  salt,  a  new  chemical 
product  which  is  a  true  hepatic  stimulant  and  intes- 
tinal antizymotic  and  toxine  eliminant.  It  counteracts  acid  conditions  by 
removing  the  cause  which  is  an  acetous  fermentation  in  the  intestines.  It 
also  acts  moderately  on  the  kidneys  and  the  skin.  Its  action  upon  the  liver 
is  through  the  upper  intestinal  tract,  stimulating  increased  activity  to 
hepatic  cells  and  discharge  of  fresh  bile  through  the  bile  duct.  This 
prodiKt  has  proven  particularly  efficacious  in  offsetting  pyorrhea  areo- 
laris and  erosions,  due  to  excess  of  uratic  salts  in  the  blood.  The  action 
of  sulpho-lythin  is  much  like  that  attributed  to  calomel,  but  it  exerts  no 
injurious  action,  even  under  continuous  administration,  and  it  does  not 
interfere  with  digestion  if  taken  when  the  stomach  is  free  of  food  and  no 
food  is  taken  until  sufficient  time  is  allowed  for  it  to  pass  out  of  the 
stomach. 

A  non-toxic  anodyne  preparation.    An  effective 
tkymox*  antiseptic,  disinfectant,  bactericide,  prophylactic,  deo- 

'  dorant,  and  styptic,  containing  hydrogen  dioxide 
with  thymol,  menthol  and  eucalyptol  in  a  standard  solution,  the  coppery 
taste  of  peroxide  being  entirely  eliminated.  In  itself  a  non-toxic,  oxidiz- 
ing preparation  it  is  useful  where  formerly  carbolic  acid,  creosote,  bichlo- 
ride, nitrate  of  silver,  and  zinc  chloride  have  been  indicated.  Thymox  in 
its  decomposition  sets  free  nascent  oxygen  and  destroys  organisms  hereto- 
fore inaccessible. 
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Though  mentioned  by  an  essayist  last  year  before 
■■  Jliaecotoflen*  this   society,   it   was   not   included    in   the   Materia 

Medica  report,  and  we  think  justly  should  be  placed 
upon  the  list  of  new  medicaments. 

We  would  suggest  that  the  members  of  this  society  take  a  more 
active  interest  in  this  subject,  reporting  to  the  committee  all  new  medica- 
ments with  the  therapeutic  effect  obtained  by  them.  Such  help  on  the 
part  of  the  members  would  be  of  inestimable  value  to  the  committee  in 
making  up  a  report  of  this  character.  Of  over  200  letters  sent  out  to 
the  members  the  number  of  responses  received  would  not  be  sufficient 
reason  for  the  postman  to  expect  an  assistant  to  be  placed  on  his  route. 

Respectfully  submitted, 

William  H.  Gelston,  Chairman, 


Report  of  CliMcal  CMfereiice  CoMiiimee. 

The  Clinical  Conference  Committee  submits  the  following  report  of 
surgical  cases  presented : 

ease  no.  K 

Fannie  G.  aged  six.  Presented  by  Dr.  G.  A.  Hull,  for  examination 
and  advice. 

Riitory. 

Last  May  the  patient  was  admitted  to  hospital  suffering  from  alveo- 
lar abscess  due  to  devitalized  pulp  in  left  lower,  second  temporary 
molar.    Face  considerably  swollen. 

titatveiit. 

Tooth  extracted,  gum  lanced  and  sac  drained.  Some  weeks  later, 
a  second  operation  consisting  of  extracting  the  first  molar  and  making  an 
extensive  incision  along  the  jaw  to  the  ramus  was  done;  ramus  found 
necrosed :  the  bone  was  scraped,  the  wound  treated  by  gauze  packings 
and  douches.    Pus^  however,  continued  to  flow. 

CUMllitlOi* 

Swelling  on  the  left  side  of  the  face  the  size  of  a  man's  fist.  Deep 
fluctuation.  Child  pale.  Lower  left  temporary  molars  absent.  No  sign 
of  sixth  year  molar.  Small  opening  in  gum  near  ascending  ramus  which 
allowed  a  free  flow  of  pus.  Probing  showed  that  the  periosteum,  on  the 
surface  of  the  jaw,  extending  from  the  location  of  the  first  molar  to  the 
angle  and  almost  to  the  articulation,  was  denuded.    The  underlying  bone 
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was  necrosed.  Owing  to  the  timidity  of  child  no  attempt  was  made  to 
locate  sixth  year  molar  which  had  not  erupted.  A  diagnosis  of  necrosis 
was  made. 

Make  free  incision  along  the  surface,  from  location  of  second  molar, 
well  up  the  ramus.  Remove  all  diseased  bone  and  granulations,  pack 
the  wound  so  as  to  promote  granulations  from  the  bottom  and  keep  it 
freely  open  until  there  is  no  sign  of  disease.  Prognosis  good.  If  swelling 
of  face  should  not  subside  within  a  couple  of  months  following  healing 
of  wound,  Dr.  Curtis  suggested  opening  the  mucous  membrane  and  dis- 
secting away  sufficient  cellular  tissue  to  reduce  the  enlargement  of  the 
cheek.  Pressure  over  the  cheek  may  be  necessary  in  order  that  the  cavity, 
caused  by  the  removal  of  the  cellular  tissue,  may  be  reduced  to  the  mini- 
mum, the  healing  process  facilitated  and  the  contour  of  the  face  restored. 

east  no.  2. 

Mr.  W.,  aged  35.  Presented  by  G.  Lenox  Curtis,  M.D.,  of  New 
York. 

Biitory. 

Pulpitis  in  left  lower  wisdom  tooth.  For  several  months  the  patient 
applied  cotton  saturated  with  spirits  camphor.  The  gum  and  cheek  finally 
became  sore.  Last  January  a  surgeon  diagnosed  the  case  to  be  epithe- 
lioma. Microscope  verified  diagnosis.  Case  referred  to  Dr.  Curtis  two 
months  ago.  The  face  was  much  swollen.  Breath  most  oflFensive.  All 
the  inside  of  the  cheek,  tonsil  and  soft  tissue  from  symphysis  to  ramus 
was  one  mass  of  epithelial  growth.  The  entire  external  surface  of  the 
bone  of  this  side  was  also  diseased.  The  case  is  now  under  treatment  and 
is  apparently  about  half  healed.  Breath  sweet.  The  treatment  consists 
of  injection  of  medicine  which  cuts  oflF  the  circulation  in  the  tumor.  It 
is  practically  bloodless.  Dr.  Curtis  reported  that  he  had  successfully 
treated  several  cases  by  this  method,  and  would  report  the  result  and 
the  medicine  used  after  he  had  conclusively  demonstrated  its  efficacy. 

There  was  a  distinct  line  of  demarcation  between  the  diseased  and 
healthy  parts,  much  of  the  growth  having  come  away.  The  roots  of 
the  teeth  on  this  side  were  fully  exposed,  the  tonsil  and  the  gingival  sur- 
face of  the  gum  exhibited  no  signs  of  the  disease.  There  was  a  large 
opening  in  the  face,  extending  almost  to  the  angle  of  the  mouth. 

The  bone  was  brown  and  the  external  part  was  scaling  off.  With 
the  exception  of  one  place,  the  size  of  a  fig,  near  the  submaxillary  gland, 
the  parts  looked  healthy. 
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The  case  was  demonstrated  to  show  what  Dr.  Curtis  hopes  will 
prove  to  be  a  more  thorough  method  of  treating  such  cases  than  that  of 
the  usual  method  of  excision. 

east  no*  3* 

Miss  R.,  aged  14.  Presented  by  G.  Lenox  Curtis,  M.D.,  of  New 
York.  Seventeen  months  ago  she  had  a  local  anesthetic  injected  into  the 
gums  and  the  right  lower  second  molar  extracted.  Intense  pain  imme- 
diately followed  the  injection,  but  the  tooth  was  extracted  without  pain. 
A  few  minutes  later  the  skin  over  the  mental  foramen  the  size  of  a  fifty- 
cent  piece  turned  black.  The  pain  and  the  ecchimosis  continued  to  in- 
crease. As  soon  as  the  patient  returned  home  the  family  physician  took 
charge  of  the  case.  The  jaw  soon  became  rigid  and  the  face  swelled.  The 
following  day  the  jaws  were  locked  and  the  head  was  badly  swollen.  Pus 
flowed  freely  from  the  mouth. 

A  few  days  later  all  of  the  teeth  on  the  right  side  of  the  lower  jaw 
were  loose  and  painful  to  the  touch.  The  case  was  diagnosed  as  septi- 
cemia due  to  infection,  and  for  months  the  patient's  life  was  despaired  of. 
Five  months  after  the  extraction  the  case  was  referred  to  Dr.  Curtis  for 
operation.  He  found  that  all  of  the  teeth  on  the  lower  jaw  were  loose 
and  those  to  the  right  of  the  left  cuspid  were  very  loose.  The  second  bi- 
cuspid was  held  only  by  the  attachment  of  the  periosteum  on  the  lingual 
surface.  The  tooth  could  be  projected  forward  to  a  horizontal  position. 
All  the  gum  and  much  of  the  alveolar  process  on  the  external  sur- 
face of  the  jaw,  extending  from  the  ramus  forward  to  the  right  cuspid 
had  sloughed  away,  leaving  the  roots  of  the  teeth  fully  exposed.  The 
bone  beneath  the  gum  from  the  right  cuspid  to  the  left  second  molar  ex- 
ternal to  the  teeth  had  also  sloughed  away,  and  the  gum  was  ulcerated 
and  badly  diseased.  When  the  gum  was  incised  the  roots  of  all  the  oral 
teeth  were  found  entirely  denuded  of  bone  and  the  pulps  dead. 

The  operation  consisted  of  first  ligating  the  teeth  firmly  in  position 
and  then  burring  and  curretting  away  the  diseased  bone  and  pus  granula- 
tions throughout  the  entire  area  of  the  disease  and  packing  the  wound 
with  gauze.  During  the  operation  the  germ  of  the  right  wisdom  tooth 
was  uncovered  and  has  since  fully  developed. 

Some  months  later  the  canals  of  the  teeth  were  cleaned  and  filled, 
and  all  the  roots,  except  those  of  the  first  molar,  were  amputated  at  about 
1-8  of  an  inch  from  their  apex.  Amputation  was  necessary  because  they 
were  decayed  from  the  exposure  incident  to  long  continued  treatment. 
The  teeth  have  become  firmly  attached  and  restored  to  usefulness  by  rea- 
son of  the  reproduction  of  the  alveolar  process  and  gum  tissue.     This 
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case  is  doubtless  a  phenomenal  one,  but  it  shows  conclusively  the  value  of 
conservative  energy.  Much  credit  was  accorded  to  Dr.  Curtis  for  the 
successful  treatment  of  this  case. 

£n$t  no.  4. 

Dr.  M.  presented  himself  for  operation  upon  a  large  carbuncle  on 
the  back  of  his  neck.  Dr.  Curtis  operated  under  cocaine  anesthesia  taking 
the  opportunity  to  demonstrate  the  efficacy  of  volasem  as  an  antidote  to 
cocaine.  He  first  administered  20  drops  of  volasem  by  mouth,  and  after 
the  lapse  of  one  minute  injected  a  dram  of  a  saturated  solution  of  cocaine 
in  and  about  the  carbuncle.  Two  minutes  later  he  opened  the  carbuncle 
and  vigorously  scraped  out  its  contents  and  the  sac.  This  required  about 
two  minutes  of  rapid  work.  The  wound  was  then  packed  tightly  with 
iodoform  gauze.  There  was  not  the  slightest  untoward  symptoms  from 
the  effect  of  the  cocaine  injection  nor  the  least  manifestation  of  pus. 

A  subsequent  report  of  this  case  was  to  the  effect  that  the  wound 
healed  within  ten  days  without  showing  more  than  one-fourth  of  an  inch 
of  a  scar. 

J.  G.  Halsey,  Chairman, 


Report  «r  m  eoMtfttM  m  Oral  i^ygim  it  PNMte  ScDooiM 

In  October,  1905,  I  received  some  stationery  on  which  were  printed 
the  names  of  the  committee  on  the  Care  of  Children's  Teeth  in  the 
Public  Schools,  consisting  of  four  members,  Drs.  A.  Irwin  of  Camden,. 
Fred  Burdge  of  Asbury  Park,  W.  D.  Rice  of  New  Brunswick,  and  W.  E. 
Stelle  of  Plainfield,  as  chairman. 

This  was  the  first  I  knew  of  such  a  committee,  and  that  I  was  chair- 
man of  same:  A  meeting  was  called  to  take  place  at  Newark  at  the 
November  meeting  of  the  C.  D.  A.  There  being  no  meeting  of  the 
society  that  month  it  was  postponed  until  the  meeting  of  the  following 
month,  at  which  three  members  were  present.  It  was  decided  to  have 
a  member  appointed  for  each  county  in  the  State. 

The  chairman  sent  a  letter  and  a  circular  letter  to  each  member  of 
the  increased  committee  requesting  him  to  get  himself  or  some  other 
reputable  dentist  of  his  town  appointed  examiner  of  the  children's  teeth 
in  the  public  schools  of  his  city  and  make  a  report.  Dr.  A.  S.  Bailey  of 
Lakewood  reported  that  he  had  succeeded  in  getting  himself  appointed 
examiner  and  had  enlisted  Drs.  Crook  and  Boble  of  Toms  River  to  look 
after  the  schools  in  their  district,  and  returned  filled  out  bl^tlk^,     Dr^ 
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Fred  Burdge  of  Asbury  Park  made  strenuous  efforts  to  get  oral  hygiene 
introduced  in  his  town,  but  did  not  meet  with  success.  Dr.  M.  R.  Brink- 
man  of  Hackensack  stated  he  presented  the  subject  to  the  Hackensack 
board  of  education,  and  the  board  directed  the  president  to  choose  four 
local  dentists  as  examiners  and  assign  them  various  schools.  Dr.  S.  C. 
Slade  of  Vineland  informed  me  he  made  application  to  the  board  of 
education  to  have  Dr.  Sarah  Jackson  appointed  examiner  of  the  children's 
teeth  in  the  public  schools  of  his  town  and  after  much  discussion  by  the 
board  it  was  tabled.  Dr.  A.  Irwin  reported  that  he  succeeded  in  having 
Dr.  W.  H.  Gelston  appointed  examiner  in  the  public  schools  of  Camden. 
Your  chairman  presented  the  subject  to  the  board  of  education  in  Plain- 
field,  which  resulted  in  having  Dr.  Chas.  G.  Davis,  Dr.  O.  Whitford  and 
himself  appointed  examiners.  After  some  delay  we  made  examinations 
at  four  different  periods,  examining  253  pupils,  getting  the  work  well 
started,  and  in  hope  at  the  opening  of  next  year's  school  term  to  proceed 
more  systematically  and  do  more  good  work.  Of  the  2^3  children  exam- 
ined 194  had  tooth  brushes,  59  none.  161  used  them  daily,  33  occasionally. 
In  about  y2  per  cent,  of  this  number,  their  teeth  required  cleaning.  94 
per  cent,  their  first  permanent  molars  needed  filling,  3  per  cent,  regu- 
lating, 2  per  cent,  had  pitted  teeth;  50  per  cent,  had  visited  dentists,  50 
per  cent,  had  not.  Tj  per  cent,  had  teeth  requiring  extraction.  None 
had  hare  lip  nor  cleft  palate.  All  readily  submitted  to  having  their  teeth 
examined  with  the  exception  of  three,  who  after  seeing  the  others  exam- 
ined made  no  objections.  I  think  a  great  deal  of  good  can  be  accomplished 
in  oral  hygiene  in  the  public  schools,  first  by  getting  the  pupil  interested  in 
his  or  her  teeth ;  second  by  calling  the  parents'  attention  to  the  necessity 
of  having  the  work  done  and  if  sent  to  the  dentist  (as  quite  a  large 
percentage  will  be)  saving  a  great  many  teeth,  particularly  the  first 
molars,  from  having  the  pulps  devitalized  by  having  them  filled  before 
decay  reaches  that  point. 

We  have  done  this  work  free  of  charge,  and  this  is  the  only  way  to 
get  oral  hygiene  introduced  in  the  public  schools.  Later  on  compensation 
will  follow,  and  undoubtedly  a  stated  salary  will  be  given  the  dental  ex- 
aminer, as  now  given  the  medical.  We  found  the  children  neatly  clad, 
clean  hands  and  faces,  but  a  large  percentage  with  decayed  and  dirty 
teeth  which  only  proves  the  necessity  for  this  work.  We  hope  that  all  the 
members  of  this  committee  will  at  an  early  date  get  oral  hygiene  intro- 
duced in  the  public  schools  of  their  towns  and  eventually  it  will  be  estab- 
lished in  all  the  schools  of  New  Jersey. 

W.  E.  Steele,  Chairman, 
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The  treasurer  then  presented  his  report.  On  motion  the  report  was 
referred  to  an   auditing  committee  consisting  of   Drs.   Brinkman  and 
Wolsey,  which  subsequently  reported  the  treasurer's  account  as  accurate. 
The  treasurer's  report,  etc.,  is  as  follows : 

July  20,  1906. 
To  the  Officers  and  Members  of  the  New  Jersey  State  Dental  Society: 
Your  treasurer  presents  the  following  report: 

Balance  on  hand  July  i,  1905 $999-97 

Received  from  Membership  Committee 56.00 

Received  from  Dr.  J.  E.  Duffield 683.54 

•Received  from  dues   337«oo 

$2,076.51 
Moneys  paid  out  as  per  vouchers 1,308.27 

Balance  in  hand   $   768.24 

Approved  and  found  correct. 
M.  R.  Brinkman, 

W.  WOLSEY. 

The  Membership  Committee  reported  the  following  applications  for 
membership : 

Dr.  Louis  M.  Heckman,  Jamesburg,  N.  J.  Sponsors,  Drs.  Truex 
and  Hindel. 

Dr.  Archibald  E.  Boice,  Trenton,  N.  J.  Sponsors,  Drs.  Chase, 
Ginnelly,  and  Heazelton. 

Dr.  Bertram  F.  Holden,  Passaic,  N.  J.  Sponsors,  Drs.  Luckey  and 
Pruden. 

Dr.  Wentwprth  Holmes,  Newark,  N.  J.  Sponsors,  Drs.  Meeker, 
Woolsey,  and  Sutphen. 

Dr.  Francis  WoodruflF,  Newark,  N.  J.  Sponsors,  Drs.  Jacquith, 
Halsey,  and  Brinkman. 

Dr.  Albert  B.  Osmun,  Morristown,  N.  J.  Sponsors,  Drs.  Pruden, 
Rood,  and  Brinkman. 

Dr.  Arthur  Watson  Barber,  East  Orange,  N.  J.  Sponsors,  Drs. 
Adams,  Eaton  and  Baker. 

Dr.  Carl  Ferrel,  Elizabeth,  N.  J.  Sponsors,  Drs.  Woolsey  and 
Brinkman. 

A  ballot  being  taken  tlie  above  named  gentlemen  were  unanimously 
elected  to  membership. 
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On  motion  the  society  then  proceeded  to  the  election  of  officers  for  the 
ensuing  year,  which  resuhed  as  follows 

President,  Dr.  M.  R.  Brinkman,  Hackensack,  N.  J. ;  Vice-President, 
Dr.  Walter  Woolsey,  Elizabeth,  N.  J. ;  Secretary,  Dr.  Charles  A.  Meeker, 
Newark,  N.  J. ;  Asst.  Secretary,  Dr.  H,  S.  Sutphen,  Newark,  N.  J. 

Executive  Committee — Drs.  W.  A.  Jaquette,  Dilts,  Iredell,  and 
Gregory^ 

Membership  Committee. — Drs.  Rhome,  Nay  lor,  Tuttle,  Thompson, 
and  Hazelton. 

For  Recommendation  to  the  Governor  for  Appointment  on  the  State 
Board  of  Examiners. — ^Dr.  W.  T.  Truex. 

On  motion  a  vote  of  thanks  was  extended  to  Senator  Bradley  for 
the  use  of  the  Auditorium,  to  the  Chief  of  Police  of  \Asbury  Park,  and  to 
the  Essayists  and  Clinicians. 

President  Brinkman  then  announced  the  appointment  of  the  follow- 
ing legislative  committee :  Drs.  Dilts,  Duffield,  Ginnelly,  Naylor,  Adams, 
Halsey,  and  Burdge. 

Also  as  chairman  of  the  essay  committee.  Dr.  Jaquette. 

Also  of  Dr.  Dilts  as  chairman  of  the  clinic  committee. 

On  motion  adjourned  sine  die. 
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In  the  evolution,  or  revolution,  now  occurring  in  regard  to  our 
methods  of  filling  teeth,  a  coincidental  revolution  is  taking  place  in  rela- 
tion to  a  miscellaneous  lot  of  products,  totally  unlike  iti  many  respects,  yet 
which  are  all  grouped  under  the  general  term  "cements." 

To  meet  tlie  first  demand  for  a  filling  material,  plastic  in  its  nature, 
and  resembling  the  tooth  in  color,  dentists  were  supplied  with  "bone 
filling,"  otherwise  known  as  '*os  artificial."  The  oxy-chloride  of  zinc 
held  sway  for  many  years,  but  were  finally  supplanted  by  the  oxy- 
phosphate  of  zinc.  But  whether  a  chloride  or  a  phosphate,  the  materials 
were  marketed  for  the  avowed  purpose  of  filling  teeth. 

With  the  appearance  of  the  shell  and  the  Rich- 

Ch€  TIfft  mond  crowns,  a  cementing  medium  became  needful. 

DCMant  for  and  it  was  natural  that  the  dentist  should  utilize  the 

£mM.  w^ell  known  "sticky"  property  of  the  oxy-phosphate 

which  he  found  at  hand  in  his  cabinet.    Thenceforth 

men  spoke  of  cementing  crowns  and  bridges,  and  thus  wtiat  had  been  a 

filling  material  became  widely  known  as  a  **cement,"  and  the  contents 

of  a  single  package  served  the  double  purpose. 
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But   there   is   a    wide   difference    between    the 

Diffcrcttce  requisites  of  a  filling  material  and  what  we  should 

IMwCftt  ZtmtM        use    for    cementation.      A    plastic    filling    material 

aM  THIhlg*  should  set  somewhat  slowly,  and  should  not  liberate 

much  heat  in  this  chemical  action;  it  should  become 
densely  hard  and  take  a  fine  polish ;  it  may  be  used  mixed  to  a  thick  con- 
sistency, and  usually  may  be  protected  from  moisture  while  hardening. 
It  should  approximate  the  color  of  the  tooth  for  visible  cavities,  but  may 
be  darker,  or  carry  a  powdered  metal  for  other  localities,  and  for  tem- 
porary teeth. 

Cements  very  shortly  will  be  divided  into  two  classes :  those  for  ce- 
menting porcelains,  and  those  for  cementing  metals  to  tooth  substances. 
The  primary  need  in  a  cement  must  be  that  it  may  be  used  quite  thin, 
and  yet  retain  in  position  the  cemented  substance.  It  would  also  be  very 
advantageous  if  a  cement  could  be  used  regardless  of  moisture. 

In  view  of  the  very  unlike  uses  to  which  the  materials  are  to  be  put, 
would  it  not  be  well  henceforth  to  discriminate  between  cements  and 
filling  materials?  Would  it  not  be  better  to  denominate  the  cements  as 
"cements"  with  some  designating  term  which  would  indicate  its  special 
properties,  while  at  the  same  time  calling  all  the  filling  materials  plastics  ? 

Among  the  latter  we  would  have  the  oxy-phosphate  filling,  the 
artificial  enamels,  the  oxy-chloride  of  copper,  and  the  phosphates  which 
carry  tin  fillings,  as  well  perhaps  as  the  oxy-chloride  of  zinc  still  used  by 
some  in  root  canals. 

Among  the  cements  we  should  have  hydraulic 

fWMffUffWt  cements  for  crown  and  bridge  cementation;  porce- 

£fMeMt  lain  inlay  cement,  and  gold  inlay  cement.      Between 

the  latter  there  is  a  marked  difference  in  requirements. 
Practically  all  porcelain  inlays  are  made  within  a  matrix,  and  therefore 
fail  to  accurately  fill  the  tooth  cavity  to  the  extent  of  the  thickness  of  the 
matrix  which  is  removed.  Thus  room  is  provided  for  a  cement  made  of  a 
granular  powder.  Nevertheless  there  has  always  been  a  feeling  that  a 
transparent,  liquid  cement  for  porcelain  inlays  is  a  desideratum. 

Such  a  cement  is  at  present  in  the  hands  of  a  few  porcelain  workers 
for  experimentation.  A  new  principle  seems  to  have  been  utilized.  There 
are  two  liquids,  the  cavity  being  coated  with  one  and  the  inlay  with  the 
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other.     When  brought  together  almost  instant  cementation  takes  place. 
It  is  claimed  that  this  cement  resists  lactic  acid. 

With  gold  inlays  the  situation  is  quite  different. 
SpttM  6oM  Whether  the  inlay  be  cast  or  made  in  a  matrix,  if 

luUHf  HtmM.  the  work  be  accurately  done,  the  fit  should  be  abso- 
lute, or  nearly  so.  There  is  practically  no  space  for 
cement.  We  require,  therefore,  a  cement  which  should  flow  very  readily 
under  pressure.  One  has  just  been  presented  to  a  few  gold  inlay  workers, 
of  which  it  is  claimed  that  "it  works  as  smoothly  as  though  it  were  an 
oil  paint."  Again  it  is  evident  that  the  color  problem,  so  troublesome  with 
the  porcelain  inlay,  reaches  the  minimum  of  importance  when  cementing 
gold. 

The  signs  of  the  times  are  that  the  cement  problem  will  soon  be 
solved ;  therefore  in  future  we  should  alter  our  terminology  so  as  to  dis- 
criminate between  cements  and  filling  materials. 


CIorrectioN. 

Dr.  J.  E.  Hinkins  writes  as  follows : 

**On  reading  over  my  article  I  find  two  mistakes.  Will  you  make  the 
following  corrections  in  the  next  issue.  On  page  197  you  have  spelled 
propionate  "proportionate,"  and  on  page  214  the  equation  should  be 
Ca3(PO  4).+i2  HC3H,03=2  H3PO,4=3  (Ca  QH,03),  .2HC3H,03 - 
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Dr.  6.  JliiDiir  Rebertt 


Died,  April  14,  1907,  at  his  home  in  Toronto,  Canada,  G.  Arthur 
Roberts,  in  his  thirty-fourth  year. 

By  the  death  of  Dr.  Roberts  the  dental  profession  of  Ontario  loses  one 
of  its  brightest  and  most  capable  members.  Although  not  enjoying  good 
health  for  some  months  past  his  sudden  demise  came  as  a  great  shock  to 
his  many  friends  and  associates.  He  graduated  from  Philadelphia  in  '96 
and  from  Toronto  in  '97.  He  gave  up  general  practice  in  June,  1904, 
since  which  time  he  had  devoted  his  efforts  exclusively  to  orthodontia,  be- 
ing the  first  dentist  in  Canada  to  limit  his  practice  to  this  specialty,  and  at 
the  time  of  his  death  had  associated  with  him  Dr.  Guy  G.  Hume.  He  was 
examiner  in  orthodontia  for  the  Royal  College  of  Dental  Surgeons  and 
for  the  Dominion  Dental  Council. 


Dr.  OPflliaiii  D.  Culler. 


Dr.  William  Newton  Tuller,  24  years  old,  son  of  Dr.  R.  B.  Tuller, 
100  State  Street,  died  on  Wednesday  at  Carlsbad,  N.  M.,  from  typhoid 
fever  contracted  as  he  was  recovering  from  an  operation  for  appendicitis. 
He  had  gone  west  a  year  ago  on  account  of  ill  health.  He  was  born  and 
educated  in  Chicago  and  was  a  graduate  of  the  Chicago  College  of  Dental 
Surgeons,  of  which  institution  his  father  has  been  a  member  of  the 
faculty  for  ten  years. 
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American  Society  of  Orthodontists,  Detroit,  Mich.,  Oct.  2,  3,  4. 


State  Society  meetiiioi. 


Colorado  State  Dental  Society,  Colorado  Springs,  June  20,  21,  22. 
Florida  State  Dental  Society,  Atlantic  Beach,  June  6,  7,  8. 
Indiana  State  Dental  Association,  Indianapolis,  June  11,  12,  13. 
Maine  Dental  Society,  July  16. 

Minnesota  State  Dental  Association,  Minneapolis,  July  30,  Aug.  3. 
Missouri  State  Dental  Association,  Kansas  City,  Mo.,  June  4,  5,  6. 
New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 
South  Carolina  State  Dental  Association,  Anderson. 
South  Dakota  Dental  Society,  Sioux  Falls,  June  4,  5,  6. 
Tennessee  State  Dental  Association,  Knoxville,  July  9,  10,  11. 
Texas  State  Dental  Association,  San  Antonio,  June  13,  14,  15. 
University  of  Pennsylvania  Dental  Alumni  Society,  Philadelphia,  Pa., 

June  15,  17,  18. 
Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 
Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17,  18. 
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natioMi  Dental  Jliiociatioi  Conveittioit 


The  Plaza  Hotel  has  been  secured  as  headquarters  for  the  coming 
National  Dental  Association  Convention  which  meets  in  Minneapolis,  July 
30-August  2,  and  is  situated  one-half  block  from  where  the  clinics  will 
be  held.  Rates,  $2.00  per  day  and  upward.  European  plan.  Rates  at  other 
hotels  are  as  follows : 

The  West  Hotel,  $1.00  per  day  and  upward.  European  plan. 

The  Nicollet  Hotel,  $1.00  per  day  and  upward.    European  plan. 

The  Majestic  Hotel,  $1.00  per  day.    European  plan. 

F.  E.  CoBB^  Secretary. 

Masonic  Temple,  Minneapolis,  Minn. 


OMo  State  Boara  of  Demal  examinen. 


The  regular  semi-annual  meeting  of  the  Board  of  Dental  Exam- 
iners of  the  State  of  Ohio  will  be  held  in  Columbus,  June  25,  26  and  27 y 
1907. 

Only  graduates  are  eligible  to  examination. 

Application,  accompanied  by  fee  ($20.00),  should  be  filed  with  the 
secretary  by  June  15th.    For  further  information  address 

H.  C.  Brown,  Secretary. 

185  East  State  Street,  Columbus,  Ohio. 


CeNNeisee  State  Boara  of  Dental  examineri* 


The  Tennessee  dental  law  has  been  recently  so  amended,  as  to  re- 
quire all  applicants  for  registration  to  be  graduates  of  reputable  dental 
colleges,  and  they  must  also  pass  a  written  examination  by  the  State 
Board  and  give  a  practical  demonstration  of  proficiency  in  operative  and 
prosthetic  dentistry.  Examination  fee,  $10.00.  With  the  other  important 
amendments  made  at  the  same  time,  the  Tennessee  dental  law  is  now  on  a 
par  with  the  dental  laws  of  other  States. 

F.  A.  Shotwell,  Secretary. 

Rogersville,  Tenn. 
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IMOMI  BattM  JHtkMm,  Sidioi  u 


The  following  papers  have  been  secured  for  Section  I  of  the  National 
Dental  Association,  for  the  Minneapolis  meeting  beginning  July  30. 

1.  "The  Over-Arch-Bar  in  Bridgework," 

Dr.  L.  C  Bryan,  Basel,  Switzerland. 

2.  "Some  Practical  Experiences  Theoretically  Expressed,'* 

Dr.  Emory  A.  Bryant,  Washington,  D.  C. 

3.  "Treatment  of  Malocclusion  of  the  Deciduous  Teeth." 

Dr.  Guilhelmena  P.  Mendel,  Minneapolis,  Minii. 

4.  "Evolution" Dr.  Charles  L.  Hungerford,  Kansas  City,  Mo. 

5.  "The  Effect  of  Excess  of  Mercury  upon  Shrinkage,  Expansion,  Edge- 

strength,  Flow,  Change  in  Composition  and  Stability  of  the  Dental 
Amalgam  Alloys" Dr.  Marcus  L.  Ward,  Detroit,  Mich. 

6.  "Porcelain" Dr.  C.  M.  Work,  Ottumwa,  Iowa. 

7.  "Physical  Condition  of  or  Pertaining  to  the  Human  Teeth," 

Dr.  F.  G.  Corey,  Council  Grove,  Kansas. 

8.  "Method  of  Replacing  Broken  Facings  on  Crowns  and  Bridges," 

Dr.  J.  V.  Conzett,  Dubuque,  Iowa. 
There  may  be  a  few  additions  to  the  list,  as  all  the  returns  are  not 
yet  in. 

D.  O.  M.  LeCron,  Chairman,  Section  I,  N.  D.  A. 

E.  P.  Dameron,  Secretary,  Section  I,  N.  D.  A. 


Cbe  Dental  JUmnM  Society,  University  or  PemuylvaNia. 


The  Twenty-seventh  Annual  Meeting  of  the  Dental  Alumni  Society 
of  the  University  of  Pennsylvania  will  be  held  in  Philadelphia,  June  15th, 
17th  and  i8th,  1907. 

This  will  be  an  extremely  interesting  meeting,  the  number  of  clinics 
and  social  features  being  unusually  large. 

QK  Pl*O0fMi* 
SMHtoy*  Jimt  iftb. 

3  P.  M. :  Aquatic  sports  in  the  Gymnasium  pool.  Races,  water-polo 
and  fancy  swimming.  4  P.  M. :  'Varsity  Baseball  Team  vs.  Graduates, 
Franklin  Field,  admission  free.  6  P.  M.:  Alumni  supper,  Weightman  Hall 
Gymnasium.  7.45  P.  M.:  Annual  business  meeting,  General  Alumni  So- 
ciety, Weightman  Hall.    8  P.  M. :  Reception  to  wives  of  Alumni,  Houston 
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Hall  and  adjoining  campus.  8.30  P.  M.:  Reunion  of  classes  in  the  Dor- 
mitory Triangle  and  lighting  of  the  bonfire.  Special  quarters  for  alumni 
of  the  Dental  Department. 


y»  3mie  itA* 

10  A.  M.:  Clinics  and  demonstrations,  Dental  Hall,  both  morning 
and  afternoon.  7  P.  M.:  The  Twenty-seventh  annual  banquet,  Dental 
Alumni  Society,  The  Bartram. 

ID  A.  M. :  Annual  business  meeting.  Dental  Hall.  2  P.  M. :  Uni- 
versity grounds  and  buildings  open  for  inspection. 

There  will  be  special  rates  on  all  railroads.  For  further  information, 
address, 

Victor  Cochran,  Sec'y. 

1628  N.  17th  Street,  Philadelphia,  Pa. 


UirgiNia  Stau  Boara  of  Deiifal  ejaoMnm. 


The  next  meeting  of  the  Virginia  State  Board  of  Dental  Examiners 
will  be  held  at  the  Medical  College  of  Virginia,  in  Richmond,  Va.,  begin- 
ning Tuesday  morning,  June  nth,  1907,  at  9  o'clock. 

R.  H.  Walker,  Secretary. 

Norfolk,  Va. 


UHicoiiiiii  State  Boara  of  Dtttal  examiNeri 


The  next  meeting  of  the  Wisconsin  State  Board  of  Dental  Exam- 
iners for  examination  of  candidates  for  license  to  practice  dentistry  in 
Wisconsin  will  be  held  Monday,  June  loth,  1907,  at  the  Wisconsin  Col- 
lege of  Physicians  and  Surgeons,  Milwaukee,  Wis. 

Application  must  be  made  to  the  secretary  fifteen  days  before  exam- 
ination. The  candidate  must  be  a  graduate  of  a  reputable  dental  college, 
or  have  been  engaged  in  the  reputable  practice  of  dentistry  for  four  con- 
secutive years,  or  an  apprentice  to  a  reputable  dentist  for  five  years. 

For  further  particulars  apply  to 

J.  J.  Wright,  Secretary. 

1218  Wells  Building,  Milwaukee,  Wis. 
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iniNiKiota  State  Boara  of  Dental  examm. 


The  State  Board  of  Dental  Examiners  of  Minnesota  will  hold  a 
special  meeting  at  the  Dental  Building  of  the  State  University  in  Minne- 
apolis on  June  6,  7  and  8,  1907.  All  applications  must  be  in  the  hands 
of  the  secretary  by  10  o'clock,  June  6th,  as  examinations  will  begin  at 
10.30  o'clock  sharp.  All  blanks,  paper  and  patients  supplied  by  the  board. 
Operating  instruments,  etc.,  must  be  brought  by  the  applicant.  Any  fur- 
ther information  will  be  given  by  addressing 

Geo.  S.  Todd,  Secretary. 

Lake  City,  Minn. 


PemiiyloaNia  State  Boara  of  Dental  examiNen. 


The  Board  of  Dental  Examiners  of  Pennsylvania  will  conduct  exam- 
inations simultaneously  in  Philadelphia  and  Pittsburg,  June  12  and  15, 
1907.    For  application  papers  and  full  particulars  address 

Dr.  Nathan  C.  Schaeffer,  Secretary  Dental  Council. 

Harrisburg,  Pa. 


Rbode  Tilana  Boara  of  Regiitration  iN  DNeittistry* 


The  Rhode  Island  Board  of  Registration  in  Dentistry  will  meet  for 
the  examination  of  candidates  at  the  State  House,  Providence,  R.  I., 
Tuesday,  Wednesday,  and  Thursday,  July  9,  10,  and  11,  1907.  Applica- 
tion blanks  and  particulars  may  be  obtained  from 

W.  S.  Kenyon,  Secretary. 

301  Westminster  St.,  Providence,  R.  I. 


Witrict  of  ColNMNa  BMra  of  Dental  exanriNen. 


The  Board  of  Dental  Examiners  of  the  District  of  Columbia  will 
conduct  their  semi-annual  examination  July  ist,  2d  and  3d. 

All  applications  for  examination  must  be  accompanied  by  a  fee  of  Ten 
Dollars,  and  should  be  filed  with 

William  B.  Daly,  Secretary. 

1340  New  York  Avenue,  N.  W.,  Washington,  D.  C. 
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1loiKi4  State  Dental  Society. 


The  Florida  State  Dental  Society  will  hold  its  twenty-fourth  annual 
meeting  in  the  Continental  Hotel,  at  Atlantic  Beach,  Thursday,  June  6, 
continuing  in  session  three  days.  All  ethical  practitioners  are  cordially 
invited  to  attend. 

C.  H.  Frink,  Corresponding  Secretary. 

Fernandina,  Fla. 


IDinoml  State  Dental  Hssociatioii. 


The  next  annual  meeting  of  the  Missouri  State  Dental  Association 
will  convene  in  Kansas  City,  Mo.,  June  4,  5  and  6,  1907.  A  most  inter- 
esting and  profitable  meeting  is  anticipated.  All  ethical  members  of  the 
profession  are  cordially  invited  to  attend. 

F.  G.  WoRTHLEY,  President,  Kansas  City,  Mo. 

E.  P.  Dameron,  Cor.  Sec'y,  St.  Louis,  Mo. 


nortb  Careliiia  State  Boara  of  Deiita!  CxaniiiieM. 


The  next  meeting  of  the  North  Carolina  Board  of  Dental  Examiners 
will  be  held  at  Morehead  City,  N.  C,  June  24th,  25th  and  26th,  1907. 
Applicants  must  register  on  or  before  9  A.  M.,  June  24th. 
For  further  particulars,  address 

R.  H.  Jones,  Secretary. 
Winston-Salem,  N.  C. 


maiiie  Deiita!  Society. 


The  forty-second  annual  meeting  of  the  Maine  Dental  Society  will 
be  held,  beginning  on  the  third  Tuesday  of  July,  at  a  place  to  be  deter- 
mined by  the  Executive  Committee  at  a  later  time. 

H.  A.  Kelley,  Secretary. 
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Cam ontfa  Boara  of  Demtl  &uamm. 


At  the  last  examination  held  in  December  by  the  Board  of  Dental 
Examiners  of  California,  there  were  forty-seven  applicants  of  whom 
twenty-four  were  successful  and  were  granted  licenses.  The  next  exam- 
ination will  be  held  in  Los  Angeles,  beg^inning  on  the  second  Monday  in 
June.  This  will  be  followed  by  an  examination  in  San  Francisco,  begin- 
ning on  the  third  Monday  in  June.  Officers  were  elected  for  the  ensu- 
ing year  as  follows :  President,  Dr.  Garrett  Newkirk,  Pasadena ;  secretary, 
Dr.  C.  A.  Herrick,  Jackson ;  and  treasurer.  Dr.  Joseph  Loran  Pease,  Oak- 
land. 

C.  A.  Herrick, 
Secretary  Board  of  Dental  Examiners. 


IMUma  State  Boara  of  Dental  CxaniiNeM. 


The  next  regular  meeting  of  the  Indiana  State  Board  of  Dental  Ex- 
aminers will  be  held  in  the  Capitol  at  Indianapolis,  June  ii,  12,  and  13, 
1907.  All  applicants  for  examination  to  practice  in  the  State  should  apply 
to  the  secretary  for  further  information,  blanks,  etc.  Applications  for 
examination  must  be  in  the  hands  of  the  secretary  at  least  five  days 
before  the  above  date. 

F.  R.  Henshaw,  Secretary. 

Middletown,  Ind. 


Oklaboiiia  Boara  of  Dental  Cxaniiiiers. 


The  Oklahoma  Board  of  Dental  Examiners  will  hold  its  next  meet- 
ing at  Oklahoma  City,  June  17,  18,  19,  1907. 

Candidates  will  be  furnished  with  proper  blanks  and  such  other  in- 
formation as  is  necessary  upon  application  to  the  secretary. 

A.  C.  HixoN,  Secretary. 

Guthrie,  Okla. 
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Dr.  Richard  C.  Brewster. 
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CDe  Priicipld  m  Practice  of  fiWiig  Cectft  witb  PorcdaiM.* 


By  Dr.  John  Q.  Byram.  Indianapolis,  Ind. 


PrcyiratiM  of  eavities* 

It  is  essential  that  the  beginner  in  inlay  work  should  understand  the 
principles  of  cavity  preparation.  Disregarding  this  foundation  work, 
many  dentists  have  become  discouraged,  because  they  began  to  con- 
struct inlays  for  practical  cases  before  they  had  studied  these  principles. 
The  change  in  the  method  of  cavity  formation  is  not  a  difficult  one,  even 
though  the  operator  has  been  preparing  cavities  for  gold  and  amalgam 
fillings  for  a  long  time,  provided  he  understands  thoroughly  the  prin- 
ciples of  retention  for  the  different  fillings. 

The  preparation  of  many  cavities  for  inlays  requires  the  sacrifice 
of  sound  tooth  structure  in  order  to  secure  the  necessary  retentive 
resistance,  to  prevent  frail  margins  of  porcelain,  and  to  obtain  proper 
color  effects.  In  many  instances  it  has  been  found  that  more  sound 
tooth  structure  is  involved  in  the  preparation  of  the  cavity  for  an  inlay 
than  for  gold  filling.  All  frail  enamel  should  be  removed.  Most  por- 
celain workers  agree  that  the  cavity  should  be  prepared  so  that  the  inlay 
will  have  all  the  retentive  resistance  possible;  that  parallel  walls  in 
cavities  are  to  be  avoided,  and  that  the  walls  should  diverge  slightly 
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toward  the  margin  instead  of  converging.  It  should  be  borne  in  mind 
that  porcelain  is  a  friable  material,  and  that  its  strength  is  approximately 
equal  to  that  of  enamel.  These  facts  are  frequently  disr^^rded,  and 
the  cavity  is  not  prepared  with  the  view  to  making  the  inlay  as  strong 
as  possible.  Too  often  carelessness  in  cavity  preparation  is  the  cause 
of  weak  margins  of  porcelain,  and  these,  in  turn,  render  the  filling  im- 


FIG.4 

perfect.    In  such  cases  there  is  a  tendency  to  attribute  the  imperfection 

of  the  filling  to  the  material  used  rather  than  to  the  method  employed. 

In  illustrating  cavity  preparation  with  drawings  and  photographs 

of  plaster  models  of  teeth,  it  must  be  borne  in  mind  that  cavities  pre- 


pared in  such  models  are  diagramatic,  and  that  they  are  only  intended 
to  illustrate  principles.  An  attempt  will  be  made  to  give  examples  of 
the  various  forms  of  cavity  preparation  used  in  filling  teeth  with  por- 
celain. Many  of  these  forms  may  appear  to  involve  the  sacrifice  of  an 
unnecessary  proportion  of  tooth  structure,  but  such  sacrifice  insures 
better  retentive  resistance  and  a  stronger  mass  of  porcelain. 

The  preparation   of   cavities   for  porcelain   in- 

TiUmnoitl.  lays    requires   but    few    special    instruments.     Figs. 

4  and  5  represent  the  forms  of  burs  and  stones  that 

are  particularly  indicated  in  this  work.     These  instruments  should  be 

obtained  for  both  the  straight  and  the  angle  hand  piece. 
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Fig.  4,  A,  represents  the  regular  forms  of  flat  faced  fissure  burs. 
Fig.  4,  B,  C  and  D,  represent  finishing  burs,  cylindrical,  inverted  cone 
and  round  in  form.  These  burs  are  useful  in  shaping  and  finishing  the 
walls  and  margins  of  cavities. 

Fig.  5,  A  and  B,  represent  cavity  trimmers  and  diamond  burs. 
They  are  useful  in  cutting  away  enamel  and  shaping  cavities.  The 
grit  is  fine  and  they  leave  the  surface  smooth. 
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Fig.  5,  C,  represents  different  shapes  of  Arkansas  stones  that  may  be 
used  in  finishing  the  margins  and  cavities.  It  is  not  intended  that  they  be 
used  for  grinding  to  any  considerable  extent,  but  to  polish  the  margins. 

Fig.  6  shows  two  forms  of  hoe  excavators  that  are  useful  in 
shaping  the  walls  of  cavities  and  giving  to  them  definite  angles.  A 
represents  that  form  which  is  useful  in  shaping  the  gingival  wall,  while 
B  represents  the  form  that  is  useful  in  shaping  the  axial  walls. 


517 


July 


Digitized  by 


Google 


By  Dr.  Stewart  J.  Spence,  Chattanooga,  Tenn. 


11. 

In  order  to  direct  the  occlusal  plane  as  prescribed  in  Rule  II  (that 
is,  toward  the  joints),  and  yet  have  the  path  arranged  relative  to  the 
plane  in  any  position  desired,  most  of  the  three-motioned  articulators 
need  to  be  altered;  either  the  path  should  be  made  adjustable,  as  is  done 
in  the  Kerr,  or  the  upper  jaw  of  the  frame  should  be  raised  an  inch^r 
so.  This  latter  arrangement  is  illustrated  in  Fig.  4,  where  a  b  c  is  the 
articulator.  If  the  space  between  b  and  c  is  wide  enough  it  will  permit 
of  placing  the  occlusal  plane  in  different  positions  relative  to  the  path 
a  d,  as  shown  by  the  lines  e  f,  g  h  and  1  ;;  and  this,  though  somewhat 
clumsily,  answers  the  same  purpose  as  would  an  adjustable  pathway.  The 
path  (a  d)  is  here  shown  inclined  downward.  As  this  path  line  has  the 
same  inclination  as  the  occlusal  plane  line  i  ;,  teeth  set  up  on  the  line  i  j 
would  be  correct  for  a  horizontal  path  in  the  patient,  while  teeth  set  up 
with  their  occlusal  plane  corresponding  to  g  h  would  be  correct  for 
natural  paths  inclined  to  the  extent  of  a  ^  in  Fig.  3.  By  setting  the 
teeth  on  the  line  e  f  diu  acute  downward  incline  in  the  patient  would  be 
correctly  met. 

If  the  jaws  of  the  articulator  are  not  set  parallel  to  each  other,  but 
inclined  either  inward  to  or  outward  from  each  other,  this,  because  it 
changes  the  position  of  the  path  relatively  to  the  occlusal  plane,  has  a 
similar  effect  to  placing  the  plane  in  different  positions;  because  the  path 
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is  attached  to  the  jaw  of  the  frame  and  is  raised  or  lowered  with  it. 
It  is  therefore  important  to  set  the  jaws  of  the  articulator  parallel  with 
each  other,  and  so  set  them  by  the  thumbscrew,  before  affixing  the 
models.  Besides,  when  so  set  parallel  the  dentist  may,  if  occasion  re- 
quires, change  their  positions  to  farther  out  or  nearer  in  without  changing 


FIG.  Q. 


their  occlusal  relations  to  each  other.  Those  three-motioned  articulators 
which  hinge  at  top  instead  of  middle,  although,  for  reasons  already  as- 
signed, erroneous  in  other  respects,  may  be  correctly  used  for  this,  be- 
cause although  the  occlusal  plane  can  not  be  directed  to  their  joints,  yet 
if  it  is  parallel  with  such  direction,  the  result  will  be  the  same.  Thus 
the  line  /  /,  Fig.  4,  being  parallel  to  the  line  g  h,  bears,  in  this  respect, 
the  same  relation  to  a  d  as  does  g  h. 
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If  Rule  II  be  observed  it  follows  that  the  casts 
will  not  be  set  on  the  articulators  careened,  that  is, 
with  one  side  lower  than  the  other,  because  if  each 
occlusal  plane  is  directed  to  a  joint  they  must  be 
equally  high. 
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When  the  casts  are  careened  the  teeth  set  up  on  them  aie  very  apt 
to  be  misplaced,  because  the  dentist  (unless  studiously  avoiding  it)  will 
set  them  perpendicular  to  the  base  of  the  articulator  rather  than  per- 
pendicular to  the  plane  of  the  careened  models.  This  is  shown  in 
Fig.  5,  where  a  b  are  the  joints  of  the  articulator  and  c  d  the  base 
thereof,  and  the  line  e  f  is  the  tilted  plane  of  the  models.  It  is  seen 
that  the  teeth  are  set  perpendicular  to  r  d  instead  of  e  f.  The  result, 
when  the  teeth  are  transferred  to  the  mouth,  is  shown  in  Fig.  6,  where 
the  bicuspids  and  molars  are  seen  tilted  in  a  way  that  must  seriously 
affect  occlusion  in  the  lateral  bite.  The  canine  and  incisors,  however, 
will  be  correctly  aligned  with  the  lips.  Should  the  dentist  make  the 
mistake  of  setting  these  front  teeth  parallel  with  the  base  of  the  articu- 
lator (the  line  c  d,  Fig.  6),  he  will  have  the  added  bad  result  that  they 
will  slope  downward  from  one  canine  to  the  other  when  transferred  to 


FfG.6. 


the  mouth,  causing  one  canine  to  be  pendulous  to  the  other  with  a 
sudden  elevation  of  the  bicuspid  behind  this  pendulous  canine  if  in  the 
upper  jaw ;  the  reverse  in  the  lower. 

If  the  casts  are  not  thus  careened,  but  if  the  dentists  make  the  mis- 
take of  setting  the  bicuspids  and  molars  higher  on  one  side  of  the  models 
than  on  the  other  (an  error  apt  to  occur  when  absorption  has  been 
greater  on  one  side),  there  will  be  no  injury  to  occlusion  in  either  of 
the  three  bites  because  the  grinders  are  on  parallel  planes  and  also  the 
teeth  will  correctly  make  simultaneous  occlusion  in  both  lateral  and  in- 
cising bites,  but  as  it  is  evident  that  there  must  be  a  descent  from  a 
higher  to  a  lower  level,  and  as  this  descent  must  take  place  at  the  in- 
cisors and  cuspids,  therefore  teeth  so  set  up  will  on  removal  to  the  mouth 
slope  in  front,  one  of  the  cuspids  being  conspicuously  lower  than  the 
other. 

The  models  should  be  placed  on  the  articulator 
Rvie  ni.  ^o  that  the  lower  incisor  point  will  be  distant  from 

each  joint  as  far  as  each  joint  is  from  the  other. 

In  other  words,  these  three  points  should  be  at  the  three  angles  of 
an  equilateral  triangle.  This  rule  is  intended  to  prevent  the  misplace- 
ment of  the  incisor  point  both  laterally  and  antero-posteriorly. 
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This,  like  the  preceding  rule,  is  especially  important  with  teeth 
of  generous  breadth  of  occlusal  surface  and  height  of  cusp — that  is, 
naturally-shaped  teeth — because  in  the  lateral  bite  the  cusps  of  the  lower 
teeth  pass  those  of  the  upper  (in  making  the  movement  c  a  in  Fig.  2), 
and  if  the  cast  is  misplaced  to  the  left  or  right,  or  if  it  is  placed  askew, 
the  cusps,  when  transferred  from  the  articulator  to  the  mouth,  will  col- 
lide in  passing.    Fig.  7  will  make  this  evident. 

Let  a  &  be  the  two  joints  of  the  articulator,  and  let  c  d  e  be  a  cast 
correctly  placed.  The  teeth  placed  on  this  cast  are  so  set  that  when 
the  lower  jaw  is  swung  on  the  joint  b  the  cusps,  in  the  lateral  bite,  will 
travel  the  arcs  as  shown  in  the  figure,  thus  having  b  for  their  center. 
Now,  suppose  the  cast  has  been  misplaced,  as  shown  in  f  g  h,  the  in- 
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cisor  point,  together  with  the  entire  cast,  being  shifted  about  a  half-inch 
to  the  left ;  the  result  will  be  that  teeth  set  up  on  such  a  misplaced  cast 
must  be  placed  as  shown  at  h  in  order  that  they  should  swing  from  b 
as  center.  The  divergence  of  the  h  arcs  from  the  e  arcs  make  it  evi- 
dent that  when  teeth  so  set  up  are  placed  in  the  mouth,  and  thus  in  the 
correct  position  shown  by  c  d  e,  they  will  fail  to  properly  occlude,  ex- 
cept in  full  occlusion.  A  nearly  similar  malocclusion  will  result  from 
placing  the  cast  askew,  that  is,  with  its  two  posterior  ends  not  equi- 
distant from  the  joints ;  and  if  added  to  this  error,  the  incisor  point  also 
is  misplaced  to  right  or  left,  then  is  "confusion  worse  confounded." 

It  is  therefore  important  that  casts  be  placed  on  the  articulator  so 
that  the  points  a  b  c  form  an  equilateral  triangle,  and  so  that  the  "heels" 
of  the  model  be  equidistant  from  the  joints. 
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Unfortunately  our  articlators  have  no  device 
fMlltyJ  ^^^  changing  the  distance  from  joint  to  joint,  but 

JfrtiOdaton,  are   made   about    four    inches   apart.      While    four 

inches  may  be  the  average  measurement  from  con- 
dyle to  condyle,  in  the  human  subject,  it  is  certain  that  some  jaws  are 
wider  and  others  narrower.  My  own,  for  instance,  measures  five  and 
three-quarter  inches  (outside  measurement,  of  course),  while  that  of 
my  neighbor.  Dr.  Williams,  is  only  five  inches.  Now,  as  I  am  rather 
above  the  common  size  and  he  somewhat  below  it,  while  neither  are 
extreme,  and  as  we  differ  three-quarters  of  an  inch  in  breadth  of  con- 
dyles, it  is  quite  safe  to  infer  that  extreme  cases  vary  an  inch  or  even 
more.  Deducting  about  twenty-five  per  cent,  because  of  these  being 
outside  measurements,  we  have  still  left  at  least  three-quarters  of  an 
inch  variation,  in  extreme  cases,  for  which  our  articulators  make  no 
provision. 

That  the  lower  jaw  is  usually  an  equilateral  triangle  was  demon- 
strated by  Bonwill;  therefore  if  it  measures  four  inches  from  condyle 
to  condyle  it  will  usually  measure  four  inches  from  each  condyle  to  the 
incisor  point,  but  if  it  is  only  three  and  one-half  inches  from  condyle 
to  condyle,  it  probably  will  be  three  and  one-half  inches  to  the  incisor 
point.  It  were  absurd  to  suppose  that  if  the  distance  of  any  given  case 
were  three  and  one-half  inches  between  the  incisor  point  and  condyle, 
it  must  nevertheless  be  four  inches  between  condyles.  Yet  on  such  a 
supposition  our  frames  are  constructed.     Fig.  8  will  show  the  result. 

Let  a  fc  be  particular  joints  four  inches  apart,  and  let  c  d  be  ditto 
three  inches  apart.  Now  the  arc  of  a  circle  drawn  from  the  farther 
joint  a  will  travel  a  route  much  divergent  from  one  drawn  from  c,  as  is 
shown  by  comparing  the  arc  /  /'  with  the  arc  e  e\  the  former  being 
from  a,  the  latter  from  c.  Because  of  this  error,  a  denture  articulated 
on  a  four-inch  articulator  would,  on  •  being  transferred  to  the  mouth 
of  a  patient  having  only  three  inches  of  separation  of  condyles,  undergo 
collision  of  cusps  in  the  lateral  bite. 

It  is  probable  that  no  face  is  so  narrow  as  to  have  only  three  inches 
of  separation  of  condyles,  but  doubtless  some  have  only  three  and  one- 
half  inches,  and  that  would  make  a  serious  divergence,  as  may  be  seen 
by  imagining  an  arc  lying  between  the  two  arcs  e  e'  and  /  f ,  These 
facts  seem  to  me  to  call  for  a  reform  in  articulators,  the  more  so  because 
it  is  not  difficult  to  measure  the  distance  from  condyle  to  condyle  on 
the  patient.  A  pair  of  dividers,  somewhat  curved  in  their  arms,  or  Dr. 
Snow's  face-bow  will  do  this  easily. 

In  Fig.  8,  a  6  y  is  an  equilateral  triangle  and  c  d  g\s  another.  It 
will  be  observed  that  the  nearer  the  arcs  are  to  the  joints  the  greater  is 
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their  divergence  from  one  another.  For  this  reason,  if  the  articulator 
in  use  is  rigidly  fixed  at  four  inches  between  joints,  it  is  better  to  set 
the  cast  out  to  four  inches  also,  even  though  the  patient's  condyles  be 
less  than  four  inches  apart.  It  must  not  be  thought,  however,  that  by 
setting  the  cast  very  far  out,  the  arcs  can  be  brought  together,  for  their 
divergence  decreases  in-  lessening  degree,  and  at  four  more  inches  out 
from  y  the  decrease  from  ;  is  only  as  much  as  it  is  in  the  one  inch  from 

g  to  y. 
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A  serious  objection,  however,  to  thus  setting  the  casts  farther  out 
on  the  articulator  than  the  teeth  will  be  in  the  mouth,  is  that  it  interferes 
with  opening  or  closing  the  bite.  For  if  the  cast  is  set  farther  out  on 
the  articulator  than  the  plate  will  be  in  the  mouth,  and  if  then  the  bite 
is  opened,  the  result  is  that  the  teeth  will  occlude  first  at  the  molars, 
and  vice  versa.  Of  course  this  can  be  avoided  by  taking  the  wax  bite 
so  correctly  that  it  will  not  need  to  be  opened  nor  closed ;  but  it  would 
be  pleasant  to  have  articulators  which  would  not  make  this  necessary. 
If  the  wax  bite  is  no  farther  out  on  the  articulator  than  the  plate  will 
be  in  the  mouth,  it  can  not  matter  (so  far  as  too  early  occlusion  of  an- 
terior or  posterior  teeth  is  concerned)  how  much  the  bite  is  afterward 
opened  or  shut ;  and  if  the  wax  bite  be  of  the  required  thickness,  so  that 
the  jaws  of  the  articulator  are  neither  closed  nor  opened  afterward,  it 
can  not  matter  whether  the  wax  bite  be  four  inches  or  four  miles  from 
the  joints,  for  it  is  evident  that  a  wax  bite  can  be  returned  to  any  mouth 
from  which  it  has  been  taken;  and  the  plates  are  duplicates  in  form  of 
the  wax  bite.  But,  as  aforesaid,  it  makes  quite  a  difference  if  the  wax 
bite  is  placed  too  far  out  or  too  far  in  and  the  bite  then  opened  or  shut. 
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I  think  it  was  Dr.  Gritman  who  first  called  general  attention  to  this 
matter. 

Let  me  add  that  this  evil  is  the  worse  the  shorter  is  the  distance 
from  joint  to  model.  For  instance,  if  the  distance  from  the  patient's 
X  joint  to  his  incisors  be  three  and  one-half  inches  and  the  dentist  set 
his  cast  out  four  inches,  the  result  is  worse  than  if  the  patient's  dis- 
tance were  four  inches  and  the  dentist  set  the  model  out  proportionately, 
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that  is,  a  little  over  four  and  a  half  inches.  The  reason  for  this  is  ap- 
parent from  Fig.  9,  where  a  b  c  is  s,  triangle  opened  to  the  extent  of 
the  line  b  c.  Now,  by  placing  said  line  about  a  half  inch  back  toward 
the  angle  a,  as  at  6'  c\  the  triangle  is  opened  only  as  far  as  d,  but  by 
placing  the  line  still  further  back  a  similar  distance   (to  b"  c")   it  is 
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opened  to  the  wide  extent  shown  at  e.     Thus  the  nearer  we  get  the 
models  to  the  joints  the  more  any  error  counts. 

Fig.  10  will  show  that  if  a  wax  bite  is  placed  four  and  one-half 
inches  from  the  joints  when  it  ought  to  be  only  four  inches,  and  if  the 
bite  is  then  opened  one-quarter  of  an  inch  at  the  incisors,  the  plates 
when  removed  to  the  mouth  will  fall  short  of  occluding  by  an  eighth  of 
an  inch  at  the  incisors.  Here  the  quadrangle  inclosed  in  the  heavy  lines 
is  the  wax  bite,  on  removal  of  which,  let  us  suppose,  the  bite  is  opened 
one-quarter  of  an  inch  so  that  the  trial  plates  and  teeth  will,  when 
made,  occupy  the  quadrangle  abed.  Now  suppose  this  is  a  half  inch 
too  far  out  on  the  articulator,  so  that  when  transferred  to  the  mouth 
the  dentures  will  occupy  the  position  of  a'  b'  c  d\  the  result  would  be 
as  shown  by  the  line  e  f,  the  incisor  region  failing  to  occlude  by  over 
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one-eighth  of  an  inch,  if  the  third  molars  are  present,  and  about  one- 
eighth  of  an  inch  if  absent.  (The  figure  is  drawn  half  size  and  the  third 
molars  are  supposed  to  be  included.) 

The  conclusions  to  be  drawn  from  all  this  are,  that  articulators 
ought  to  be  made  adjustable  between  joints,  and  the  distance  from  the 
X  joint  to  the  incisor  point  ought  to  be  measured  in  each  case,  but  that 
so  long  as  articulators  are  rigidly  fixed  at  four  inches  between  joints,  it 
is  perhaps  best  to  fix  the  distance  from  joints  to  incisor  point  at  four 
inches  also,  because  the  error  illustrated  by  Fig.  lo  can  be  avoided  by 
taking  the  wax  bite  right  as  regards  the  extent  of  opening  given  the 
jaws,  while  the  error  shown  by  Fig.  8  can  not  be  avoided. 

The  dentist  will  find  a  divider  useful  for  getting  the  incisor  point 
equi-distant  from  the  joints  of  the  articulator  in  setting  the  model  thereon. 
This  instrument,  opened  to  the  width  of  the  joints  will,  when  carried 
first  from  one  joint,  then  from  the  other  to  the  incisor  region,  soon  in- 
dicate the  correct  position  for  said  joints.  All  articulators  ought  to  be 
made  with  both  upper  and  lower  bows  adjustable  antero-posteriorly  so 
that  this  matter  can  be  corrected  if  by  chance  the  models  get  set  at  a 
wrong  distance  from  the  joints.  To  allow  such  shifting,  however,  the 
bows  must  be  parallel. 


525 


3IIIV 


Digitized  by 


Google 


Jtmericaii  Society  of  OtiDodoiitim. 

^neniooii  $<$$ioii. 

Dr.  easto,  eiMiriiaM. 

DHOISSiML 

I  have  listened  with  great  pleasure  to  the  paper 

Dr.  0.  (0.  (OMte        which  Dr.  Ferris  has  presented  to  us  this  afternoon. 

Detrpit.  I   congratulate  Dr.   Ferris  on   the   able   manner  in 

which  he  has  introduced  this  subject  to  the  society. 

It  is  the  first  time  oral  prophylaxis  has  been  presented  to  us,  and  I  hope 

it  will  not  be  the  last. 

Dr.  Ferris  has  left  one  important  branch  of  oral  prophylaxis  out  of 
his  paper;  viz.:  the  mechanical  treatment.  While  the  orthodontist  is 
handicapped  to  a  large  extent  by  the  appliances  in  the  mouth  during 
treatment,  still  we  should  carry  out  this  part  of  oral  prophylaxis  as  much 
as  possible,  for  the  benefit  derived  can  not  but  be  a  great  aid  to  our 
patients  in  maintaining  a  healthy  condition  of  the  oral  cavity. 

When  a  patient  presents  himself  for  treatment  for  malocclusion,  we 
should  be  just  as  insistent  about  the  general  health  of  the  mouth  as  we 
are  of  the  teeth.  I  find  that  if  a  patient  starts  out  with  a  clean 
mouth,  and  we  maintain  it  in  that  condition,  we  have  no  fear  of  em- 
barrassment from  injury  to  the  teeth  during  treatment. 

I  would  like  to  have  Dr.  Ferris  tell  us  his  success  in  preventing 
decay  when  errosion  has  already  taken  place  on  the  enamel. 

I  have  observed  some  work  of  Dr.  Grace  Rogers,  of  Detroit,  and 
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she  has  prevented  decay  where  errosion  has  occurred.    A  few  years  ago 
this  was  considered  impossible. 

The  formulae  which  Dr.  Ferris  has  given  us  to  be  used  as  sprays 
seem  to  me  to  be  ideal  if  they  do  not  affect  the  appliances. 

We  must  educate  our  patients  in  this  line  of  work,  and  our  instruc- 
tions should  be  carried  out  fully  by  the  patient  if  we  wish  to  be  success- 
ful. I  wish  to  show  a  little  brush  which  has  been  a  great  aid  to  me  with 
my  young  patients.  It  is  called  the  "Rolling  Tooth  Brush,"  and  with  it  a 
patient  can  reach  all  the  surfaces  when  appliances  are  in  position. 

I  was  very  much  pleased  to  be  present  when 
Dr.  morris  1.  ScIniih-  ^^-  Ferris  was  reading  his  paper  bearing  up  n  the 
berg,  nw  Vwlc.  value  of  asepsis  and  antisepsis  about  the  mouth  dur- 
ing the  introduction  of  orthopedic  measures.  No 
doubt  the  soft  tissues  are  frequently  impinged  upon  in  the  adjustment 
of  regulating  appliances,  and  whenever  such  is  the  case,  there  is  always 
a  possibility  of  infection. 

I  am  much  pleased  with  the  character  of  work  the  doctor  has  been 
conducting  in  testing  the  true  merits  of  various  mouth  washes,  and  the 
best  means  of  keeping  instruments  in  an  aseptic  condition  ready  for  use. 
The  latter  is  a  problem  not  easily  overcome  in  the  dental  office,  and  I  feel 
confident  the  adoption  of  the  test  tube  method  of  having  the  ligatures 
remain  sterile  until  used  will  be  a  helpful  one  for  the  orthodontist  as  well 
as  the  general  practitioner  of  dentistry. 

It  has  been  said  that  dentists  pay  but  little  atten- 

A^tAi  ^^^"  ^^  ^^^^  P^^^  °^  ^^^^^  work,  and  I  think  some  of 

«w.         y^y  gentlemen  ought  to  reply  to  this  accusation,  or 
slur. 

Dr.   Ottolengui   says   we   ought  to  answer  the 
slur   cast  on   orthodontists  as   regards  prophylaxis. 

merited.  In  visiting  many  orthodontists  and  dentists 
I  have  found  them  working  on  many  patients,  one  succeeding  another, 
and  found  many  had  but  one  or  two  instruments  of  a  kind,  such  as  pliers, 
scissors,  etc.  When  asked  how  they  sterilized  them,  I  found  they  simply 
wiped  them  off  with  towel  or  napkin.  They  did  not  sterilize.  I  think 
the  paper  very  timely  indeed.  The  metal  spray  which  the  doctor  recom- 
mends is  the  only  one  which  can  always  be  sterilized.  The  hard  rubber 
sprays  are  practically  useless. 

I  would  criticise  Dr.  Ferris's  statement,  "that  we  deal  with  patients 
of  low  vitality,  due  to  adenoids,  enlarged  tonsils,"  etc.  I  would  say, 
however,  that  these  are  the  results  of  this  lowered  vitality,  all  the  re- 
sults of  a  common  cause.  They  aggravate  the  irregularity,  but  are  not 
the  chief  cause  of  it. 
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The  paper  should  do  good  as  it  goes  out  in  the  dental  prints.  I  hope 
it  will  make  us  all  more  careful.  Another  point  as  to  mouth  washes. 
The  doctor  says  we  can  not  have  a  pleasant  spray  and  have  it  efficient. 
I  have  had  much  difficulty  in  getting  patients  to  use  an  unpleasant  one. 
They  simply  refuse.  I  would  ask  the  doctor  to  turn  his  attention  to  the 
production  of  a  wash  that  the  patient  will  use. 

Regarding  the  care  of  ligatures.    In  hunting  for 
Dr.  JIbelL  glass  tubes  in  which  to  keep  them,  I  went  to  a  sur- 

gical supply  house,  where  I  found  a  catheter  case 
with  a  screw  cap.  I  sterilize  the  wires  and  place  them  in  this.  You  can 
pick  out  one  wire  at  a  time  as  it  is  needed,  leaving  the  rest  in  a  sani- 
tary condition. 

I  thoroughly  appreciate  the  paper,  and  also  the 
Dr.  IMItM  (OatlOil.  f^ct  that  it  deals  with  a  subject  which  has  not  re- 
ceived sufficient  attention.  I  think  there  has  been 
a  tendency  to  be  a  little  careless  along  this  particular  line,  and,  while  it 
is  true  that  most  of  our  work  is  of  such  a  nature  that  we  do  not  come 
into  contact  with  actual  wounds,  and  as  a  result  the  probability  of  infec- 
tion is  of  course  greatly  lessened,  yet  that  really  does  not  justify  the 
carelessness  which  is  more  or  less  common. 

The  difficulty  in  attempting  to  follow  out  the  plan  outlined  by  Dr. 
Ferris  is,  if  I  understand  him  correctly,  that  it  would  require  ten  or  fifteen 
minutes  for  each  patient,  and  that  becomes  a  more  or  less  serious  matter 
unless  possibly  our  assistants  could  be  trained  to  do  the  work.  With  a 
faithful,  conscientious  assistant,  I  see  no  reason  why  this  work  could  not 
be  performed,  and  still  be  well  done,  without  infringing  upon  the  time 
of  a  busy  man. 

I  think  the  paper  most  excellent  and  useful  to 
Dr.  Qiskk.  lis-     I  would  like  to  ask  the  doctor  what  he  thinks 

about  the  use  of  cement  in  adjusting  clamp  bands? 
Some  of  us  have  been  taught  that  the  use  of  cement  under  such  circum- 
stances is  unnecessary,  unless  the  case  is  to  require  some  time  in  its 
correction.  I  believe  it  to  be  absolutely  wrong  not  to  use  cement,  and 
that  such  a  course  is  injurious  to  the  teeth. 

Some  of  my  professional  brethren  have  referred 
Dr.  €.  Jl.  Bogtie.  patients  to  me ;  in  one  instance  I  found  every  tooth 
surrounded  with  a  band,  and  there  was  no  cement 
anywhere.  This  was  inviting  decay.  A  clean  tooth  never  decays.  Anti- 
septic surgery  is  clean  surgery.  There  is  such  a  thing  as  a  finnicky  con- 
dition about  some  things  and  entire  carelessness  about  others.  I  am  glad 
Dr.  Visick  has  referred  to  this  matter  of  cement  under  bands.     I  know 


528 


Digitized  by 


Google 


there  has  been  a  course  of  instruction  in  which  the  use  of  cement  was 
not  deemed  necessary  in  placing  these  bands. 

I  have  on  my  operating  table,  within  reach  of  my  hand,  five  teeth 
taken  from  among  one  hundred,  which  one  hundred  teeth  were  covered 
with  melted  beeswax  and  then  some  portion  of  the  enamel  exposed  to  an 
extent  equaling  about  one-eighth  of  an  inch  in  diameter.  Those  one  hun- 
dred teeth  had  been  placfd  in  saliva  containing  a  little  bread,  and  kept 
at  blood  heat  for  ninety  days.  In  ninety  days  every  one  of  those  one 
hundred  teeth  showed  decay.  The  object  of  the  experiment  was  to  learn 
whether  the  density  of  teeth  has  anything  to  do  with  the  progress  made  by 
decay.  If  that  can  take  place,  imagine  what  could  take  place  under  un- 
cemented  bands! 

We  should  be  much  more  careful  in  the  directions  given  to  parents 
with  reference  to  care  of  the  mouths  of  the  children,  and  this,  with  our 
own  efforts,  should  keep  them,  if  not  absolutely  aseptic,  at  least  as  nearly 
clean  as  possible  under  the  circumstances. 

I  think  one  point  in  the  paper  covers  a  great 

Dr»  Stnmg.  deal ;  i.  e.,   lack  of  resistance.     We  know  we  are 

dealing  with  cases  where  there  is  a  great  lack  of 
resistance,  and  every  precaution  should  be  taken.  We  are  dealing  with 
cases  where  there  is  very  often  hypertrophy  of  lymphoid  tissue.  We 
were  told  yesterday  how  rapidly  bacteria  multiply  in  that  tissue.  The 
bacteria  are  there  ready  to  attack  when  we  are  applying  ligatures  and 
wounding  the  gum.  We  should  be  careful  to  see  that  those  places  are 
kept  free  from  these  bacteria,  and  the  most  effective  way  is  the  use  of  a 
spray,  under  pressure.  Remember,  further,  there  is  a  direct  connection 
of  the  blood  supply  and  peridental  membrane.  Following  the  wounding 
of  the  gum,  an  infection  may  be  carried  to  the  peridental  membrane, 
which  means  pain.  We  must  relieve  as  much  pain  in  our  work  as  pos- 
sible.   We  can  help  do  this  by  keeping  a  sterile  field. 

In  the  matter  of  boiling  sharp  instruments,  I  think  the  edges  will 
be  left  in  better  shape  if  carbolic  acid,  etc.,  be  used  instead  of  boiling. 

In  answer  to  Dr.  White's  remarks  with  refer- 
Dr.  B.  6.  Terrlt,  ence  to  the  acid  erosion,  it  is  a  general  subject 
which  has  been  pretty  well  covered  before.  If  there 
is  any  truth  that  the  colloidal  copper  given  off  from  these  copper  bands 
is  antiseptic,  which  my  experiments  have  proven,  then  we  can  explain 
why  a  band  may  remain  on  a  tooth  for  a  limited  period  without  produc- 
ing any  erosion  provided  it  has  been  fitted  properly.  The  products  of 
decomposition  will  not  take  place  in  the  presence  of  an  antiseptic;  there- 
fore you  would  not  have  acid  present;  consequently  you  would  not  have 
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the  same  result  under  the  hand  where  the  colloidal  copper  is  given  off. 
If  the  bands  are  made  of  gold  or  platinum,  I  believe  the  action  of  erosion 
would  be  increased,  because  you  have  no  antiseptic  action.  The  colloidal 
copper  solution  has  been  proven  to  be  antiseptic  beyond  a  doubt.  It  can 
be  tested  by  placing  all  kinds  of  bacteria  in  a  polished  bowl  of  copper. 
In  an  hour's  time  the  solution  will  become  sterile.  This  subject  has  been 
covered  in  a  previous  paper  by  Dr.  Harlan.       * 

The  above  remarks  reply  to  Dr.  Visick  as  well  as  Dr.  White. 

One  of  the  gentlemen  spoke  of  the  enlarged  tonsils.  I  simply 
touched  upon  that  in  this  way:  w^e  invariably  have  an  abnormal  condi- 
tion of  the  mucous  membrane  and  the  tonsils  (at  least  in  a  large  per- 
centage of  the  cases).  If  we  add  something  to  the  part  which  increases 
the  tendency  to  the  formation  of  acids,  by  allowing  the  accumulation  of 
foods  and  their  decomposition,  we  increase  the  irritation  of  those  already 
irritated  tonsils  because  of  the  presence  of  the  acids,  but  that  acid  con- 
dition does  not  necessarily  produce  an  infection,  but  lowers  the  vitality 
of  the  tissue,  rendering  them  susceptible  to  infection. 

As  to  Dr.  Watson's  remarks,  I  think  his  method  is  excellent.  Fif- 
teen minutes  does  not  seem  much  time,  but  in  seeing  many  patients  it 
amounts  to  hours,  and  while  we  can  not  neglect  this  care  we  can  engage 
assistants  to  do  this  work  for  us.  With  this  system  of  sprays  that  I  have 
introduced  here  it  is  not  a  matter  of  theory,  but  of  actual  observation. 
Your  iodine  turns  the  bacterial  plaques  on  the  teeth  brown.  I  can 
dissolve  the  plaques  away  with  another  spray.  Any  good  office  attendant 
can  do  that  work  for  you,  but  you  must  allow  four  or  five  minutes  for 
each  chemical  reaction. 

In  replying  to  Dr.  Bogue,  I  may  say  the  experiments  he  has  carried 
out  with  the  teeth  seem  to  be  a  little  unscientific.  A  solution  of  saliva 
introduced  into  an  incubator  will  contain  a  certain  percentage  of  bacteria. 
Any  bacteria  will  multiply  many  times  in  a  couple  of  hours.  If  you  take 
saliva  and  introduce  it  into  an  incubator  where  the  conditions  are  favor- 
able, the  bacteria  will  multiply  until  its  toxin  is  formed.  An  abnormal 
quantity  of  acid  would  be  formed,  owing  to  the  growth  of  the  bacteria. 
Therefore,  in  order  to  carry  out  experiments  as  the  doctor  has  sug- 
gested, you  have  actually  to  keep  track  of  the  number  of  bacteria  which 
vou  had  in  your  solution :  you  would  have  to  introduce  a  certain  number 
of  them  into  a  certain  quantity  of  saliva,  and  keep  track  of  them  in  that 
way.    I  think  that  would  be  a  hard  method. 

Dr.  Strang  mentioned  the  use  of  carbolic  acid.  That  is  a  considera- 
tion that  is  not  vital.  Some  instruments,  if  very  delicate,  are  affected  by 
boiling,  partly  from  the  action  of  chlorine  in  the  solution;  carbonate  of 
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soda  counteracts  the  acidity.  The  action  of  carbolic  acid,  in  dilute  form, 
will  also  affect  the  instruments.  A  razor  immersed  in  a  dilute  acid  solu- 
tion will  be  affected  at  its  edge.  If  the  solution  is  alkaline,  the  result  will 
be  very  much  better. 

Any  method  used  to  sterilize  your  instruments  is  a  step  in  the  right 
direction,  I  am  sure. 


Use  ana  Jlpplicatlon  of  Tnter-niaxinary  f  orce« 


By  Dr.  Norman  G.  Reoch,  Boston,  Mass. 
Read  before  the  American  Society  of  Orthodontists,  December,  1906. 


It  often  happens  in  original  research,  that  scientific  minds,  working 
entirely  independently  of  each  other,  may  simultaneously  startle  the  world 
with  some  great  discovery.  Inventors  in  devising  improved  methods 
to  secure  greater  economy,  or  efficiency  in  the  industrial  arts,  frequently 
arrive  at  the  same  conclusions.  No  doubt  various  instances  of  this  kind 
may  occur  to  you. 

In  1893,  at  the  International  Dental  Congress  of  the  Columbian 
Exposition,  Dr.  Calvin  S.  Chase  read  a  paper,  in  which  he  first  brought 
to  light  the  use  of  inter-maxillary  force.  Shortly  after  this  period. 
Dr.  H.  A.  Baker,  of  Boston,  without  knowledge  of  Dr.  Case's  dis- 
covery, commenced  the  correction  of  a  case  of  distal  occlusion  in  his  son, 
employing  the  elastic  force. 

As  to  who  deserves  the  credit  of  first  using  and  publishing  the  use 
of  inter-maxillary  force,  I  do  not  think  there  can  be  a  question  in  our 
minds.  That  honor  belongs  to  Dr.  Case,  of  Chicago.  It  does  not  detract 
from  Dr.  Baker's  credit,  however,  that  he  did  not  publish  quite  as  early 
his  experiments  with  this  great  power.  To  both  men  great  honor  is 
due.  There  seems  to  have  been  an  era  of  awakening  in  both  men's 
minds  of  the  possibilities  in  the  use  of  the  power  derived  from  the 
stretched  elastic  band. 

Much  more  important  to  us,  however,  than  the  question  of  to 
whom  honor  is  due,  is  the  fact  that  this  most  indispensable  adjunct  to 
our  appliances  was  given  to  us  at  all.  As  the  possibilities  in  employing 
it  in  combination  with  other  forces,  and  as  an  auxiliary  force,  began  to 
dawn  upon  the  minds  of  men  practicing  orthodontia,  then  it  was  that 
the  extractionists  received  their  death  blow.  It  seems  unfortunate  that 
some  of  the  followers  of  Dr.  Case  have  not  more  fully  developed  and 
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worked  out  in  a  practicable  way  the  possibilities  of  his  discovery,  and 
abandoned  the  method  of  extraction,  which  savors  too  much  of  a  by- 
gone age,  where  heroic  methods  were  commonly  practiced.  To  my  mind, 
extraction  should  be  confined  to  the  same  category  as  blood-letting  and 
other  practices  of  the  old  school.  This  statement  applies  to  the  great 
majority  of  the  cases  we  are  called  upon  to  treat.  There  are  cases 
doubtless  where  it  may  be  absolutely  necessary  to  extract,  but  they  are 
exceedingly  rare.  At  least,  I  have  not  yet  come  in  contact  with  such 
cases  personally. 

Inter-maxillary  force  is  a  force  working  be- 
Tnter-naxillarv  tween  maxilla  and  mandible.  In  the  treatment  of  all 
TOfCf  DefilltiL  those  cases  where  harmony  in  the  relationship  of 

^."m    ^  facial  lines,  jaws  and  teeth,  is  only  possible  by  shift- 

injg^je^occlUsion — the  force  now  universally  adopted  is  the  pulling  force 
of  the  rubber  ligature.  There  are  other  forces  which  might  well  come 
urtder  the  heading  of  this  paper,  such  as  the  bite-plate,  inclined  plane,  etc. 
I  will  speak  of  these  briefly  later.  But  the  force  by  far  the  most  important, 
because  of  its  reciprocating  energy,  the  innumerable  combinations  pos- 
sible in  applying  it,  and  because  of  the  constancy  with  which  it  works — 
is  the  force  derived  from  the  simple  elastic  band. 

Its  simplest  use  may  be  best  illustrated  by  employing  it  in  the 
elongation,  or  in  the  forced  eruption  of  a  tooth  in  the  upper  jaw,  the 
other  end  of  the  elastic  being  held  by  appliances  upon  teeth  of  the 
lower  arch.  You  are  all  perfectly  familiar  with  the  example.  This  use 
of  inter-maxillary  force  was  first  given  to  us  by  Dr.  E.  H.  Angle,  in 
1 891.  In  its  employment  there  is  no  tendency  nor  intention  of  affecting 
the  mesio-distal  relationship  of  the  inclined  planes  of  the  opposing 
arches. 

In  Class  I  cases,  the  rubber  ligature  is  a  valuable  auxiliary  to  the 
expansion  arch. 

[A  picture  was  shown  in  which  space  is  being  made  for  the  upper 
left  first  bicuspid,  by  forcing  the  cuspid  and  incisors  labially  by  ligating 
them  to  the  arch  in  front  of  spurs  upon  the  expansion  arch.  This  distal 
displacement  of  the  upper  molar  in  overcoming  the  resistance  of  the 
moving  teeth  is  prevented  by  the  elastic  force,  shown  by  the  dotted  lines 
working  in  the  opposite  direction.] 

This  picture  also  illustrates  beautifully  the  re- 
Tigmt  K  ciprocating  action  of  the  elastic.    This  case  is  iden- 

tical with  the  first  diagramatic  sketch,  except  that 
in  this  instance  it  is  the  lower  molars  that  are  prevented  from  displace- 
ment by  the  pull  of  the  elastics.  Spaces  for  the  full  eruption  of  the  lower 
second  bicuspids  are  not  enough.     This  condition,  associated  with  an 
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abnormal  fraenum  labium,  gives  to  the  models,  and  more  perhaps  to 
the  face,  the  appearance  found  in  Class  II,  Division  I  cases.  In  the 
mesial  movement  of  the  lower  teeth  anterior  to  the  second  bicuspids, 
all  the  resistance  falls  upon  the  molars.  To  conserve  this  primary  an- 
chorage, the  elastic  force  is  invaluable.  The  pressure  upon  the  molars 
through  the  nuts  on  the  arch  is  overcome  largely  by  the  pull  of  the  rub- 
ber ligatures  around  the  distal  ends  of  the  tubes.  By  careful  manipula- 
tion of  nuts,  and  a  knowledge  of  the  strength  of  pull  of  the  elastics,  it 
will  be  apparent  that  the  stress  upon  the  molars  can  be  kept  at  zero. 
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At  the  other  end  of  the  inter-maxillary  force  the  pull  is  effecting  pres- 
sure upon  the  prominent  central  incisors.  The  pressure  at  this  point  is 
regulated  by  the  nuts  in  front  of  the  tubes  on  the  upper  clamp-bands. 

In  cases  where  there  is  a  lack  of  anterior  oc- 
Ti^e  2*  elusion  there   are   several   methods   of  overcoming 

the  difficulty.  One  is  by  banding  individual  teeth, 
upper  and  lower,  and  stretching  elastics  between  them  over  spurs  on 
the  bands.  Another  method  I  have  found  most  serviceable  is  one  illus- 
trated in  Fig.  2.  It  is  a  means  of  overcoming  the  difficulties  of  such 
cases  which  Dr.  H.  A.  Baker  has  used  with  unqualified  success.  The 
springs  of  the  arches  are  used  in  conjunction  with  elastics  stretched 
from  maxilla  to  mandible  over  spurs  soft-soldered  to  the  arches,  upper 
and  lower,  at  the  desired  joints.  The  arches  are  bent  to  the  required 
shape,  and  with  the  proper  amount  of  spring,  then  held  up  to  place  and 
ligated  firmly  to  the  teeth  requiring  elongation.  The  elastic  pressure 
is  applied  as  an  auxiliary  to  the  spring  of  the  arches.  Dr.  Baker  uses 
heavy  pieces  of  separating  elastic  cut  in  squares  and  with  holes  punched 
in  them;  these  he  has  his  patients  snap  over  the  spurs,  from  arch  to 
arch,  at  night. 
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Occasionally  I  have  had  cases  referred  to  me 
Tiglire  3,  that  have  been  carried  on — ^up  to  a  certain  point — 

by  some  one  else.  I  have  f6und  in  several  in- 
stances molar  teeth  carried  by  an  excessive  spring  in  the  arch,  far  out 
into  buccal  occlusion,  sometimes  beyond  the  danger  line,  e.  g.,  the  lin- 
gual cusps  of  upper  molars,  buccal  to  the  buccal  cusps  of  the  lower 


Fig.  3. 

corresponding  teeth.  This  drawing  will  serve  to  illustrate  the  point. 
If  it  is  the  upper  molar  that  is  in  buccal  occlusion  (as  here  represented), 
I  solder  to  the  upper  edge  of  the  tube  on  the  upper  clamp-band  a  little 


Fig.  4. 

spur.  An  elastic  ligature  attached  to  this  spur,  and  passing  between 
the  occlusal  surfaces  of  the  upper  and  lower  molars,  is  hooked  over  the 
extension  in  front  of  the  nut  on  the  lower  clamp-band.  This  simple  way 
of  applying  inter-maxillary  force  I  have  found  most  serviceable.  It 
perhaps  is  never  necessary  for  any  one  of  the  gentlemen  present  to  re- 


534 


Digitized  by 


Google 


sort  to  such  treatment  in  quickly  aligning  buccally  displaced  molars, 
upper  or  lower.  But  unfortunately  I  have  had  to  cope  with  this  diffi- 
culty on  several  occasions  in  treating  cases  coming  to  me  from  inex- 
perienced hands. 

This  is  a  diagramatic  sketch  showing  the  ap- 
Tlimt  4.  plication  of  inter-maxillary  force  for  cases  of  distal 

occlusion  and  mesial  occlusion. 

The  picture  in  this  figure  shows  the  side  views 
Tl^f  f  •  of  21  case  of  Class  II,  Division  I.     This  is  an  ex- 

treme case  of  its  class,  with  lower  incisors  imping- 


FlGS.   5   AND  6.  "*' 

ing  upon  gum-tissue  back  of  the  central  incisors.  When  the  boy  came 
to  me  he  was  wearing  caps  upon  the  lower  molars  to  relieve  this  condi- 
tion. These  caps  were  in  place  when  the  impressions  were  taken  for 
the  models  before  you.  Both  arches  were  expanded  laterally,  and  when 
the  inter-maxillary  elastics  were  applied,  force  was  at  first  exerted  only 
upon  the  upper  central  incisors.  The  amount  of  pressure  at  this  point 
was  governed  by  the  releasing  or  tightening  of  the  nuts  in  front  of  the 
tubes  on  the  upper  clamp-bands.  The  lower  incisors  were  carried 
labially  by  the  usual  method,  the  elastic  attached  around  the  distal  ends  . 
of  the  tubes  on  the  lower  clamp-bands  acting  as  auxiliary  anchorage 
to  these  teeth.     When  the  lower  arch  was  expanded  sufficiently,  all  the 
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teeth  were  ligated  firmly  to  the  expansion  arch,  and  pitted  en  phalanx 
against  the  upper  incisors.  In  this  case  I  desired  as  little  distal  dis- 
placement of  upper  molars  as  possible,  so  the  nuts  on  the  upper  arch 
were  released  somewhat  during  treatment. 


Figs.  7  and  8. 

Front  before  and  after.     If  there  was  any  de- 
Tiglire^.  pression  of  the  upper  incisors,  or  of  the  lower  in- 

cisors in  their  sockets  (and  I  believe  there  was),  it 
was  accomplished  by  the  spring  of  the  arches  caught  in  notched  bands 
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upon  these  teeth.  At  the  present  time,  a  year  since  the  final  models 
were  made,  the  bicuspids  and  cuspids  have  fully  erupted,  so  that  the  in- 
terlocking of  cusps  is  even  better  than  here  shown. 

Ti^f  7.  Face  before.     Front  and  side. 

Tigmt  $.  Face  after.     Front  and  side. 

Front  models,  before  and  after.     This  case  is 
Tiglire  ^,  also  of  Class  II,  Division  I.     It  is  of  particular  in- 

terest to  me  because  it  is  the  first  case  of  an  exten- 
sive malocclusion  that  I  have  treated  by  only  weekly  appointment. 


Figs.  9  and  id. 


Tl^e  10,  Side  models,  before  and  after. 

TI^C  11.  Face  before  treatment..    Front  and  side. 

TIdlllt  n.  Face  after  treatment.    Front  and  side. 

The  next  three  plates  were  loaned  me  by  Dr.  Casto,  of  Cleveland. 
This  picture  shows  the  kind  of  cases  in  which 

Ti^e  13.  Dr-  Casto  employs  a  bite-plate  with  individual  bands 

and  elastics  for  final  steps  in  treatment.  The  pic- 
ture before  you  now  is  of  Class  II,  Division  I.  Incisors  impinging  upon 
soft  tissues  behind  upper  incisors.  Molars  and  bicuspids  are  short,  and 
the  upper  and  lower  incisors  are  too  long.  Dr.  Casto  first  expands  the 
arch  as  usual  in  the  treatment  of  these  cases,  and  retracts  by  inter-max- 
illary force  and  the  spring  of  the  arch  the  prominent  upper  incisors. 
The  case  is  then  ready  for  the  bite-plate  and  individual  bands. 
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This  picture  shows  a  bite-plate — a  modification 

TidWt  14.  of  Dr.  Kingsley's  bite-plate — designed  by  Dr.  E.  H. 

Angle.    Dr.  Castb  applies  such  a  plate  to  the  upper 

arch.     This  plate  holds  the  expansion  of  the  upper  arch.     Wires  are 


Figs,  ii  and  12. 

fitted  over  edges  of  the  upper  incisors  and  vulcanized  in  the  plate.    This 

prevents  them   from  moving  labially,  depresses  them  in  their  sockets, 

and  also  prevents  the  plate  from  striking  too  hard  upon  the  soft  tissues. 

In  the  lower  portion  of  the  figure  is  seen  the  way  in  which  Dr. 
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Casto  applies  inter-maxillary  force  between  individual  teeth  from  maxilla 
to  mandible,  where  it  is  desired  to  get  a  better  interdigitation  of  cusps, 
and  a  shifting  of  occlusion,  as  in  this  case.     The  desired  teeth   are 


Fig.  15. 

banded,  with  spurs  soldered  to  their  buccal  surfaces  to  engage  elastics. 
This  elastic  pull  tends  to  straighten  the  roots  to  a  greater  or  less  degree, 
thus  correcting  the  buccal  slant  of  the  cusps. 
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This  slide  shows  the  case  as  it  is  ncaring  com- 
figMreif.  plttum.     The   desired   settling  of  the  occlusion  is 

about   finished.     The  bite-plate  has   depressed  the 
incisors,   upper  and  lower. 

The  lower  arch  is  kept  forward  partly  by  the  strike  upon  Ac  in- 
clined plane  of  the  bite-plate,  and  partly  by  the  pull  of  the  inter-max- 
illary elastics.  The  lower  incisors  are  depressed  while  bicuspids  and 
molars  are  being  elongated  by  the  elastics. 


Fia  17. 


w? 


The  next  three  plates  were  loaned  to  me  by  Dr.  George  C.  Ainsworth, 
of  Boston.  They  show  very  clearly  his  method  of  applying  the  inclined 
plane  in  just  such  cases  as  Dr.  Casto  uses  his  bite-plate.  The  idea,  of 
course,  is  the  same,  but  the  manner  of  attachment  differs.  The  plane 
is  soldered  to  the  lingual  surface  bands  upon  the  upper  central  in- 
cisors. Wires  are  bent  over  the  incisal  edges  of  the  laterals;  this  is 
again  re-enforced  by  wires  passing  distally  to  the  molar  bands.  The 
expansion  is  also  held  by  the  wires.  In  the  pictures  shown  the  molar 
bands  are  the  same  bands  used  in  the  expansion  of  the  arch  before  the 
l)lane  was  adjusted,  the  tubes  are  unnecessary. 

Dr.  Ainsworth  first  expands  upper  and  lower  arches  to  the  extent 
desired,  and  then  applies  the  inclined  plane  to  depress  the  upper  and 
lower  incisors,  and  allow  molars  and  bicuspids  to  settle  to  occlusion. 
The  inclined  plane  may  be  so  adjusted  as  to  correct  cases  of  this  kind 
where  there  is  unilateral  distal  occlusion.  I  have  one  case  where  I  have 
accomplished  this  movement. 

If  you  could  see  some  of  the  beautiful  results  which  Dr.  Ainsworth 
has  accomplished  with  this  little  inclined  plane  you  would  be  delighted. 
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It  IS  a  most  valuable  adjunct  in  combination  with  our  retainers  in  cases 
of  Class  II,  EHvision  I. 

In  the  fall  of  1904  Dr.  R.  B.  Stanley,  of  New  York  City,  referred 
to  me  the  case  of  a  young  lady  who  was  to  spend  the  winter  in  Boston. 
He  had  expanded  the  arches  considerably.  She  came  to  me  with  the 
upper  appliance  adjusted,  and  with  a  stay-plate  in  the  lower  arch.  I 
continued  the  expansion  upon  upper  and  lower  arches  for  some  little 


Fig.  18. 


Fig.  19.  Fig.  20. 

time  before  applying  the  inter-maxillary  force.     This   force  was  used 
in  this  particular  case  in  rather  a  peculiar  manner. 

You  will  see  in  this  picture  that  the  lower  jaw 

TlSilt  !#•  was  in  mesial  occlusion  upon  the  right  side,  and  in 

normal  occlusion  upon  the  left.     A   front  view  of 

541  3iiy 

Digitized  by  VjOOQ IC 


the  face  shows  the  mandible  swung  to  the  left  to  a  marked  degree.  I 
applied  elastic  force  in  the  usual  manner  to  correct  the  mesial  occlusion 
upon  the  right,  e,  g,,  from  upper  right  clamp-b^nd  to  a  sheath-hook,  as 
far  forward  as  possible  on  the  lower  arch.  The  desired  movement  was 
accomplished  in  a  compartively  short  space  of  time.  The  median  line 
of  lower  arch  was  still  considerably  displaced  to  the  left.  To  overcome 
this  difficulty  I  applied  elastics  on  the  left  side  as  we  apply  them  for 
distal  occlusion  cases. 

(Appliance    showing   pull    of   elastics.)      This 

Tl0Nre  17,  drawing  is  intended  to  show  the  manner  in  which  I 

applied  the  elastic  ligatures.    The  result  of  this  use 

of  the  rubber  pull  was  to  swing  the  mandible  to  the  right  somewhat  and 

bring  the  teeth  into  normal  relation. 


Fig.  21, 


(Models  after.)     The  face  was  improved  con- 

Tl0Hlt  !$•  siderably,  though  the  upper  and  lower  incisors  at 

completion  were  inclined  somewhat  in  the  direction 
of  the  pull  on  each  arch.  The  impressions  for  these  models  were  taken  on 
the  same  day  the  working  appliances  were  removed,  and  the  retainers  ad- 
justed. I  would  have  liked  impressions  some  months  later,  but  the 
patient  was  going  to  the  Middle  West  and  it  was  my  last  opportunity. 
You  will  see  that  all  the  inclined  planes  tend  to  the  normal.  The  ap- 
plication of  the  force  is  interesting,  in  that  I  believe  there  are  no  records 
where  it  has  been  so  employed  before. 

figure  W.  Face  before. 

Tiglireso.  Face  after. 

Tlftlire  2K  Side  models,  before  and  at  present. 

This  case  is  another  of  Class  III,  complicated  by  considerable  loss 
from  extraction.  The  upper  first  molars  were  both  extracted.  The  right 
second  molar  has  come  down,  but  the  left  second  molar  has  not  appeared, 
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though  on  the  point  of  erupting.  The  lower  first  molars  were  also  miss- 
ing. The  problem  here  was  to  get  a  sufficiently  stable  anchorage  to  bring 
about  the  desired  changes. 

(Drawing  of  appliance.)     This  drawing  shows 
Tlimft  22.  the  means  adopted  to  get  an  equal  pull  of  elastic 

force  on  each  side.  The  upper  left  bicuspids  were 
banded,  the  bands  soldered  together,  and  a  section  of  heavy  wire  sol- 
dered on  the  distal  surface  of  the  second  bicuspid  with  a  hook  at  the 


Fig.  22. 

end  to  hold  the  elastics.    This  hook  was  carried  distally  just  far  enough 
to  make  the  pull  on  either  side  equal. 

The  study  model  shows  the  present  condition  of  the  case.  This 
model  was  made  from  a  wax  .impression  taken  a  few  days  ago.  The 
anchorage  on  the  left,  though  it  has  been  displaced  somewhat,  still  has 
served  its  purpose  very  well.  I  have  considerable  yet  to  do  on  this  case. 
I  am  sorry  that  I  can  not  show  you  the  completed  models  at  this  time. 

In  the  treatment  the  upper  six  anterior  teeth  were  moved  labially 
first,  expanded  and  separated.  Then  afterward,  drawn  from  either  side 
toward  the  median  line,  the  elastic  force  afterward  carrying  the  bicus- 
pids mesially. 

Here   is   still   another   mutilated   case   of   Class 

Tl0Hre  23,  ni,  that  was  made  very  difficult  by  reason  of  un- 

stable anchorage.  The  upper  first  molars  had  been 
extracted.  The  lower  right  first  molar  and  bicuspids  also  were  missing. 
For  various  reasons  it  was  a  case  in  which  I  attempted  simply  to  im- 
prove the  occlusion,  for  in  the  original  condition  he  had  little  or  none. 
Where  the  teeth  were  missing  in  the  lower  arch  I  connected  the  cuspid 
and  the  second  molar  by  a  heavy  bar  soldered  to  bands.  The  upper 
arch  was  expanded  and  inter-maxillary  force  applied  in  the  approved 
manner.  The  extreme  lingual  inclinations  of  the  lower  incisors  I  was 
unable  to  relieve. 


(Opposite   side.)      The   use  of   inter-maxillary 
Tlimft  24.  force  usually  causes  more  or  less  tipping  of  the 

primary  anchor  teeth.  This  tipping  we  must  com- 
bat as  best  we  may.  In  long  drawn-out  cases  this  tipping  may  become 
severe,  though  generally  it  does  not  reach  serious  proportions.  It,  how- 
ever, causes  us  to  occasionally  shift  the  inclination  of  the  tubes  upon 
our  clamp-bands.  It  is  often  necessary  to  spend  considerable  time  in 
this  operation.  Dr.  PuUen  showed  in  Boston,  early  this  month,  his  im- 
proved manner  of  attaching  the  tube  to  the  band,  whereby  by  simply 
removing  the  ligatures  from  the  teeth,  but  not  the  arch,  then  grasping 
the  tube  with  pliers,  it  could  be  bent  to  the  desired  angle  without  in  any 


Figs.  23  and  24. 

way  affecting  the  tube  or  its  attachments.  If  this  mode  of  attaching  the 
tube  to  band  does  not  carry  the  tube  too  far  buccally  (and  it  does  not 
seem  to  do  so),  and  it  will  do  all  it  says  it  will,  it  is  a  grand  thing. 

The  degree  of  force  applied,  in  the  strength  of 

CMpaMiPt  P^^^  ^^  *^^  elastic  ligatures,  seems  to  var>^  considera- 

ttl^OK  Of  €lautic«      bly  in  different  men's  hands.    For  myself,  I  have  been 

using  what  I  considered  three  different  pulls — light, 

medium  and  heavy.    But  in  experimenting  to  find  just  the  strength  of  the 

pull  for  a  certain  distance  of  the  elastic  bands  I  was  using  I  found  to  my 

surprise  that  the  medium  pull  was  heavier  than  I  had  considered  my 

heavy  pull.     I  had  been  using  Bailey's  "Violet"  elastics   for  my  light 
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pull,  Goodyear's  "Election  Bands"  for  my  medium  pull,  and  Angle's 
Rubber  Ligatures  for  my  heavy  pull.  The  average  length  of  pull  in 
my  cases  of  Class  II,  Division  I,  is  almost  i  5-6  inches.  The  light 
elastic  registered  a  pull  of  5  ounces  each  for  this  distance,  and  10  ounces 
for  two  elastics.  The  medium  pull  for  same  distance  varied  from  8j4 
ounces  to  10  ounces  for  each  elastic,  and  from  17  to  21  ounces  for  two 
elastics.  Angle's  ligatures  vary  from  8  to  9j4*ounQes  for  otte  elastic, 
and  16  to  20  ounces  for  two  elastics.  -There  is  considerable  vaf lability 
in  the  strength  of  pull  of  the  elastics  cut  from  tlie  same  tubing.  The 
figures  I  have  given  I  found  only  after  trying  many  elastics. 

As  yet  I  have  never  needed  to  use  more  than  two  h^vy  elastics  in 
my  work.  I  use  light  elastic  pressure  generally.  If  T'see  the  de- 
sired movement  taking  place  I  do  not  care  to  hurry  it  along.  In  the 
cases  I  have  shown  you,  the  length  of  time  to  accomplish  movement 
from  complete  distal  to  normal  occlusion  varies  from  three  to  six  months. 
I  start  cases  with  a  light  pull,  gradually  increase  it  to  what  I  deem  the 
maximum  pull  for  the  particular  case,  keep  such  pressure  constant  until 
normal  occlusion  is  reached,  when  I  gradually  reduce  the  pressure  until 
I  have  the  lightest  pull  that  will  hold  the  teeth  in  normal  occlusion.  I 
prefer  to  let  as  much  settling  occur  as  possible  with  working  appliances 
in  place,  holding  the  teeth  in  occlusion  by  light  rubber  elastics  rather 
than  to  trust  to  retainers  at  once. 

In  the  preparation  of  this  paper  and  the  plates  shown  I  have  en- 
deavored to  bring  out  the  point  that  where  all  the  teeth  are  present, 
though  the  malocclusion  may  be  severe,  yet  it  is  perfectly  possible  and 
feasible  to  bring  them  into  normal  occlusion.  The  cases  where  it  was 
necessary  to  deal  with  mutilated  conditions,  and  where,  when  the  mu- 
tilation is  severe,  we  can  only  hope  for  an  improved  occlusion,  I  have 
brought  forward  to  show  our  limitations.  The  more  we  imitate  the 
silent  forces  of  nature,  which  are  ever  at  work,  quietly  yet  none  the 
less  effectively,  the  more  humane  and  successful  the  results  will  be. 
This  is  but  the  trend  of  modem  thought  and  practice.  The  disruptive 
forces  of  nature  are  rarely  brought  into  play.  So  this  disruptive  force 
in  orthodontia — which  I  may  call  extraction — destroying  tissue,  and 
causing  shock,  is  rarely  necessary.  There  is  a  better  and  a  safer  way. 
If  you  will  permit  me  I  will  draw  an  analogy  from  Elijah  of  Holy  Writ. 
He  was  a  man  of  heroic  type,  who  believed  in  fire,  and  famine,  and  the 
sword  of  destruction.  But  Elijah  had  to  be  taught  that  God  and  truth 
and  right  were  not  in  the  mjghty  wind,  nor  in  the  earthquake,  nor  in 
the  fire — but  in  the  Still  Small  Voice.  So  must  the  Elijahs  of  ortho- 
dontia be  taught  that  truth  and  right  and  humanity  and  God  are  not 
in  the  disruptive  and  cruder  methods  of  extraction,  but  in  the  Still  Small 
Voice  of  the  gentler,  better  way. 
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By  William  Cummings  Fisher,  D.D.S.,  New  York  City. 
Read  before  the  Central^Dentai  Association  oj  Northern  Neuf  Jersey. 


The  usefulness  and  value  of  books  and  journals,  conceived  in  a 
spirit  of  broad  conservatism,  carefully  written  and  carefully  edited  is 
without  limit. 

One  has  but  to  look  over  the  editions  of  the  several  dental  jour- 
nals to  be  forcibly  impressed  with  the  deplorable  condition,  and  the  crying 
needs  of  journalism  within  our  profession  to-day.  The  condition  referred 
to  is  the  ownership  and  control  of  practically  all  of  our  dental  journals 
by  either  some  dental  manufacturing  company  or  a  local  supply  house 
and  the  subservience  of  these  journals  to  the  interests  of  the  dental 
houses  publishing  the  same. 

These  impressions  were  all  the  more  intensified  by  the  appearance 
last  April  of  a  western  dental  journal  without  an  editor,  the  editor 
of  that  journal  having  been  asked  to  resign  by  a  dental  supply  house 
proprietor — the  publisher  of  the  journal — because  the  editor  refused  to 
publish  an  article  which  he  did  not  consider  conformed  to  the  practice 
of  conservative  and  ethical  methods  as  set  forth  by  the  authors  ot  our 
recognized  text  books  to-day.  Whether  the  editor  of  this  journal  was 
right  concerning  this  particular  article  or  not  I  do  not  propose  to  opine, 
nevertheless,  from  a  professional  and  journalistic  standpoint,  he  most 
decidedly  was  correct,  and  this  publisher  has  continued  to  place  his 
journal  before  our  profession  without  a  responsible  editor. 
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"As  good  almost  kill  a  man  as  kill  a  good  book,"  says  Milton 
in  his  Areopagitica,  that  grand  appeal  before  the  Lords  and  Commons 
of  England  for  the  freedom  of  the  press.  ."Who  kills  a  man  kills 
a  reasonable  creature,  God's  image;  but  he  who  destroys  a  good  book 
kills  reason  itself,  kills  the  image  of  God."  .  .  .  "Many  a  man  lives  a 
burden  to  the  earth,  but  a  good  book  is  the  precious  life  blood  of  a 
master  spirit,  embalmed  and  treasured  up  on  purpose  of  a  life  beyond 
life.  It  is  true  no  age  can  restore  life,  whereof  perhaps  there  is  no 
great  loss;  and  revolutions  of  ages  do  not  oft  recover  the  loss  of  a 
rejected  truth,  for  want  of  which  whole  nations  fare  the  worst.  We 
should  be  wary  therefore  what  persecution  we  raise  against  the  living 
labors  of  public  men,  how  we  spill  that  seasoned  life  of  man,  preserved 
and  stored  up  in  books ;  since,  we  see  a  kind  of  homicide  may  be  thus 
committed,  sometimes  a  martyrdom,  and  if  it  extend  to  the  whole  im- 
pression a  kind  of  massacre,  whereof  the  execution  ends  not  in  the 
slaying  of  an  elemental  life,  but  strikes  at  that  ethereal  and  fifth  essence, 
the  breath  of  reason  itself,  slays  an  immortality  rather  than  a  Ufe." 

The  first  and  principal  object  of  these  so-called 

TMflWMce  Of  publishers     must     necessarily     be     a     commercial 

trade  Oi  one — that  is  self-evident  and  needs  not  to  be  proved. 

JWiraaltai.  Our  profession  furnishes  the  easy  and  profitable  field 

for  their  operations.  Easy^ — ^because  as  Dr.  William 
H.  Potter  has  said — ^the  profession  finds  such  paternalism  pleasant  and 
satisfactory. 

The  hand  of  the  dental  manufacturers,  or  "The  Trust,"  as  it  has 
been  frequently  called,  is  seen  not  only  controlling  our  journals,  btit 
through  the  influence  of  these  journals,  exercising  a  partial — if  not  com- 
plete control  of  the  internal  business  of  our  dental  societies,  national, 
state  and  local. 

When  it  pleases  the  owners  of  the  journal,  the  proceedings  of  the 
more  imporftnt  societies  are  published. 

Certainly  these  conditions  atone  are  sufficient  arguments  in  favor 
of  a  journal  that  shall  be  absolutely  free  from  any  such  disgraceful 
coercion — but  therie  are  many  other  reasons. 

Does  it  seem  unreasonable  to  expect  that  in  these  United  States, 
with  the  vast  number  of  ethical  dentists  therein,  we  can  publish  one 
dental  journal  of  a  national  scope  that  shall  be  a  journal  of  our  pro- 
fession, for  our  profession,  and  by  our  profession? 

Do  you  realize  that  the  journals  sent  out  each  month  by  the  supply 
houses  really  constitute  the  literature  of  our  profession  to-day?  Think 
what  this  means — ^the  literature  of  our  profession — controlled  by  those 
who  are  absolutely  without  our  ranks.    It  means  that  my  profession  has 

547  3«? 

Digitized  by  VjOOQIC 


Si 


no  dignity,  no  stability,  no  standing  with  itself.  You  cry  for  recognition 
and  standing  with  the  allied  professions  and  we  have  it  not  witfi  our- 
selves. 

The  Journal  of  the  American  Medical  Associa- 

.  g^  Hon  to-day  reaches  each   week  more  than  47,000 

One  ntaK  Stimuli       subscribers,   and  has   become  the  leading  medical 

H^MmhA.  magazine  in  the  world.     If  the  American  Medical 

Association  can  publish  a  creditable  journal  with 
fifty-two  numbers  per  year,  surely  our  National  Association  could  pub- 
lish a  journal  of  twenty-four,  or  even  only  twelve  numbers,  filled  with 
papers  of  high  professional  and  journalistic  value. 

Give  this  joiunal  an  editorial  staff  with  an  editor-in-chief,  instead 
of  placing  it  in  the  hands  of  any  one  journalist,  for  I  would  have  you 
keep  as  carefully  away  from  the  one  man  journal  as  you  should  from 
an  undesirable  publisher.  What  is  the  inevitable  result  of  a  one  man 
joumalf  If  it  obtain  any  degree  of  conspicuousness,  if  it  reach  a  large 
circulation,  if  it  meet  the  eye  of  many  members  of  the  profession,  then 
that  one  man  is  talking  to  us — one  man  to  all  of  us.  Unless  he  be  re- 
markably strong  in  professional  ethics  and  integrity  he  will  become  a 
politician,  and.  a  politician  with  a  powerful  agent — -his  journal.  A  cer- 
tain amount  of  politics  is  perhaps  essential  in  our  National  Association, 
as  it  is  in  any  large  organization;  but  we  do  not  want  our  journals 
to  create  politicians,  nor  do  we  want  our  politicians  to  divert  our  jour- 
nals from  an  ethical  to  a  political  and  personally  political  organ.  That 
is  one  reason  I  warn  you  from  the  one  man  journal.  The  journal  with 
an  editorial  staff  will  be  superior  to  the  one  man  staff  in  that  it  furnishes 
the  judgments  and  opinions  of  several  as  against  one,  and  ofttimes  those 
opinions  may  be  expert  in  the  several  departments,  when  one  man,  be 
he  ever  so  large  mentally  and  practically,  can  not  be  expert  in  all  depart- 
ments of  the  profession. 

Dr.  D.  D.  Smith,  of  Philadelphia  in  a  paper 
trade  3o«raal$         ^^^^  before  the  Minnesota  State  Society  last  June, 

Closed  to  ^id  that  he  had  found  the  columns  of  the  dental 

Dr.  D.  D.  SmM*        journals  closed  to  his  articles  on  *'oral  prophylaxis." 
Some  editors  refused  his  articles,  alleging  person- 
ality as  an  excuse. 

Now  Dr.  Smith  may  be  an  extremist  or  he  may  not  be,  but  if  he 
or  any  reputable  member  of  this  profession  has  something  that  he  con- 
siders worth  the  attention  of  his  fellow  practitioners,  he  should  have 
some  means  of  placing  it  before  us.  Dr.,  Smith  shows  you  how  to-day 
this  is  impossible  with  the  one  man  joumal-^'Trust  journals,"  as  he 
styles  them.    He  does  not  hesitate  to  mention  names  and  dates,  narrating 
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his  fruitless  efforts  to  reach  the  profession  through 

Cosmos,  the  Digest  and  the  Items  of  Interest.    If 

as  set  forth  in  Dr.  Smith's  paper  (and  jf  they  are  not  it  would  be  well 

for  these  editors  to  deny  them),  then  is  our  journalism  subject  to  a  most 

deplorable  imperialistic  and  coercive  influence. 

As  another  illustration  of  this  influence,  let  me 

JlK  TtCidOt*  narrate  this  recent  incident  in  one  of  our  dental 

societies.  The  Chairman  of  the  Executive  Committee 
was  the  editor  of  a  journal.  This  journal  had  been  sharing  the  expense 
of  the  stenographer  who  reported  the  society's  proceedings.  The  Ex- 
ecutive Committee  thought  that  the  journal  should  bear  the  entire  ex- 
pense of  the  -stenographic  report,  so  the  Chairman  in  his  report  to  the 
society  said,  and  this  in  a  pleasant,  patronizing  manner,  that  the  Chair- 
man of  the  Executive  Committee  had  persuaded  the  editor  of  the  journal 
(that  is,  he  had  persuaded  himself)  to  bear  the  entire  expense  of  the 
society's  reports. 

Think  of  it,  gentlemen,  that  society  sold  out  to  that  journal  for  a 
few  paltry  dollars.  The  cost  to  that  society  to  report  its  own  proceed- 
ings would  not  have  been  one  dollar  per  member.  For  one  dollar  those 
men  sold  themselves  to  one  of  their  number,  thereby  placing  themselves 
under  obligations  to  that  editor,  his  journal,  and  indirectly  to  the  supply 
house  which  owns  both  journal  and  editor.  This  is  a  condition  that  is 
dangerous.  It  is  unprofessional — unmanly.  It  is  similar  to  the  con- 
ditions found  in  our  corrupt  political,  financial  and  social  institutions, 
the  correction  and  punishment  of  which  is  occupying  the  great  American 
public  to-day.  Let  us  extend  this  "housecleaning"  into  our  professional 
ranks  and  our  journalism.  Don't  for  one  moment  think,  that  I  believe 
conditions  are  so  very  rotten  that  they  are  hopeless.  But  they  are  bad 
enough  to  need  your  attention  and  correction  before  our  organizations 
suffer  a  violent  eruption  of  reform. 

We  have  some  excellent  material  in  the  pro- 

l^jHl^iyp  fession,  and  we  could  obtain,  if  these  men  would 

TblOCilrttott  Stimuli      serve,   a   staff   of   great   ability.     If   the   National 

JltfPOcatel  Dental  Association  would  undertake  the  publishing 

of  this  journal,  I  am  confident  after  its  initial  year 
it  would  be  more  than  self-supporting  from  its  two  sources  of  revenue, 
the  subscriber  and  the  advertiser. 

The  editorial  staff  might  possibly  be  obliged  to  serve  the  first  year 
without  salary.  After  that  I  believe  they  would  not  suffer  for  just  com- 
pensation for  their  services  to  their  profession.  There  should  be  an  editor 
for  each  of  the  several  important  departments  that  would  comprise  such 
a  journal.    These,  with  an  editor-in-chief  and  a  business  manager,  would 
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constitute  the  editorial  staflf,  which  I  would  place  under  the  jurisdiction 
of  the  National  Association,  electing  each  member  separately  and  fftr  a 
term  of  office. 

Further,  I  would  seek  for  the  best  writers  by  purchasing  original 
papers,  thus  persuading  the  busy  men  in  our  profession  that  they  could 
profitably  spare  from  flieir  daily  practice  time  for  their  compositions. 

It  takes  time,  and  often  the  expenditure  of  no  little  amount  of 
money  to  procure  material,  make  experiments 'and  institute  investiga- 
tions for  a  paper  of  importance.  You  and  I  profit  by  the  results  of 
these  labors,  and  we  should,  and  it  is  our  desire  to,  compensate  these 
men  for  their  work,  the  good  results  of  which  we  share  with  them. 
But  we  have  been  at  a  loss  for  a  proper  method  of  doing  so.  Here  it 
is.  You  and  I,  by  our  support  to  just  such  a  national  journal,  open  a 
way. 

What  will  be  the  result?    The  writer  and  investigator  in  our  ranks 

will  be  stimulated  to  great  activity.    You  and  I  will  take  greater  interest 

because  we  are  sure  of  the  best  that  can  be  procured;  and  between  the 

.  instructor  and  the  student  in  our  profession,  will  be  a  live  national  organ. 

I  would  have  this  journal  publish  a  review  of  the  proceedings  of 
the  state  and  local  societies  as  supplied  by  them,  thus  making  it  of  local 
as  well  as  national  interest  to  every  section  of  the  country.  Review 
books  and  papers  from  contemporary  journals,  report  on  new  instru- 
ments and  appliances,  and  report  from  time  to  time  the  progfress  of  the 
several  committees  of  the  National  Association,  thus  keeping  in  constant 
touch  with  any  important  matters  in  the  National  organization,  instead 
of  waiting  twelve  months  for  a  hasty  report. 

In  the  editorials  of  the  journals  now  published,  do  the  editors  report 
upon  new  instruments,  preparations  and  methods  employing  these  new 
instruments?  Most  of  them  have  a  department  for  the  review  of  books 
and  magazines,  but  nothing  is  said  of  the  products  of  the  manufacturer. 
Of  these  you  must  know  only  what  the  manufacturing  publisher  wishes 
you  to  know ;  and  here  he  uses  his  journal  for  his  purpose.  No  adverse 
views  of  the  profession  are  sought,  and  I  am  sure  would  never  be  pub- 
lished were  they  offered.  The  position  of  the  manufacturer  in  our 
midst — for  he  most  decidedly  has  stolen  into  the  fold  of  our  profession — 
has  become  more  unpleasantly  secure  than  we  realize.  This  is  well 
illustrated  by  the  following  incident  which  occurred  to  the  writer  last 
month.  In  the  presence  of  another  member  of  our  profession,  one  of 
the  manufacturers  said  to  me  that  the  dentists  themselves  could  not  hold 
a  convention  or  publish  a  journal;  that  they  were  always  compelled  to 
fall  back  upon  the  manufacturers  and  supply  house  proprietors.  He 
referred  in  a  most  disgusting,  deprecatory  manner  to  The  Journal  of 
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the  New  York  Institute  of  Stomatology  and  American  Academy  of 
'Dental  Science,  saying  that  when  they  sent  him  the  prospectus  of  their 
advertising  pages  he  turned  them  down  coldly  because,  being  a  strictly 
professional  publiciation,  it  would  never  have  a  good  circulation.  We 
are  compelled  to  acknowledge,,  gentlemen,  that  what  this  manufacturer 
said  regarding  our  journals  and  conventions  has  been  all  too  true,  and 
to  make  matters  worse,  they  know  this.  That  knowledge  has  been  their 
strength  and  our  weakness.  I  appeal  to  you  to  reverse  this  order  of 
things.  You  can  do  it,  and  great  will  be  the  benefits  to  the  dental 
profession. 

The  medical  profession  are  to-day  in  the  midst  of  a  great  struggle, 
seeking  emancipation  for  themselves  and  their  literature  from  the  vender 
of  nostrums  and  the  proprietary  medicine  manufacturer,  and  their  noble 
efforts  are  sure  to  be  crowned  with  success.  Before  we  become  weaker 
in  our  refusal  to  exercise  a  personal  and  professional  responsibility  in 
editing  our  own  journals,  let  us  throw  off  this  yoke  of  imperialism  and 
censorship  established  (I  may  say  without  any  set  desire  toward  coer- 
cion) by  the  dental  manufactories  and  supply  houses.  Let  us  emanci- 
pate our  literature  from  this  unprofessional  and  unscientific  production. 

Have  you  ever  carefully  examined  the  so-called  journals  of  the 
dental  profession  to-day?  If  so,  then  how  many  of  this  great  number 
can  you  unbiased  and  sincerely  say  are  worthy  of  your  perusal?  flow 
many  of  them  can  you  read  with  pride  and  with  profit?  There  may  be 
one  or  two,  but  you  will  find  them  as  I  have  stated,  the  property  and 
advertising  media  of  supply  houses.  Already  have  a  few  made  the  first 
*  step  in  the  right  direction  by  placing  before  .us  a  journal  which  is  the 
official  organ  of  some  prominent  dental  societies  of  the  East,  and  their 
first  numbers  justly  command  our  commendation.  But  this,  gentlemen, 
is  not  enough.  This  journal  should  be  national  in  its  scope — ^the  official 
organ  of  our  National  Association. 

While  abroad  recently  I  took  occasion  to  discuss  this  matter  with 
several  of  our  prominent  dentists  in  Europe,  and  received  from  all  an 
endorsing  opinion.  They  would  welcome  just  such  a  representative 
American  paper.  And,  as  our  ethical  dentA  schools  become  the  model 
for  Europe,  so  wquld  Our  journal  stand  in  their  field  of  dental  journal- 
ism. You  are  all  perhaps  acquainted  with  the  British  Dental  Journal, 
in  which  we  have  an  example  of  a  truly  professional  paper.  Notice, 
I  did  not  say  ideal  nor  faultless,  but  truly  professional.  Another  ex- 
ample of  a  truly  professional  journal  is  the  Uotontologie  of  France, 
in  which  country  I  am  told  there  are  no  less  than  three  dental  journals 
published  by  the  profession ;  while  Italy  and  Germany  each  publish  two. 
Let  us  have  at  least  one  in  America. 
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The  vital  needs  of  the  dental  profession  to-day  are  a  harmonious 
organization  and  a  representative  national  journal;  that  will  encourage 
right  thinking,  help  secure  from  time  to  time  needed  reforms  and  pro- 
mote and  encourage  the  highest  interests  of  both  the  laity  and  the  pro- 
fession. And  such  a  journal  as  I  have  roughly  outlined  and  advocate 
will  produce  and  preserve  such  a  degfree  of  harmony  in  our  National 
Association  as  has  not  been  enjoyed  for  several  years. 

This  is  not  a  chimerical  dream,  gentlemen,  but  the  briefest  outline 
of  a  sound  and  practical  plan,  one  that  has  been  tried  and  found  favor- 
able in  almost  every  profession.  Look  at  the  one  to  which  we  are  closely 
allied.  Why,  even  its  various  specialties  publish  their  own  individual 
journals.  The  lawyer  has  his  and  the  chemist  has  his.  Does  the  en- 
gineer allow  some  get-rich-quick  mining  company  to  publish  his  journals  ? 
The  biologist  and  astronomer  reads  of  things  earthly  and  things  heaven- 
ly, not  as  dictated  by  some  lens  publisher,  but  as  set  forth  by  a  brother 
scientist.  But  here  is  a  profession,  American  through  and  through,  that 
is.  lacking  the  great  essential  agent,  journalistic  representation  before  the 
world.  Then  let  us  have  a  wholesome  dental  magazine  by  literary,  sci- 
entific, practical  and  ethical  dentists. 

These  ideas,  their  deductions  and  conclusions,  have  been  strength- 
ened but  not  formed  by  the  opinions  of  others,  and  any  adverse  criticism 
they  may  call  forth  will  be  borne  by  the  writer — this  in  testimony  of  his 
sincerity,  "For  he  who  freely  magnifies  what  hath  been  nobly  done,  and 
fears  not  to  declare  as  freely  what  might  be  done  better,  gives  ye  the 
best  covenant  of  his  fidelity;  and  that  his  loyalest  affection  and  his  hope, 
waits  on  your  proceedings." 
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Central  Dental  Hisoclntion  of  nortDern  new  3er$ey. 


A  regular  monthly  meeting  of  the  Central -Dental  Society  of  North- 
em  New  Jersey  was  held  at  Achtel-Stetters,  Newark,  New  Jersey,  Mon- 
day evening,  March  i8,  1907. 

In  the  unavoidable  absence  of  President  Marshall  Vice-President 
Hane  took  the  chair. 

The  Chairman  called  the  meeting  to  order. 

The  Secretary  called  the  roll  and  a  quorum  was  found  to  be  present. 

The  minutes  of  the  last  meeting  were  read  and  on  motion  approved 
as  read. 

The  following  applications  for  membership  were  received,  and  on 
motion  took  the  usual  course: 

Edward  L.  Wharton,  B.D.S.,  Newark,  N.  J.;  sponsors,  Drs.  Truex 
and  Baker. 

Ralph  W.  Waldron,  D.D.S.,  Newark,  N.  J.;  sponsors,  Drs.  Sut- 
phen  and  Meeker. 

The  following  resignations  were  received  and  on  motion  accepted: 
Dr.  William  T.  Cook,  Dr.  Eugene  S.  Taft  and  Dr.  Edward  H.  Webb. 

The  resignation  of  Dr.  David  C.  Baker  as  chairman  of  the  Dinner 
Committee  was  presented,  and  on  motion  accepted  with  regrets. 

On  motion  of  Dr.  Meeker,  regularly  seconded  and  adopted,  Dr.  W. 
L.  Fish  was  selected  to  take  the  place  of  Dr.  Baker  on  the  Dinner  Com- 
mittee. 

The  Chairman  then  introduced  William  Cummings  Fisher,  D.D.S.. 
who  read  a  paper  published  in  this  issue. 
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Di$CN$$iOi  of^^Dr.  fisNrs' Paper. 

I  did  not  expect,  to  open  this  discussion,  and  I  am 
Dr.  Cfeil*  31.  Itttektr.    only  doing  so  in  order  to  make  way  for  the  intel- 
lectual giants  who  come  later. 

This  paper  is  another  demonstration  of  the  fact  that  the  C.  D.  A. 
is  the  most  unique  society  in  the  country,  because  it  is  perhaps  the  most 
independent  dental  society.  From  the  inception  of  our  meetings  we 
have  allowed  everything  on  dentistry — and  in  some  cases  papers  that 
were  not  on  dentistry — to  be  read,  and  every  gentleman  who  has  read 
a  paper  has  received  respectful  consideration  and  there  has  been  thor- 
ough discussion  of  his  essay.  Indeed,  we  once  had  a  crazy  man  read 
a  paper  before  us,  and  the  poor  fellow  died  the  very  next  week. 

Dr.  Fisher  suggested  in  his  paper  a  national  dental  journal  with  a 
large  editorial  staff;  it  might  be  a  very  good  idea  provided  every  editor 
could  be  a  law  unto  himself,  and  if  there  was  no  chief  editor  to  prevent 
his  associate  editors  from  inserting  any  articles  they  thought  proper.  And 
if  that  were  not  done  it  would,  after  all,  be  only  what  the  essayist  calls 
**a  one  man  journal." 

When  we  leave  the  dental  college  we  are  grounded  theoretically  in 
our  profession,  but  have  not  experience,  and  we  gain  our  clinical  knowl- 
edge in  our  business  as  we  go  on  through  life  day  by  day.  That  is 
how  we  gain  experience,  and  when  it  is  extensive  enough  we  can  almost 
at  a  glance  diagnose  a  case  and  tell  what  the  difficulty  is. 

So  it.  is  with  the  editor  of  a  dental  journal  of  experience ;  from  his 
knowledge  gained  by  constant  work  in  that  direction  he  is  able  to  tell 
almost  at  a  glance  the  value  of  any  article  contributed  to  his  journal. 

So  far  as  editors  being  dictated  to  by  the  owners  of  the  dental 
publications  in  their  charge,  I  wish  to  say  most  earnestly  that  there  is 
one  editor  whom  I  have  known  intimately  for  many  years,  and  I  am 
sure  he  could  in  no  way  be  dictated  to  as  suggested  by  the  essayist.  Two 
other  gentlemen  and  myself  have  been  in  the  habit  for  more  than  ten 
}ears  past  of  meeting  this  editor  almost  every  Friday,  and  at  those 
meetings  journalism  has  often  been  discussed.  Thus  I  know  positively 
that  Dr.  Ottolengui,  the  editor  of  Items  of  Interest,  has  never  been 
dictated  to  by  the  owners  of  the  journal  as  to  what  he  should  publish 
therein. 

I   am   very   glad   indeed,   after   waiting   for  ten 
Dr.  Dttokiglli.         years,     at  last  to  have  an  opportunity,  in  a  society 
where  I  have  numerous  friends,  to  personally  an- 
swer this  oft  repeated  slander,  for  it  is  nothing  short  of  slander  to  state 
that  the  men  who  are  editors  of  trade  journals  in  this  country  have 
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sold  themselves  for  their  salaries  to  the  houses  owning  the  magazines 
which  they  edit,  and  no  man  should  make  an  insinuation  of  that  kind 
without  positive  evidence  to  support  his  assertion. 

I  have  edited  a  great  many  essays,  but  I  have  never  read  one  of 
this  brevity  which  contained  so  many  inaccuracies  as  the  one  which  I 
am  now  to  discuss,  and  I  will  discuss  it  seriatum. 

The  condition  referred  to  as  the  ownership  of  practically  all  of  our 
dental  journals  by  either  some  dental  manufacturing  company  or  a  local 
supply  house,  and  the  subservience  of  these  journals  to  the  interest  of 
the  dental  house  publishing  the  same,  is  the  first  subject  to  which  I  will 
refer. 

The  journal  can  not  be  subservient  to  the  publisher  unless  the  editor 
is  a  paid  and  obedient  servant  of  that  publisher.  That  means  that  Ed- 
ward Kirk,  C.  N.  Johnson,  J.  D.  Patterson,  Wilbur  F.  Litch,  Barett, 
Taft,  Bethel,  Line,  Hoff  and  myself  have  been  willing  to  sell  our  pro- 
fessional dignity,  our  honesty  and  integrity  to  trade  houses ;  and  it  is  not 
true,  and  the  author  can  prove  it.     I  quote  from  the  paper: 

"These  impressions  were  all  the  more  intensified  by  the  appearance 
last  April  of  a  western  dental  journal  without  an  editor,  the  editor  of 
that  journal  having  been  asked  to  resign  by  a  dental  supply  house  pro- 
prietor." 

Dr.  Patterson  was  not  asked  to  resign.  X  have  a  letter  in  my  pos- 
session stating  the  full  facts  in  that  case;  he  was  not  asked  to  resign; 
on  the  contrary,  he  was  begged  not  to  resign. 

This  is  only  a  specimen  of  the  lack  of  knowledge  of  facts  which 
to-night's  essayist  presumes  to  criticise;  and  it  is  a  curious  thing  that 
in  the  whole  realm  of  criticism,  critics  are  usually  people  who  are  not 
able  to  do  the  things  which  they  set  themselves  up  to  criticise.  The 
critic  of  painting  could  not  paint  a  cow  so  that  you  would  know  whether 
it  were  a  cow  or  a  pump-handle ;  the  critic  of  acting  is  a  man  who  could 
not  play  any  part  in  life  save  that  of  a  critic  of  acting,  and  the  critics 
of  journalism  know  just  as  little  about  journalism  as  the  other  critics 
do  of  the  subjects  which  they  undertake  to  criticise. 

Later  on  somewhere  in  the  paper  Dr.  Fisher  argues  against  a  "one 
man  journal,"  and  speaks  in  favor  of  a  journal  that  shall  not  have  a 
supreme  editor.  Nevertheless,  he  criticises  the  western  publisher  now 
because  he  "has  continued  to  place  this  journal  before  our  profession 
without  a  responsible  editor." 

This  (exhibiting  pamphlet)  is  the  western  journal  of  which  he 
speaks.  In  it  we  find  a  department  of  prosthetic  dentistry  conducted  by 
Dr.  F.  C.  Whortley,  and  a  department  of  orthodontia  conducted  by  W. 
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J.  Brady.  Dr.  Root  is  also  one  of  the  editors,  as  is  Dr.  Hetrick,  and 
the  editorial  in  chief  each  month  is  signed  by  the  man  who  writes  it. 
This  journal,  at  the  present  time,  is  not  a  **one  man  journal,"  but  is  one 
with  a  staff,  which  the  essayist  recommends  on  one  page  and  condemns 
on  another.  He  condemns  this  journal  because  it  has  no  specified  editor. 
But  he  lauds  the  journal  of  the  New  York  Institute  of  Stomatology  and 
allied  societies,  which  has  no  editor  at  all,  but  is  simply  conducted  by  a 
publication  committee.  Their  names  appear  in  the  magazine,  but  it  has 
no  accredited  editor,  which  is  the  very  thing  for  which  the  essayist  con- 
demns this  western  journal.  I  mention  this  to  show  the  consistency  ( ?) 
of  the  essayist 

There  is  one  good  thing  in  this  paper,  and  that  is  a  quotation  from 
a  man  named  Milton!  (Laughter.)  And  in  that  we  find  one  line  which 
evidently  escaped  the  attention  of  the  essayist,  as  follows:  "We  should 
be  wary,  therefore,  what  persecution  we  raise  against  the  living  labors 
of  public  men."  The  editors  of  the  journals  attacked  to-night  are  public 
men.  Is  it  certain  that  they  are  not  laboring  for  the  profession  of  den- 
tistry? Is  it  certain  that  they  are  working  for  pay  and  the  advancement 
of  publishers  who  happen  to  be  trade  houses,  and  not  for  the  profession 
of  dentistry  ?  Is  it  certain  that  these  men  would  do  any  less  for  dentistry 
than  the  essayist,  or  the  gentlemen  whom  he  has  mentioned  as  worthy 
to  conduct  a  properly  professional  dental  journal?  You  know  the  men 
and  can  answer  the  question  for  yourselves. 

Then  the  essayist  continues: 

*The  hand  of  the  dental  manufacturers,  or  The  Trust,'  as  it  has 
been  frequently  called,  is  seen  not  only  controlling  our  journals,  but 
through  the  influence  of  these  journals,  exercising  a  partial — if  not  com- 
plete— control  of  the  internal  business  of  our  dental  societies,  National, 
State  and  Local." 

"When  it  pleases  the  owners  of  the  journal,  the  proceedings  of  the 
more  important  societies  are  published." 

That  is  a  broad  statement  to  make  without  specifications.     What 
societies'  proceedings  have  been  left  unpublished  at  the  dictum  of  a  trade 
house?    What  editor  has  been  asked,  by  a  publisher,  ^o  refuse  the  pub-, 
lication  of  the  proceedings  of  what  society?    I  ask  for  specifications  in 
reply  to  these  inquiries. 

Then  he  proceeds: 

"Does  it  seem  unreasonable  to  expect  that  in  these  United  States, 
with  the  vast  number  of  ethical  dentists  therein,  we  can  publish  one 
dental  journal  of  a  national  scope,  that  shall  be  a  journal  of  our  pro- 
fession, for  our  profession  and  by  our  profession?" 
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Does  the  gentleman  realize  that  the  publication 
JOlinuiHftt  ^^  ^  journal  is  not  a  professional  work  at  all?  Jour- 

a  6MtKrclal         nalism  is  a  commercial  work,  and  all  commercial 
€llferpii$f.  work  must  be  conducted  a)ong  commercial  lines  of 

it  will  fail.  No  dental  journal,  nor  any  other  journal 
that  I  know  of,  can  be  made  a  success  in  this  country  without  consider- 
ing the  present  competition.  With  the  fact  that  a  magazine  like  "Mun- 
sey's,"  and  many  others,  can  be  bought  for  a  dollar  a  year,  no  journal 
can  be  published  and  be  a  success  without  advertising  pages.  Why? 
Because  the  public  have  been  trained  to  believe  they  have  the  right  to 
obtain  their  magazines  at  a  price  which  is  less  than  the  unprinted  white 
paper  costs  the  publisher.  You  cannot,  therefore,  make  a  successful  com- 
mercial venture  of  a  magazine — ^and  unless  it  is  a  successful  commercial 
venture  it  will  not  be  a  successful  journal — unless  you  accept  advertise- 
ments, and^just  so  soon  as  you  take  advertisements  you  will  find  that 
your  so-called  professional  journal  will  be  just  as  subservient  to  its 
advertisers  as  any  other  journal.  Indeed,  much  more  so  than  a  journal 
which  is  conducted  by  a  trade  house,  and  for  this  reason ;  the  trade  house 
which  owns  a  dental  magazine  would  be  only  too  glad  to  exclude  ad- 
vertisements from  its  pages ;  it  would  be  only  too  glad  to  have  none  but 
its  own  advertisements.  Consequently  the  editor  is  entirely  unhampered 
in  doing  anything  he  may  please  which  will  hurt  the  feelings  of  the 
other  advertisers.  But  your  professional  magazine,  conducted  by  your 
professional  staff,  would  very  quickly  find  that  it  must  not  publish  any- 
thing in  its  professional  pages  which  would  scare  away  the  people  who 
were  paying  its  printers'  bills. 

Here  is  a  sentence  to  which  I  take  personal  exception: 

"The  literature  of  our  profession— controlled  by  those  who  are  ab- 
isolutely  without  our  ranks." 

Is  Dr.  Kirk  absolutely  without  your  ranks?  Is  C.  N.  Johnson 
an  outsider,  and  J.  D.  Patterson  and  Wilbur  Litch,  Norman  Broomell, 
and  all  the  gentlemen  who  are  editors  or  associate  editors  of  dental 
journals?  Are  those  outside  of  the  ranks?  Those  are  the  men  who 
control  the  current  literature  of  your  profession;  those  are  the  men 
and  no  others  who  say  what  shall  and  what  shall  not  be  printed  in  trade 
journals.  The  trade  houses  would  not  dare  to  tell  one  of  those  men 
what  to  print  and  what  not  to  print  in  the  magazines,  and  I  defy  any 
man  to  prove  to  the  contrary.     (Applause.) 

He  further  says; 
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"The  Journal  of  the  American  Medical  Association  to-day  reaches 
each  week  more  than  47,000  subscribers." 

% 
(and  they  charge  $5.00  per  annum  for  it,  and  five  times  47,000  gives  them 
capital.) 

"And  has  become  the  leading  magazine  of  the  world." 

The  inference  to  be  drawn  is  that  it  has  become  the  leading  medical 
magazine  of  the  world  because  it  is  exclusively  a  professional  journal. 
We  are  told  that  there  are  exclusively  professional  journals  in  Germany, 
France  and  England — are  they  the  leading  dental  magazines  in  the 
world?  Not  by  any  means.  Leaving  Items  of  Interest  out  of  the 
question,  does  not  the  Dental  Cosmos,  owned  by  a  trade  house,  stand 
higher  than  any  of  these  professional  magazines  that  have  been  named? 
Does  it  follow  then  that  trade  connection,  necessarily  mars^a  journal, 
or  does  it  not  follow  that  the  integrity  and  honesty  of  purpose  and  inten- 
tion of  the  editor  has  something  to  do  with  it? 
'  Then  he  says: 

"Give  this  journal  an  editorial  staff  with   an 

tht  0«e  lUai  editor-in-chief,  instead  of  placing  it  in  the  hands  of 

jMIMl.  any  one  journalist,  for  I  would  have  you  keep  as 

carefully  away  from  the  one  man  journal  as  you 

would  from  an  undesirable  publisher." 

Here  we  have  the  amateur  telling  you  how  to  run  a  journal !  There 
is  not  a  successful  journal  of  any  kind  on  earth  that  has*  not  one 
particular  man  responsible  for  everything  that  goes  in  it,  and  the 
trouble  with  the  western  journal  spoken  of  by  the  essayist  is  that 
there  they  tried  to  deprive  Dr.  Patterson  of  the  right  of  saying  what, 
the  special  editors  should  print;  and  there  they  failed,  because  they 
ceased  to  have  one  man  in  authority.  You  would  have  Bedlam  in  any 
publishing  office  were  there  more  than  one  man  in  authority.  There, 
can  be  but  one  policy  in  one  magazine,  and  that  policy  must  be  con- 
trolled by  one  man,  and  he  must  be  held  responsible.  Let  him  retain  his 
place  so  long  as  he  is  successful  and  be  turned  out  when  he  is  unsuc- 
cessful to  give  place  to  still  one  other  '*one  man"  who  will  replace  him.  . 
Think  of  the  New  York  Herald  with  every  page  conducted  by  a  differ- 
ent man ;  think  of  any  journal  or  newspaper  in  the  world  conducted  by 
a  staff  which  is  not  subservient  to  the  directions  of  the  editor-in-chief! 
No  such  proposition  would  come  from  a  professional  journalist  I  assure 
you. 
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Then  Dr.  Fisher  says: 

"If  it  obtain  any  degree  of  conspicuousness,  if  it  reach  a  large  circu- 
lation, if  it  meet  the  eye  of  many  members  of  the  profession,  then  that 
one  man  is  talking  to  us — one  man  to  all  of  us.'* 

No  editorial  is  written  by  two  rhen,  therefore  whoever  writes  an 
editorial  is  talking  to  all  the  subscribers — one  man  talking  to  all.  The 
editor  never  talks  with  the  voice  of  the  men  who  write  signed  articles, 
and  thank  God  he  is  not  responsible  for  what  they  say. 

Let  me  complete  that  quotation: 

*'If  it  obtain  any  degree  of  conspicuousness,  if  it  reach  a  large  circu- 
lation, if  it  meet  the  eye  of  many  members  of  the  profession,  then  that 
one  man  is  talking  to  us — one  man  to  all  of  us.  Unless  he  be  remarkably 
strong  in  professional  ethics  and  integrity,  he  will  become  a  politician.*' 

Now  that  is  interesting!    That  means  that  all  of  the  editors  of  dental 
journals  are  strong  in  integrity*  and  ethics — because  none  of  them  are 
politicians.     I  do  not  know  one  who  is  a  politician. 
Dr.  Fisher  further  says: 

"The  journal  with  an  editorial  staff  will  be  superior  to  the  one  man 
staflf  in  that  it  furnishes  the  judgments  and  opinions  of  several  as  against 
one,  and  ofttimes  those  opinions  may  be  expert  in  the  several  depart- 
ments, when  one  man,  be  he  ever  so  large  mentally  and  practically,  can 
not  be  expert  in  all  departments  of  the  profession." 

That  is  only  a  plea  for  a  staff  of  men  on  the  journal  where  there 
are  departments,  and  is  in  that  sense  perfectly  proper.  A  magazine 
which  has  a  number  of  departments  might  very  well  have  specialists  in 
charge,  yet  in  each  department  that  is  **one  man  talking  to  you"  in  the 
same  sense  as  in  your  present  dental  publications.  But  I  believe  that  a 
magazine  which  has  departments  and  a  departmental  staff  should  have 
an  editor-in-chief,  because  your  magazine  is  an  educational  enterprise 
which  aims  to  teach,  and  your  editor-in-chief  should  see  to  it  that  ont 
department  should  not  teach  something  entirely  opposite  from  that  which 
the  other  department  teaches.   • 

Now  we  come  to  the  D.  D.  Smith  proposition: 

"Dr.  D.  D.  Smith,  of  Philadelphia,  in  a  paper  read  before  the  Min- 
nesota State  Society  last  June,  said  that  he  had  found  the  columns  of  the 
dental  journals  closed  to  his  articles  on  'Oral  Prophylaxis'." 

*  ♦  *  *  4c 

"  Trust  journals,'  as  he  styles  them.     He  does  not  hesitate  to  men-  • 
tion  names  and  dates,  narrating  his  fruitless  efforts  to  reach  the  pro- 
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fession  through  the  columns  of  the  Cosmos,  the  Digest  and  the  Items 
OF  Wterest.  If  the  facts  are  correct  as  set  forth  in  Dr.  Smith's  paper 
(and  if  they  are  not  it  would  be  well  for  these  editors  to  deny  them), 
then,  is  our  journalism  subject  to  the  most  deplorable  imperialistic  and 
coercive  influence." 

I  wrote  the  essayist  and  asked  him  to  bring  me  those  facts  and 
dates. 

wm  mu^  ^  have  them  and  will  give  them  to  you  when  I 

Dr-  TIllKf.  ^,Qg^  ^j^^  discussion. 

^^  I  can  not  answer  them  then.     I  would  like  to 

Dr.  Otfolciignl.        ^^^^  ^^^^^  ^^^ 

You  are  discussing  the  body  of  my  paper,  Dr. 
Dr.TlslKr-  ottolengui. 

Evidently  if  the  gentleman*  does  not  wish  me  to 

Dr.  OttOkM^i.         answer  I  can  not  answer,  but  if  the  society  wishes 

me  to  relate  my  experiences  with  Dr.  Smith  I  am 

perfectly  willing  to  relate  them.    Does  the  Society  wish  me  to  continue  ? 

(Cries  of  "Go  on,  Go  on.") 

Dr.  D.  D.  Smith  is  a  gentleman  having  a  great 
experience  With  j^^l  of  ability,  but  I  deny  the  propositions  herein 
Dr.D.D.$«ltl».       ^^^f^rth. 

"If  he  or  any  other  reputable  member  of  this  profession  has  something 
that  he  considers  worth  the  attention  of  his  fellow  practitioners  he  should 
have  some  means  of  placing  them  before  us." 

Follow  that  rule  and  every  man  in  the  United  States  who  thinks 
he  has  something  of  importance  must  find  a  place  in  your  magazine. 
You  might  as  well  have  no  editor,  a  proof-reader  would  be  quite  suffi- 
cient. 

I  do  not  remember  having  refused  any  manuscript  from  Dr.  D.  D. 
Smith.  I  do  recall  this  circumstance.  I  publish  for  the  New  Jersey 
State  Dental  Society;  Dr.  Smith  read  a  paper  before  that  society  which 
was  written  in  pen  and  ink  on  approximately  six  pages  of  manuscript. 
Dr.  Smith,  if  I  remember  rightly  (and  I  beg  his  pardon  if  I  am  wrong), 
wrote  and  asked  me  for  the  paper  to  be  returned  to  him  for  revision. 

He  retained  it  beyond  the  time  when  it  was  possible  for  me  to  use 
it  in  the  number  in  which  I  had  indicated  to  him,  and  I -then  wrote  a 
courteous  letter  reminding  him  of  my  previous  request,  and  asking  him 
for  the  return  of  his  manuscript.  To  my  utter  amazement  he  sent  me  a 
printed  pamphlet  covering  about  fifteen  pages  of  printed  matter  as  his 
paper  read  before  the  New  Jersey  Society.     I  wrote  and  told  him  1 
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understood  that  the  paper  read  before  the  society  was  the  property  of 
the  New  Jersey  Society,  and  that  since  he  had  seen  fit  to  set  it  in  type 
and  print  it  in  pamphlet  form  I  thought  I  had  the  right  to  ask  him  if 
he  did  so  with  the  idea  of  using  it  in  pamphlet  form,  and  if  so  whether 
he  intended  to  distribute  it  prior  to  its  publication  in  Items  of  Interest, 
because  if  he  did,  we  would  not  publish  it,  as  we  do  not  publish  private 
pamphlets  in  our  magazine,  and  if  he  had  decided  to  make  a  private 
pamphlet  out  of  what  was  the  property  of  the  New  Jersey  State  Dental 
Society,  I  should  prefer  not  to  print  it. 

He  wrote  back  and  told  me  that  he  had  long  known  that  editors  of 
dental  papers  took  themselves  with  unnecessary  seriousness,  that  they 
entirely  overlooked  the  fact  that  they  were  merely  editors  and  not  gods, 
and  that  they  have  no  superior  intelligence  and  no  superior  rights  over 
other  men,  arid  a  lot  more  of  a  similar  kind  that  I  need  not  recall  at  the 
present  time 4  and  he  added  that  he  believed  it  was  his  personal  right  to 
have  his  paper  set  up  in  type  for  his  own  convenience  in  reading  and 
revising,  and  that  he  would  promise  me  that  he  would  not  transcend  the 
high  rights  of  Items  of  Interest  by  publishing  his  pamphlet  prior  to 
its  publication  therein.  I  took  the  gentleman  at  his  word  and  published 
the  paRer,  telling  him  what  issue  I  would  print  it  in.  He  sent  a  copy  of 
his  printed  paper  to  Dr.  Bethel  and  asked  him  to  print  it  in  his  maga- 
zine. Dr.  Bethel  wrote  him,  stating  that  he  understood  the  paper  had 
been  read  before  the  New  Jersey  Society,  and  was  threfore  its  property 
in  the  first  place,  and  secondly,  the  property  of  Items  of  Interest^  and 
that  he  could  not  take  the  liberty  of  publishing  the  paper  without  the 
permission  of  that  Society  and  of  that  journal. 

Dr.  Smith  wrote  back  to  Dr.*  Bethel  and  told  him  that  he  was  only 
one  more  of  the  general  class  of  impertinent  editors  with  whom  he  had 
to  deal,  and  he  would  strike  Dr.  Bethel's  magazine  oflF  his  subscription 
list  and  make  a  personal  complaint  to  the  owners  of  the  magazine.  I 
believe  Dr.  Smith's  contributions,  his  clinics  and  his  published  papers 
have  done  a  great  deal  of  good,  but  Dr.  D.  D.  Smith  is  very  fond  of 
having  his  material  printed  as  he  wants  it  and  when  he  wants  it,  and  for 
these  reasons  I  have  no  doubt  that  other  editors  feel  just  as  I  do,  that 
the  material  is  not  worth  the  trouble  it  takes  to  get  it. 

I  have  no  recollection  at  all  of  positively  refusing  any  material  of 
Dr.  Smith,  nor  do  I  remember  ever  having  told  Dr.  Smith  I  would  not 
publish  for  him;  I  rather  fancy  that  Dr.  Smith  has  just  imagined  it — 
but  by  chance  he  has  a  very  good  imagination. 
Then  in  Dr.  Fisher's  paper  he  says: 
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"As  another  illustration  of  this  influence,  let  me  -' 

CbtStCOKd  narrate  this  recent  incident  in  one  of  our  dental 

District  Society         societies.    The  Chairman  of  the  Executive  Commit- 
TlCltfCNt  tee  was  the  editor  of  a  journal.     This  journal  had 

been  sharing  the  expense  of  the  stenographer  who 
reported  the  society's  proceedings.  The  Executive  Committee  thought 
that  the  journal  should  bear  the  entire  expense  of  the  stenographic  re- 
port, so  the  Chairman  in  his  report  to  the  society  said,  and  this  in  a 
pleasant,  patronizing  manner,  that  the  Chairman  of  the  Executive  Com- 
mittee had  persuaded  the  editor  of  the  journal  (that  is,  he  had  persuaded 
himself)  to  bear  the  entire  expense  of  the  society's  reports." 

One  may  say  a  dog  weighs  forty  pounds  or  that  a  man  is  seven  feet 
high,  but  when  you  say  that  a  man  talks  to  a  society  in  **a  patronizing 
way,"  that  is  merely  the  reflection  of  your  own  mind.  I  am  the  man. 
and  I  did  not  intend  to  patronize  that  society  by  any  manner  of  means. 
That  is  simply  a  reflection  in  a  mirror ;  a  faulty  mirror. 

I  have  invited  the  President  of  the  Second  District  Society  to-night, 
as  well  as  the  Chairman  of  the  Executive  Committee,  at  the  time  when 
this  matter  was  first  brought  up  in  this  society,  and  I  hope  they  will  be 
allowed  to  speak  on  this  subject. 

Personally  I  fail  to  see  how  it  could  possibly  be  any  reflection  on 
a  society,  professional  or  otherwise,  for  a  journal  which  prints  a^report 
of  its  proceedings  to  supply  its  own  reporter,  and  I  fail  to  see  how  that 
places  the  society  under  any  obligation. 

It  is  the  custom  in  reportorial  work  that  the  reporter  shall  be  a 
man  furnished  by  the  journal  sending  him  to  the  meeting.  Conse- 
quently if  Items  of  Interest  pays  for  the  stenographer,  it  pays,  not  any 
of  the  running  expenses  of  the  society,  but  simply  for  the  matter  which 
it  gets.  A  recommendation  which  the  essayist  has  made  is  that  a  journal 
should  pay  for  the  material  which  it  prints,  therefore  I  fail  to  see  the 
reflection  on  the  society,  but  I  would  like  to  call  the  essayist's  attention 
to  this  point.  I  admit  the  right  of  any  one  to  comment  on  the  pub- 
lished reports  of  a  society's  proceedings,  but  the  private  business  of  a 
society  is  private,  and  no  gentleman  with  any  refinement  of  feeling 
would  introduce  into  a  paper  which  he  intends  shall  be  published,  a  re- 
port of  some  of  the  private  business  of  a  society  where  he  was  the  guest. 

Dr.  Fisher  says : 

"What  will  be  the  result?    The  writer  and  in- 
Piid  vestigator  in  our  ranks  will  be  stimulated  to  great 

gOWtrtbHtfOX*  activity.     You  and  I  will  take  a  great  'interest  be- 

cause we  are  sure  of  the  best  that  can  be  procured ; 
and  between  the  instructor  and  the  student  in  our  profession,  will  be  a 
live  national  organ," 
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Now  I  differ  with  the  gentleman  there  in  a  perfectly  friendly  spirit. 
I  believe  that  the  real  investigators,  the  .real  students,  the  gentlemen 
that  burn  the  midnight  oil,  do  not  burn  it  for  money.  I  do  not  believe 
that  Black  would  have  dug  out  any  more  scientific  facts  at  a  dollar  a 
piece  than  he  has  for  nothing,  and  I  do  not  believe  that  Williams  or 
any  of  those  men  would  do  so.  The  truth  is  that  the  real  scientist  is 
a  man  in  love  with  the  investigation  whiqh  he  makes,  and  having  made  it, 
he  gives  it  to  his  co-workers.  The  promise  of  money  does  not  furnish 
this  spirit  as  the  Institute  of  Stomatology,  I  believe,  has  discovered.  I 
think  they  offered  two  hundred  and  fifty  dollars  to  stimulate  that  kind  of 
work,  and  they  did  not  get  it.  I  have  thought  of  that  many  times —  . 
we  have  plenty  of  money,  I  never  ask  the  publishers  what  I  shall  spend, 
and  could  easily  offer  cash  for  papers,  but  I  should  simply  be  inundated 
with  trash  that  I  should  have  to  read  over  and  return.*  The  real  investi- 
gators are  not  writing  papers  for  cash,  they  are  writing  them  for  charity ; 
they  are  solving  problems  for  the  love  of  solving  them. 

Then  Dr.  Fisher  says: 

**In  the  editorials  of  the  journals  now  published, 
Dew  do  the  editors  report  upon  new  instruments,  prepara- 

TrntlUMItttf*  tions  and  methods  employing  these  new  instruments  ? 

Most  of  them  have  a  department  for  the  review  of 
books  and  magazines,  but  nothing  is  said  of  the  products  of  the  manu- 
facturer." 

That  is  not  true.  I  see  no  reason  why  an  editor  should  make  it  his 
business  to  experiment  with  all  the  new  materials  that  come  out  and 
publish  the  results..  But  if  he  did  it  would  be  **one  man"  talking  about 
it,  and  you  would  be  told  that  all  these  fellows  were  in  a  trust  and  that 
it  was  only  an  advertising  dodge.  Personally  I  am  very  careful  to  see, 
speaking  for  the  magazine  itself,  that  we  shall  not  boom  the  things  that 
are  advertised  for  sale.  But  where  a  dentist  finds  something  useful  to 
him  and  writes  an  article  about  it  and  sends  it  to  me  I  make  no  investiga- 
tion, but  print  it.  I  remind  you  of  Dr.  Hart  Goslee's  articles,  which 
ran  for  several  years  in  our  magazine,  in  which  he  recommends  various' 
products  and  goods  for  sale  by  manufacturers  distributed  all  over  the 
United  States.  All  of  them  were,  however,  tried  and  tested  by  himself, 
and  therefore  we  were  willing  to  publish  those  articles. 

The  essayist  further  says: 

"No  adverse  views  of  the  profession  are  sought  and  I  am  sure  would 
never  be  published  were  they  offered." 
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That  is  one  more  blanket  insult  to  all  the  editors,  which  is  abso- 
lutely false  so  far  as  I  am  concerned. 

I  want  to  say  one  thing  about  our  practice.  I  do  endeavor  to  pro- 
tect persons,  all  persons  in  the  dental  profession  except  one — myself. 
If  any  gentleman  in  the  United  States  has  anything  to  say  in  criticism 
of  myself  and  will  send  it  to  me  we  will  print  it;  but  if  they  sent  any- 
thing in  criticism  of  the  C.  D.  A.  I  should  probably  send  it  over  to  the 
C.  D.  A.  first  to  see  whether  they  wanted  it  printed. 

Oh,  I  think  I  have  said  enough. 

I  just  want  to  say  in  conclusion  one  thing.  I  want  to  ask  a  question. 
*  I  understand  that  Dr.  Harlan  is  to  follow  me.  Dr.  Harlan  has  been 
the  editor  of  a  trade  journal  for  a  number  of  years,  and  I  want  him  to 
tell  us  very  frankly  whether  he  was  independent  in  his  conduct  of  that 
journal,  or  whether  the  Justi  Company  told  him  what  to  do,  what  to 
print  and  what  to  leave  out.  If  Dr.  Harlan  was  free  and  independent 
in  the  management  of  his  journal  it  seems  to  me  he  might  have  told  his 
associate,  Dr.  Fisher,  that  at  least  there  was  one  magazine  where  an 
editor  was  untrammeled,  and  that  might  have  led  to  the  suspicion  in  Dr. 
Fisher's  mind  that  perhaps  there  were  others. 

I  am  going  to  ask  Dr.  Fisher,  if  he  doesn't  mind  telling  us,  what 
he  expected  to  gain  by  reading  this  paper. 

I  will  tell  you  what  I  think  is  the  object  of  this  paper.  This  is  an 
attack  on  trade  journals;  the  very  title  of  the  paper  is  an  attack,  "Im- 
perialism— Coercion,"  the  whole  trend  of  the  paper  is  that  the  journal 
and  its  editor  publishes  what  he  pleases  and  keeps  out  what  he  pleases. 
Now  this  paper  is  a  criticism  of  trade  journals,  a  society  has  been  se- 
lected for  its  reception  which  publishes  its  proceedings  in  a  trade  journal, 
and  it  seems  to  me  that  there  is  an  effort  here  to  test  the  question  and 
put  the  editor  of  a  trade  journal  in  a  position  of  either  accepting  some- 
thing in  criticism  of  himself  and  others  of  his  kind,  or  else*  of  rejecting  it 
and  so  substantiating  the  claim  of  the  writer. 

I  want  to  say  right  here  that  I  personally  shall  refuse  to  edit  this 
material,  but  I  shall  print  whatever  the  society  desires  me  to  print. 

(Applause.) 

The  Central  Dental  Association,  as  stated  by 
Dr.  Jl.  HI.  BtrtWU  Dr.  Meeker  in  his  opening  remarks,  has  not  only 
listened  to,  but  has  invited,  discussion  on  all  topics 
relating  t6  dental  practice,  dental  journalism,  etc.,  and  so  far  as  I  am 
concerned  I  did  not  come  here  to  discuss  Dr.  Ottolengui's  remarks  at  all, 
and  I  do  not  intend  to;  I  simply  came  here  to  discuss  the  paper  of  Dr. 
Fisher. 
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I  did  not  see  his  paper  until  it  was  typewritten,  I  did  not  know 
what  he  was  going  to  have  in  the  paper,  and  did  not  suggest  to  him  even 
the  writing  of  the  paper.  Consequently  I  am  in  the  same  position  here 
to-night  as  every  other  member  of  the  society.  I  have  read  the  paper  be- 
cause I  received  a  typewritten  copy  last  Tuesday  or  Wednesday.  I  looked 
it  over  and  I  said  to  Dr.  Fisher,  "You  must  not  be  surprised  if  I  should 
make  some  remarks  which  will  not  be  pleasing  to  you,"  and  Dr.  Fisher 
said  "Go  ahead." 

Dr.  Ottolengui  asked  me  one  question  in  his  discussion  which  I  will 
answer  now. 

I  was  the  originator  and  organizer  and  furnished  most  of  the  money 
for  starting  the  Dental  Review,  of  Chicago,  twenty  years  ago.  I  had 
four  associate  editors  in  the  beginning,  who  contributed  small  sums  of 
money  which  I  gradually  replaced,  and  became  the  sole  owner.  After 
publishing  it  for  two  years  I  found  that  it  was  impossible  to  attend  to 
the  business  of  the  management,  the  duties  oi  an  editor  and  the  conduct- 
ing of  my  profession,  as  well  as  acting  as  a  professor  in  a  dental  college, 
so  I  sold  the  journal.  I  sold  it  to  the  house  of  H.  D.  Justi  &  Son,  with 
the  privilege  of  editing  it  in  my  own  way.  I  had  not  been  editing  that 
journal  more  than  two  or  three  years  when  the  very  thing  that  Dr. 
Ottolengui  says  has  come  to  him,  in  one  way  or  another,  came  to  me. 
An  advertiser,  who  was  not  the  publisher,  took  a  page  or  two  pages,  and 
expected  reading  notices  connected  with  the  advertisement.  Several 
times  during  my  experience  as  an  editor  those  clippings  were  sent  to  me 
with  the  expectation  that  they  would  gain  entrapce  to  the  journal.  Well, 
they  did  not.  So  sometimes  there  was  a  little  friction,  and  I  resigned  the 
editorship  and  stayed  out  one  year ;  then  the  publisher  wanted  me  to  edit 
the  journal  again,  and  from  that  time  until  the  time  I  ceased  to  edit  it, 
intimations  that  I  should  publish  clippings  favorable  to  the  things  that 
were  in  the  advertising  pages  never  came  to  me. 

This  goes  back  twenty  years,  and  it  appears  to  me  now  there  are 
only  a  few  dental  journals  that  do  publish  reading  notices.  I  do  not 
think  I  ever  saw  one  in  Items  of  Interest  nor  in  the  Cosmos,  but  I  do  re- 
member some  journals  where  such  notices  appear,  and  it  is  not  necessary 
for  this  discussion  to  mention  those,  for  I  could  not  put  my  finger  on  any 
particular  thing. 

One  thing  I  noticed  during  my  editorship,  which  covered  a  period  of 
sixteen  years;  if  a  paper  read  before  a  society  spoke  disparagingly  of 
some  of  the  products  of  the  house  that  published  the  journal,  they  were 
very  anxious  that  it  should  be  put  very  mildly,  and  if  it  spoke  very  favor- 
ably of  the  product  of  some  other  house,  well,  I  would  hear:  "What  is 
the  particular  necessity  for  publishing  that."    They  would  not  put  that 
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in  writing,  but  they  would  say  it  in  conversation,  or  over  the  telephone, 
or  something  like  that;  so  that  you  had  the  feeling  that  they  would  be 
very  glad  if  you  would  print  comments  favorable  to  their  goods  and 
very  glad  if  you  would  leave  out  comments  favorable  to  their  competitors. 
Those  are  some  of  the  experiences  I  had  in  connection  with  publishing 
the  journal. 

I  came  here  to-night  to  speak  of  dental  journalism  in  a  sense  possibly 
different  from  what  has  been  dwelt  upon  in  the  paper  and  in  the  discus- 
sion by  Dr.  Ottolengui. 

I  would  contrast  our  dental  journalism  with  the  best  examples  of 
medical  and  surgical  and  professional  journalism  as  found  in  this  country. 
The  articles  found  in  journals  like  The  Therapeutic  Gazette,  in  the  New 
York  Medical  Journal,  in  the  Journal  of  Applied  Chemistry,  in  the 
American  Microscopical  Journal  and  journals  of  that  class  are  of  a  differ- 
ent caliber,  and  they  are  better  edited  as  a  rule  than  the  articles  which 
appear  in  our  own  journals.  My  idea  of  the  functions  of  a  dental  editor 
is  that  he  should  edit ;  it  is  not  necessary  that  he  should  write  editorials, 
but  that  he  should  edit  papers  and  articles  so  that  they  will  appear  in  the 
plainest  and  smoothest  and  most  understandable  language.  Some  of  the 
medical  journals  in  this  country  do  not  have  any  editorials  at  all;  they 
have  notes  and  comments ;  while  some  oi  our  dental  journals  publish  the 
greatest  mass  of  miscellaneous  stuff  about  fires  and  robberies  and  divorces 
and  personal  matters  of  that  sort,  which  are  beneath  the  notice  of  any 
dijgnified,  respectable  dental,  medical  or  any  other  professional  journal. 
I  allude  particularly  to  things  of  that  kind  which  appear  in  a  journal 
like  The  Dental  Digest,  which  pretends  to  speak  for  an  association  of 
dentists  organized  for  protection ;  and  to  articles  that  appear  in  a  journal 
called  The  American  Dental  Journal,  and  to  a  great  many  articles  which 
appear  in  the  one  Dr.  Ottolengui  mentioned.  There  are  personal  items 
in  that  journal  which  have  no  place  in  any  dental  journal,  in  my  opinion. 
Take  the  Dental  Register  and  no  such  offensive  articles  are  published 
there  at  all,  or  the  dental  journal  published  in  St.  Louis  called  The  Dental 
Era,  and  nothing  of  that  kind  appears.  I  am  happy  to  say  nothing  of  the 
sort  ever  appears  in  the  Cosmos  nor  the  Items  of  Interest^  and  I  do  not 
think  there  is  anything  of  the  kind  in  the  Dental  Brief,  But  several  of 
the  others  publish  cheap  witticisms  and  news  summaries  and  so  forth  that 
have  no  place  in  any  dental  journal,  and  I  wish  to  condemn  that  species 
of  journalism  as  being  demoralizing  and  not  uplifting  in  any  manner 
at  all. 

Dr.  Ottolengui  and  myself  have  had  some  little  correspondence  with 
reference  to  these  matters,  and  I  do  not  approve  of  Dr.  Ottolengui's 
method  of  editing  a  journal ;  I  told  him  so  frankly,  I  have  told  him  so 
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in  writing,  because  I  consider  it  is  the  function  of  an  editor  to 
edit,  and  it  is  not  necessary  that  he  should  preach.  If  he  has 
some  matter  of  paramount  importance  to  the  profession  concerning 
which  he  has  special  knowledge,  or  upon  which  he  has  'thought 
much,  then  it  is  his  business  to  talk  about  it;  but  if  he  wants  to  talk 
about  professional  things  and  bring  them  up  as  though  they  were  of  the 
greatest  importance  to  the  whole  profession,  I  negative  that.  What  we 
need  in  this  country  is  better  educated  editors,  men  who  can  discrim- 
inate and  men  who  have  encyclopedic  information  themselves.  Our 
editors  tell  us  things  that  are  of  the  most  elementary  character.  Of 
course,  I  do  not  say  that  all  Dr.  Ottolengui  or  Dr.  Kirk  or  Dr.  Patter- 
son or  any  of  them  do  is  only  this. 

Look  .at  the  journals  published  in  Europe  to-day.  But  how  do  yoy 
know  what  is  going  on  in  Europe?  Dr.  Ottolengui  says,  "Excluding 
Items  of  Interest  our  American  journals  have  more  influence  in  the 
dental  world  than  all  the  others  put  together."  Most  of  the  editors  them- 
selves can  not  read  the  productions  that  are  published  in  the  foreign 
journals.  Some  of  the  most  scientific  papers  are  published  in  France, 
Germany  and  Austria,  as  well  as  in  England,  and  do  we  know  about  them 
—is  any  simmiary  of  them  published  in  any  of  our  American  dental 
journals  ?  Very  few  indeed.  Once  in  a  while  I  used  to  see  a  translation 
in  the  International  Dental  Journal  from  the  German  or  French,  and  re- 
cently in  the  Cosmos  we  have  had  translations  from  the  Spanish  and 
French,  as  well  as  in  some  other  journals,  but  very  little  indeed.  I  say, 
for  the  credit  of  American  dental  journalism,  that  our  editors,  no  matter 
if  they  be  employed  by  manufacturing  and  supply  houses,  should  make 
it  their  duty  to  acquaint  you  and  me  and  every  other  member  of  the  pro- 
fession in  this  country  with  what  is  taking  place  in  the  scientific  world 
outside  of  America,  and  I  think  that  our  dental  journals  fall  short  in 
that  respect.  There  are  many  matters  of  technique,  for  instance,  in  the 
subject  that  Dr.  Ottolengui  likes  to  toy  with  so  much,  orthodontia,  in 
Sweden,  Norway,  Denmark,  Russia,  Switzerland  and  other  countries  of 
interest  to  us,  for  there  are  other  thinking  men  and  other  ingenious  men 
and  other  men  who  have  had  ideas  outside  of  this  country,  and  we  ought 
to  have  the  benefit  of  them;  and  when  a  man  publishes  an  article  on 
orthodontia  or  on  operative  dentistry  or  histology  or  something  of  that 
kind  he  ought  to  have  a  knowledge  himself  of  the  language  in  which 
these  thoughts  are  published. 

I  did  not  come  here  to-night  to  talk  about  any  personal  grievance. 
I  was  attacked  when  I  was  an  editor  and  did  not  care  anything  more 
about  it  then  than  Dr.  Ottolengui  does  now;  it  just  simply  fell  off  my 
back  like  so  much  water  because  I  was  the  responsible  editor  and  there 
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was  nobody  else  had  any  authority  of  that  kind.  But  I  do  not  agree  with 
Dr.  Fisher  about  a  staff.  I  would  not — excuse  me — give  a  damn  for  a 
staff,  because  if  the  staff  does  not  know  as  much  as  the  editor  you  can 
not  get 'along.  It  is  the  editor's  business  to  correct  the  mistakes  that  are 
made,  and  Dr.  Ottolengui  made  at  least  one  good  point  when  he  said 
that  we  cannot  have  one  kind  of  teaching  in  one  part  of  the  book  and 
another  in  another  part. 

Why,  this  paper,  Dr.  Ottolengui,  is  a  very  good  thing  for  you  and 
for  me  and  for  the  Central  Dental  Association  because  it  makes  us  all 
think.  What  are  these  gentlemen  here  for  ?  They  want  to  knpw  what  we 
think,  and  if  I  have  anything  worth  telling  them  I  stand  right  up  in  front 
of  them  and  tell  them  to  their  faces.  I  say  that  you  and  Dr.  Kirk  and  Dr. 
Bethel  and  all  the  other  editors  fail  to  do  your  duty  in  not  keeping  the 
American  dental  public  acquainted  with  the  thoughts  and  inventions  and 
scientific  researches  of  our  friends  in  foreign  countries.  We  are  not  the 
whole  thing  by  any  means.  What  do  you  suppose  we  have  an  International 
Dental  Congress  for,  and  an  International  Society,  presided  over  by  such 
men  as  Michael  Foster  and  W.  D,  Miller,  except  for  the  bringing  together 
of  these  men  and  rubbing  together  of  their  ideas  and  thoughts  so  that 
they  may  be  beneficial  to  this  country.  We  need  these  things  so  that  we 
may  have  the  best  thoughts  and  the  best  work  and  the  best  endeavors  of 
all  the  best  men,  of  all  the  journals  in  this  and  e*rery  other  counrty. 

(Applause.) 

Dr.  Ottolengui  brought  up  the  point  of  publish- 
Df*  Hwace  SOHhL  ing  the  private  matters  which  occur  in  society  meet- 
ings, and  it  does  seem  to  me  that  if  that  is  to  be 
done  it  will  become  necessary  for  us  to  go  into  executive  session  when 
business  is  to  be  discussed.  The  making  public  of -anything  heard  by  a 
visitor  to  a  society  seems  to  me  very  much  like  a  guest  in  a  household 
going  outside  and  repeating  family  matters.  It  should  be  remembered 
that  whatever  the  society  desires  should  be  public  property  is  published  in 
due  form. 

But  leaving  that  phase  of  the  question  I  will  say  that  the  gentleman 
who  has  charge  of  publishing  reports  of  our  proceedings  was  told  a  year 
or  two  ago  that  if  they  were  worth  publishing  they  were  worth  sending 
a  reporter  after,  just  as  a  newspaper  does.  If  a  supply  house  thinks 
that  it  can  control  the  business  of  the  society  by  paying  for  the  reporting 
of  the  proceedings,  I  should  like  to  know  why  they  waited  a  year  or  two 
before  they  consented  to  that  arrangement. 

But  I  think  that  sufficiently  answers  the  point  as  far  as  the  buying 
of  the  society  is  concerned.  If  there  was  any  coercion  in  this  case,  as 
suggested  by  the  essayist,  I  think  it  was  on  the  part  of  the  society  which 
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forced  the  journal  to  pay  for  the  report  of  the  proceedings.  Further- 
more, we  stipulated  that  the  typewritten  report  of  the  proceedings  should 
be  furnished  to  us,  and  only  such  matter  published  as  we  return  to  the 
editor  for  publication.  I  fail  to  see  where  we  were  coerced  by  the  supply 
house. 

I  do  not  think  the  suggestion  of  publishing  a  journal  under  co- 
operative plans  would  be  successful;  there  would  be  required  a  com- 
mittee or  staff  to  select  papers  for  publication,  and  there  would  doubtless 
be  a  great  deal  of  dissatisfaction  with  the  character  of  the  articles  pub- 
lished. But  that  part  of  the  discussion  was  very  well  covered  by  Dr. 
Ottolengui  and  I  do  not  care  to  go  any  further  into  it. 

I  merely  wish  to  vindicate  the  Second  District  Society  and  to  point 
out  that  the  poor  downtrodden  editor  was  coerced  by  us  and  not  the  so- 
ciety by  him. 

I  came  here  to  be  entertained,  and  I  have  been 
Dr*  R.  IWL  Sanger.  entertained  very  pleasantly.  The  literary  effort  of 
the  essayist  was  entertaining,  and  I  was  reminded 
while  he  was  reading  his  paper  of  the  stoiy  of  the  young  lady  who  was 
reading  the  Bible  and  suddenly  looked  up  from  her  reading  and  said, 
**Grandma,  Grandma,  here  is  a  typographical  error  in  the  Bible."  "Kill 
it,  my  dear,  kill  it,'*  said  Grandma.  It  seemed  to  me  the  essayists  posi- 
tion is  very  much  the  same  as  that  of  the  young  lady  who  was  importuned 
to  kill  the  typographical  error  in  the  Bible. 

The  subject  of  trade  journalism,  so-called,  is  one  that  has  been  in 
my  mind  for  a  long  time,  and  I  have  looked  with  a  great  deal  of  anxious 
thought  over  the  various  journals  which  I  read  to  find  some  flaw 
through  which  I  could  attack  their  position.  I  have  failed  to  find  as 
yet  any  trade  journal* in  which  its  publishers  were  particularly  lauded, 
or  to  find  any  editorial  where  the  publishers  were  set  on  a  pedestal  as 
against  their  competitors,  or  a  journal  used  for  the  exclusive  benefit 
of  the  men  who  were  paying  the  bills.  Yet  I  have  a  sort  of  vague  idea 
that  we  have  had  in  the  history  of  our  profession  one  or  two  inde- 
pendent journals  which  have  died  because  of  the  lack  of  money  to 
carry  them  forward,  because  of  a  lack  of  support  on  the  part  of  the 
profession;  and  the  reason  the  profession  did  not  support  them  was  be- 
cause they  were  getting  just  as  good  or  better  material  for  less  money. 
After  all  we,  as  men,  are  controlled  somewhat  by  the  financial  side  of 
the  question,  and  while  $5.00  is  not  so  large  a  sum  yet  I  do  not  think 
there  is  a  man  in  this  room  who  would  pay  $5.00  for  an  independent 
journal  when  he  can  get  a  superior  trade  dental  journal  for  $1.00. 

For  that  reason  it  seems  to  me  that  this  is  a  tempest  in  a  teapot; 
it  seems  to  me  that  the  paper,  which  is  an  admirable  one  in  its  way,  is 
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-^i'bflfs^ifOii.a  wrong  premise,  and  that  its  writer  has  conceived  the  idea  of 
'  being  called  to  the  high  mission  of  a  reformer  in  order  to  reform  some- 
thing that  does  not  need  reforming. 

It  is  not  my  purpose  to  defend  editors  of  dental 
Dr.  R.  a.  RlltcMil^il.  journals,  nor  to  uphold  the  views  of  the  essa}dst 
in  the  main.  There  is  one  point,  however,  that  I 
deem  it  my  duty  to  speak  on,  and  as  Dr.  Ottolengui  and  Dr.  Gould  have 
both  touched  on  that  subject,  my  remarks  must  be  to  an  extent  a  reitera- 
tion of  what  they  have  said. 

I  am  astonished  that  a  gentleman  who  poses  as  a  teacher  of  ethics 
before  this  society  should  be  guilty  not  only  of  a  breach  of  etiquette, 
but  of  a  breach  of  confidence,  in  bringing  before  us,  in  a  paper  to  be 
published,  the  private  business  of  a  dental  society  of  which  he  was  the 
guest.  As  Dr.  Gould  has  well  said,  if  such  things  are  to  occur,  our 
business  should  be  conducted  in  executive  session. 

There  was  no  need  for  Dr.  Ottolengui  to  mention  the  name  of  the 
Second  District  Dental  Society;  there  is  but  one  society  in  this  neigh- 
borhood, the  chairman  of  whose  executive  committee  is  the  editor  of  a 
dental  journal,  and  it  is  for  this  reason  that  I  feel  warranted  in  speaking 
on  this  subject  to-night. 

As  the  matter  has  been  made  public,  as  chairman  of  the  executive 
committee  during  the  year  prior  to  that  in  which  Dr.  Ottolengui  held 
that  position,  I  desire  to  state  positively  that  an  effort  was  made  by 
that  committee  to  have  the  dental  journal  publishing  our  proceedings 
bear  the  expense  of  reporting  them,  for  just  the  reason  that  Dr.  Gould 
has  mentioned.  We  considered  that  we  had  valuable  matter  for  publica- 
tion; if  that  matter  was  worth  publishing  and  our  society  bore  the  ex- 
pense of  producing  it,  the  least  the  journal  could  do  was  to  send  their 
own  paid  reporter,  and  that  is  all  they  do. 

I  have  been  an  officer  of  the  Second  District  Dental  Society  for  a 
good  many  years,  and  have  been  familiar  with  all  the  workings  of  that 
society  covering  a  period  of  fourteen  years  or  more,  and  I  can  declare 
authoritatively  that  the  statement  made  by  this  essayist  that  "That  so- 
ciety sold  out  to  that  journal  for  a  few  paltry  dollars,"  is  absolutely  un- 
warranted and  false,  and  that  he  has  no  right  to  make  use  of  such  matter, 
in  the  first  place,  and  absolutely  no  proof  to  substantiate  his  assertion  in 
the  second  place. 

I  have  nothing  further  to  say,  for  the  subject  has  been  well  covered, 
but  the  idea  of  making  such  a  statement  as  that  the  society  sold  itself 
out  to  that  journal  and  then  that  the  dental  supply  house  owns  the 
editor  of  the  journal — why,  it  is  disgusting. 
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I  am  afraid  if  I  should  attempt  to  ^^^^^^nftJWNClSCO, 
•r.  Kcwyk*  subject  of  dental   journalism   I   might  be  plT 

myself  in  the  position  described  by  Dr.  Ottolengui — 
that  of  an  amateur  trying  to  tell  a  professional  how  to  run  his  business. 
But  I  feel,  as  some  of  the  men  present  here  to-night  who  have  spdcen 
have  expressed  themselves,  that  a  great  many  of  the  dental  journals  pub- 
lished to-day  by  the  trade  houses  and  dental  supply  houses  have  published 
matter  of  great  value,  and  I  do  not  know  where  the  dental  profession 
would  have  been,  so  far  as  the  literature  is  concerned,  if  it  had  not  been 
for  these  so-called  trade  journals. 

I  was  very  much  interested  in  the  paper,  par- 
•r.  $.  m.  6.  Uatkhll.  ticularly  in  the  sincerity  of  the  gentleman  who  read 
it.  He  seemed  to  me  to  be  very  sincere.  That  is 
the  only  thing  I  can  say  for  Dr.  Fisher.  I  do  not  think  I  need  to  say 
anything  for  the  other  side,  the  trade  journal,  for  I  think  it  has  been 
very  thoroughly  defended. 

However,  I  do  not  see  how  we  could  get  along  without  the  trade 
journal.  We  have  had  the  other  journals,  and  they  have  failed;  there 
may  be  a  time  come  when  the  professional  journal  will  come  to  stay,  but 
thus  far  it  does  not  seem  to  me  that  that  time  has  been  reached. 

I  desire  to  say  a  few  words  in  reply  to  Dr. 
Br.  OttOlMlHi.  Harlan.  I  notice  he  admits  that  there  was  no  coer- 
cion put  upon  him  by  his  supply  house,  only  a  few 
suggestions ;  and  it  is  a  puzzle  to  me  how  those  suggestions  reached  him. 
He  said  that  if  a  paper  was  read  condemning  a  Justi  product  the  hope 
was  expressed  that  it  might  be  treated  with  mildness,  and  if  a  paper 
was  read  praising  some  product  of  a  rival,  the  hope  was  expressed  that 
it  might  not  be  necessary  to  print  it.  That  would  seem  to  indicate  that 
he  consulted  with  his  publishers. 

On  the  question  of  policy  that  Dr.  Harlan  outlined  I  must  say  that 
there  n^y  be  many  kinds  of  journalism,  and  the  question  of  policy  is  but 
a  question  of  policy.  It  does  not  follow  that  Dr.  Harlan's  journal,  as 
he  outlined  it,  would  necessarily  be  better  than  a  journal  with  a  different 
policy.  If  a  journal  were  published  which  gave  a  digest  of  the  foreign 
literature  it  would  undoubtedly  be  a  valuable  journal  with  a  valu- 
able policy,  but  I  do  not  think  it  follows  that  a  journal  which  has  not 
that  policy  is,  necessarily,  to  be  condemned.  I  mean  nothing  at  all 
against  the  foreign  magazines.  We  have  tried  Dr.  Harlan's  scheme. 
We  had  an  interpreter  who  could  read  seventeen  or  eighteen  languages 
— ^that  is,  everything  from  gibberish  to  Hebrew — ^and  I  had  him  translate 
from  all  the  foreign  magazines  the  titles  of  the  articles  and  the  names 
of  the  authors,  and  then  such  papers  as  seemed  to  me  to  promise  some- 
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thing.  Only  a  very  short  time  ago,  in  clearing  out  a  desk,  I  found  two 
drawers  full  of  that  manuscript  which,  after  having  been  translated  and 
typewritten,  I  was  unable  to  use.  We  did  for  a  time  publish  what  we  called 
a  department  of  "European  Progress,"  but  it  did  not  promise  well  and 
we  abandoned  it,  not  because  we  got  nothing  out  of  Europe,  not  because 
we  can  not  get  anything  out  of  Europe,  but  because  we  have  a  diflFerent 
policy,  which  is  the  taking  up  of  special  subjects  by  special  writers. 
We  have  for  a  number  of  years,  as  you  know,  published  articles  by  Dr. 
Hart  Goslee  on  exceedingly  practical  subjects.  We  have  for  over  a  year 
had  in  preparation  for  us  a  series  of  articles  on  porcelain;  they  begin 
in  the  next  issue,  and  will,  from  month  to  month,  cover  the  entire  field 
of  porcelain  work.  We  have  in  preparation  another  series  dealing  with 
oral  surgery,  such  as  can  be  practiced  by  a  dentist,  a  series  ^yhich  will 
probably  run  for  two  or  three  years.  It  has  seemed  to  me  there  was  a 
field  for  a  policy  of  that  kind;  that  there  is  a  field  for  the  publication 
of  special  articles  on  special  subjects  by  men  specially  adapted  for  the 
writing  of  them,  and  I  fail  to  see  why  my  policy  is  any  worse  than  one 
which  would  lead  me  to  translate  everything  published  in  Europe  for  the 
sake  of  publishing  the  scientific  papers  produced  on  the  other  side. 

Every  one  missed  the  keynote,  I  think,  except 

Dr.  TISlKr,  "Dr.  Watkins.    I  thank  you,  Dr.  Watkins,  when  you 

say  I  am  sincere. 

My  paper  was  not  written  on  the  spur  of  the  moment ;  it  was  orig- 
inally intended,  not  as  a  paper  for  a  society,  but  merely  as  a  circular 
letter  to  prominent  men  in  the  profession  asking  them  if  they  thought 
as  I  did  to  quietly  exert  their  influence  toward  what  I  considered  a 
needed  reform. 

I  note  that  Dr.  Ottolengui  could  not  depart  from  his  usual  sarcastic 
deprecatory  manner.  But  perhaps  we  should  pity  him  rather  than  rebuke 
him.  But  probably  he  is  only  capable  of  taking  one  view  of  the  subject, 
the  one  which  will  afford  him  an  opportunity  to  display  that  disagreeable, 
sarcastic  manner. 

Dr.  Ottolengui,  in  a  paper  read  before  the  American  Society  of 
Orthodontists,  made  a  plea  for  the  expurgation  of  commercialism  which 
he  claims  exists  in  the  relations  between  the  orthodontist  and  the  dental 
practitioner.  I  challenge  him  and  all  other  editors  (there  is  nothing  per- 
sonal in  this,  I  have  never  known  Dr.  Ottolengui  personally ;  I  met  him 
to-night  for  the  first  time)  to  have  the  courage  to  extend  his  vaunted 
ideal  of  ethics  to  that  journalism  of  our  profession ;  to  that  evil  that  exists 
in  a  more  flagrant  manner  and  has  existed  for  years,  than  the  one  which 
he  attacks. 

The  time  was,  in  our  profession,  when  we  did  need  the  trade  journals 
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— ^and  we  need  them  now.  I  have  not  asked  you  to  do  away  with  the 
trade  journal.  I  have  pointed  out  what  I  consider  to  be  a  deplorable  con- 
dition. I  have  asked  for  a  remedy  of  that  fault,  and  above  all,  I  have 
asked  for  a  new  journal,  the  representative  journal  of  a  national  organi- 
zation. The  trade  journal  is  an  evil  that  I  think  is  more  far  reaching  and 
disastrous  in  its  eflFects  than  the  one  which  he  antagonizes  in  the  relation 
between  the  orthodontist  and  the  dental  practitioner,  and  I  would  say  to 
him,  "First  cast  out  the  beam  from  out  of  thine  own  eye  and  then  couldst 
thou  see  more  clearly  to  cast  the  mote  out  of  thy  brother's  eye." 

I  am  glad  Dr.  Harlan  has  told  you  he  knew  nothing  of  my  paper. 
He  was  surprised,  and  he  told  me,  as  another  prominent  dentist  who 
called  me  over  the  'phone  to-day  did,  one  I  do  not  know  very  well,  and 
who  said,  "Call  me  up  to-morrow  after  the  wreck.  I  congratulate  you 
on  your  bravery,  it  is  a  pity  that  some  of  the  older  men  in  our  profession 
have  not  earlier  in  the  history  of  the  profession  seen  fit  to  state  what 
you  are  not  afraid  to  state."  . 

It  has  taken  courage,  gentlemen ;  I  have  felt  timidity,  for  I  am  a 
young  man ;  but  do  not  deprecate  the  brain  of  a  young  man. 

In  regard  to  being  the  g^est  of  a  society  and  having  brought  one 
of  their  skeletons  before  you,  to  the  president  and  members  of  that  society 
I  will  humbly  apologize.  I  did  not  dream  that  I  was  bringing  one  o( 
your  skeletons  before  the  public ;  if  I  had  known  it  was  a  skeleton,  as  you 
all  admit  and  state  it  is,  I  would  have  left  it  in  your  closet. 

Dr,  KvtCbtlllM.  Mr.  President,  I  protest. 

They  admit  it  is  a  skeleton,  something  they  did 
Dr,  TWkt.  ^^^  ^^^^  brought  before  you. 

No,  Mr.  President,  it  is  private  business,  not 
Dr.  6MI1  ^  skeleton. 

Am  I  to  close  the  discussion  of  my  paper,  Mr. 
Dr.TiSlKr.  President? 

Dr.  Fisher  has  the  floor  and  is  closing  the  dis- 

I  ask  you,  is  the  man  who  writes  for  the  secular 

Dr.  fillKr*  press  without  compensation  ever  rated  as  high  as 

the  man  who  receives  a  check  for  his  production? 

Subscribers  read  with  a  greater  degree  of  interest  articles  which  were 

thought  worthy  of  purchase. 

.    I  still  hold  to  my  pet  dream,  if  you  call  it  so,  of  an  editorial  staflF, 
although  every  one  has  been  against  it  this  evening. 

Dr.  Ottolengui  wrote  to  me  to-day  saying  he  would  like  to  have 
the  facts  I  brought  out  about  Dr.  Smith. 
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It  is  in  an  article  published  in  The  Dental  Review,  in  a  very  old 
number — away  back  in  the  month  of  February,  1907. 
Dr.  Sang^*  What  is  that  date  again  ? 

Or.TillKr.  February,  1907. 

Dr-  Sanger.  This  last  month? 

Yes — ^a  very  old  publication!    There  Dr.  Smith 
says : 


Dr.  TislKr. 


"The  article  on  'Alveolar  Pyorrhea:  Its  Cause,  Sequelae  and  Cure,' 
was  read  before  the  New  York  State  Dental  Society  in  1903,  and  should 
have  appeared  with  the  transactions  of  that  society  as  published  in  the 
Cosmos  of  that  year.  It  was  evidently  ruled  out,  not  by  the  society,  but 
by  the  editor.  Dr.  Kirk,  for  reasons  which  may  be  considered  some  time 
later." 

Gentlemen,  I  am  not  defending  Dr.  Smith,  I  do  not  know  him. 
Dr.  Ottoleng^i  has  pictured  Dr.  Smith  to  you  about  as  he  is,  as  I  have 
heard  from  other  sources — well,  they  did  not  paint  him  quite  as  bad,  but 
they  said  he  was  what  we  term  in  the  profession  "a  crank."  So  much  in 
justice  to  Dr.  Ottolengui's  remarks. 

And  the  article  says: 

"Dr.  Crouse,  editor  of  that  once  independent  journal,  the  Dental 
Digest,  after  a  day — ^July  6th,  1903 — in  my  office,  where,  with  others, 
he  saw  the  benefits  of  this  system  of  practice  exhibited  in  the  mouths  of 
about  twenty  patients,  as  he  was  leaving,  placed  his  hand  on  my  shoulder 
and  said,  'Smith,  I  will  g^ve  you  an  editorial  on  this.'  Why  is  it  that  on 
this  day  Dr.  Crouse  has  failed  to  present  one  word  descriptive  of  what 
he  then  saw,  or  to  give  to  the  profession  anything  of  his  impressions  re- 
specting this  most  important  object." 

*  *  *  *  * 

"Dr.  Ottoleng^i,  of  the  Items  of  Interest,  has  b^en  invited  to  my 
office  on  three  separate  occasions  to  witness  exhibits  prepared  for  the  pro- 
fession. In  each  instance  he  has  sent  in  reply  what  seemed  to  me  to  be 
a  trivial  excuse*  for  not  attending.  He  also  has  failed  to  make  mention 
of  the  subject  in  any  issue  of  the  Items. 


♦The  following  extracts  from  correspondence  will  better  enable  the  reader  to 
judge  as  to  the  "trivial  excuses"  offered.^ — Editor. 

Extract  from  letter  to  Dr.  D.  D.  Smith,  dated  January  23,  1905 : 
"I  regret  my  inability  to  have  been  present  at  your  recent  clinic,  to  which  3rou 
courteously  invited  me,  but  I  have  a  sister  lying  critically  ill  with  a  post,  operative 
pneumonia,  which  not  only  made  it  impossible  for  me  to  leave  the  city,  but  has 
caused  me  to  neglect  my  correspondence." 

April  i8»  1906. 
Dr.  D.  D.  SMrTH,  1629  Walnut  St,  Philadelphia,  Pa. 

My  Dear  Dr.  Smith  :  When  I  read  your  letter  inviting  me  to  attend  your  next 
exhibition,  I  determined  to  accept  it  in  spite  of  your  prophecy  that  I  would  not. 
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"Journals  of  a  lesser  circulation  at  one  time  desirous  of  publishing 
these  articles,  apparently  warned  by  the  head  of  the  trust  magazines,  have 
failed  to  do  so. 

''The  Boston  Medical  and  Surgical  Journal,  The  Philadelphia  Med- 
ical Journal  and  The  Cincinnati  Lancet  Clinic  have  treated  this  matter 
with  commendable  consideration,  two  of  these  journals  having  published 
•Systemic  Infection'  and  two  'Pericemental  Abscess,'  with  editorial  men- 
tion." 

It  will  not  do  for  the  editors  of  the  journals  to-day  to  underrate  the 
critical  faculty  of  the  average  reader,  and  when  one  of  the  members  of 
of  the  profession,  although  he  is  young  and  has  been  in  your  ranks  a 
little  less  than  ten  years,  has  the  courage  to  rise  and  criticise,  I  say  with 
our  esteemed  Milton — and  I  am  so  glad  to  find  some  one  whom  Dr. 
Ottoleng^i  would  not  attack — I  say:  "Be  wary  how  you  discourage  the 
young  men  of  the  profession  to-day.  Do  not  trample  on  him.  If  he 
is  wrong  show  him."  He  is  glad  to  be  taught,  and  if  you  older  men  in 
the  profession  do  not  teach  us,  where  are  we  to  get  our  knowledge? 

Again  I  refer  you  to  what  Dr.  Watkins  said.  I  am  all  sincere;  I 
think  that  my  profession  can  edit  a  creditable  journal,  and  if  each 
and  every  one  of  you  would  give  it  the  careful  thought  and  study 
that  I  have,  the  result  might  be  reached.  For  five  years  I  have  thought 
over  it,  have  read  every  dental  journal  that  is  published  and  a  great 
many  of  the  medical  journals,  have  compiled  my  facts  from  time  to  time, 
and  have  reached  the  conclusions  set  forth  in  my  paper  to-night. 

The  man  who  aims  at  a  star  may  light  on  a  rather  high  pinnacle 
some  day.  I  cast  this  paper  of  mine  toward  a  high  star  in  dental  jour- 
nalism with  a  great  hope  that  some  little  good  may  come  out  of  it. 


Naturally,  of  course,  I  turned  to  my  appointment  book  to  see  whether  the  engage- 
ments of  that  date  could  be  put  off,  and  to  my  regret  I  find  that  I  have  given  from 
ten  to  twelve  in  the  morning  with  an  adcUtional  hour  in  the  afternoon  to  an 
invalid  lady  who  lives  out  of  the  city  and  for  whom  it  has  been  planned  thus  far 
in  advance  that  she  should  be  brought  to  New  York  to  have  all  that  is  necessary 
to  make  her  comfortable  done  in  one  day.  Under  the  circumstances  I  do  not  feel 
that  it  is  at  all  possible  for  me  to  cancel  this  engagement  I  therefore  must  risk 
your  displeasure. 

I  suppose  it  would  be  wiser  for  me  to  stop  this  letter  at  this  point,  but  since 
you  have  expressed  a  doubt  as  to  my  willingness  to  come  to  your  clinics,  perhaps 
It  will  not  be  amiss  for  me  to  say  something  that  has  been  in  my  mind  for  a  long 
time.  Is  there  any  reason  why  you  are  unwilling  to  invite  Dr.  Ottolengui  to  any 
of  your  exhibitions?  It  has  seemed  to  me  that  in  all  three  of  your  notes  your  invi- 
tation was  extended  to  the  editor  of  "Items  of  Interest"  rather  than  to  me.  This 
makes  me  feel  somewhat  like  an  actor  friend  of  mine,  who  told  me  he  always 
looked  askance  at  society  engagements  because  he  was  so  often  asked  to  recite. 

Yours  very  sincerely, 

R,  Ottolengui. 
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Mr.  President  and  gentlemen  of  this  society,  and  all  who  have  en- 
tered into  this  discussion,  I  thank  you. 

On  motion  a  vote  of  thanks  was  extended  to  Dr.  Fisher  for  his 
paper  and  for  the  courageous  manner  in  which  he  presented  it. 

We  consider  that  we  have  a  successful  society 
Dr.  6o«UL  in  the  Second  District  and  that  we  have  no  "skele- 

ton,'' and  I  therefore  object  to  the  word  the  essayist 
has  used.  As  a  matter  of  courtesy  to  our  society  we  ask  that  the  word 
"skeleton"  be  expurgated  from  the  report  of  the  discussion. 

«ufc^  ^^-  President,  I  leave  that  absolutely  with  the 

"•  FiWfT.  executive  committee  of  your  society,  sir. 

When  I  read  a  copy  of  this  paper  and  noted  the 
Br*  OtMCigii.         wording  to  the  effect  that  Dr.  Smith  had  claimed 
he  had  been  unable  to  reach  the  public  through  the 
pages  of  various  journals,  including  Items  oe  Interest^  I  was  much  sur- 
prised, and  I  felt  satisfied  that  the  essayist  must  have  some  data,  and  I 
wrote  and  asked  him  for  it. 

I  call  your  attention  to  the  fact  that  he  was  unwilling  to  give  me 
that  data  prior  to  closing  the  discussion,  and  that  it  now  appears  that 
Dr.  Smith  accuses  me  only  of  not  attending  his  clinics  and  making  reports 
on  them. 

I  appeal  to  you  whether  or  not  it  is  a  part  of  an  editor's  duty  to 
travel  to  another  city  so  that  he  might  act  the  part  of  reporter  of  clinics 
in  another  gentleman's  private  office,  and  upon  failing  to  do  so  whether 
he  is  rightly  open  to  criticism. 
On  motion  adjourned. 
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Before  the  Odontological  Society  of  New  York,  in  January  last,  Dr. 
William  H.  Taggart,  of  Chicago,  demonstrated  a  method  of  casting  in- 
lays of  gold,  using  wax  as  a  model  and  compressed  air  as  a  force. 
Prior  to  that  date,  who  had  heard  of  such  a  thing  as  a  real  cast  filling? 
Yet  within  a  few  months  numerous  imitations  of  the  Taggart  machine 
have  sprung  into  existence,  and  men  have  even  already  appeared  at 
clinics,  showing  "Taggart  Gold  Inlays." 

Has  the  profession  been  fair  to  Dr.  Taggart  in  this  matter?  Con- 
sidering the  fact  that  Dr.* Taggart *s  machine  has  not  yet  been  placed  on 
the  market,  had  any  one  a  right  to  imitate  his  method  to  the  extent 
of  using  his  name  on  clinic  programmes? 

Some  of  course  will  ask,  "Why  did  Dr.  Taggart  show  us  this 
method  and  then  not  place  the  machine  within  the  reach  of  all?"  For 
a  time  this  question  was  hard  to  answer,  but  the  writer  has  been  to 
Chicago,  and  knowing  the  interest  that  is  taken  in  this  matter,  is  pleased 
to  be  able  to  make  a  report  on  the  present  status. 

Dr.  Taggart  is  naturally  of  an  inventive  turn  of  mind.  Unsatisfied 
with  the  existing  modes  of  making  gold  inlays,  all  of  which  precluded 
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the  use  of  pure  gold  (except  the  laborious  method  of  doing  an  actual  fill- 
ing in  a  metal  model  of  the  cavity),  it  occurred  to  him  that  it  would 
be  a  great  advantage  to  "cast"  the  filling.  This  problem  he  elected  to 
solve,  and  he  undertook  this  task  with  no  thought  of  pecuniary  ad- 
vantage. But  having  solved  it,  and  having  given  his  demonstration  in 
New  York,  he  was  at  once  overwhelmed  with  correspondence  from  two 
sources:  manufacturers  desirous  of  obtaining  exclusive  rights  to  make 
and  sell  the  apparatus,  and  dentists  eager  to  own  one.  Never  has  a 
profession  been  so  impatient  for  anything  as  have  the  dentists  been  for 
a  casting  machine.  Orders  came  from  all  quarters.  But  Dr.  Tag- 
gart  did  not  consider  that  his  apparatus  as  shown  at  New  York 
was  yet  perfect.  He  had  previously  made  several  casting  machines, 
each  of  which  accomplished  the  work,  yet  each  one  an  improvement  on 
its  predecessor.  If  the  men  about  the  country  who  are  making  and  sell- 
ing "casting"  machines  would  but  visit  Dr.  Taggart's  laboratory  they 
would  there  more  than  likely  find  duplicates  of  their  apparatus  among 
the  models  which  Dr.  Taggart  has  abandoned. 

It  must  be  remembered  that,  not  unnaturally,  of  the  many  orders  for 
machines  which  reached  Dr.  Taggart  a  large  proportion  came  from  his 
personal  friends.  He  therefore  felt  that  he  could  not  allow  any  dealer 
to  make  and  sell  his  apparatus  to  his  friends,  and  then  within  a  few 
months  place  on  the  market  his  perfected  apparatus.  This  explains  the 
delay. 

But  Dr.  Taggart  has  now  practically  perfected  his  casting  ap- 
paratus, and  his  next  public  demonstration  with  it  will  be  at  the  meeting 
of  the  New  Jersey  State  Dental  Society,  which  will  be  held  at  Asbury 
Park,  July  17,  18,  19. 

Dr.  Taggart  will  not  only  cast  gold  fillings,  but  he  has  conceived 
the  idea  that  as  cast  fillings  must  in  the  main  be  used  for  large  restora- 
tions, or  in  preference  to  shell  crowns,  it  will  happen  in  many  practices 
that  the  actual  cost  of  so  large  a  mass  of  gold  would  be  so  great  as  to 
be  prohibitive.  He  therefore  will  exhibit  a  white  metal  for  making  cast 
fillings  at  low  cost,  which  may  be  used  where  otherwise  amalgam  would 
be  the  resort,  thus  giving  patients  of  moderate  means  the  advantage 
of  the  cemented  fillings,  which  has  proven  such  a  good  tooth  preserver. 

Dr.  Taggart  will  also  show  a  combination  gold  and  porcelain  filling. 
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In  places  where  the  exhibition  of  gold  would  be  unsightly,  and  yet 
where  masticatory  stress  would  seem  to  contraindicate  porcelain,  he 
casts  an  inlay  of  gold,  having  a  box  cut  in  it,  in  which  he  afterward 
fuses  porcelain  to  veneer  the  exposed  surfaces. 

Undoubtedly  it  will  be  worth  a  trip  to  Asbury  Park  to  see  this 
demonstration. 


Bre«Piter— Citfig— l)mi. 


Within  a  period  of  a  little  over  three  weeks,  three  of  the  most 
prominent  members  of  the  dental  profession  in  the  Metropolitan  district 
have  died:  Dr.  Richard  C.  Brewster,  Dr.  J.  Bond  Littig  and  Dr.  John 
I.  Hart.  Dr.  Brewster  was  a  member  of  the  Second  District  Dental 
Society,  and  Drs.  Littig  and  Hart  were  in  the  First  District,  but  all 
three  were  members  of  the  Odontological  Society  and  all  much  beloved 
by  the  members  thereof.  Dr.  Brewster  died  at  his  home  in  Brooklyn, 
•  after  a  long  and  painful  illness,  and  a  brief  sketch  of  his  career  appears 
in  this  issue,  as  well  as  his  portrait.  Dr.  Littig  and  Dr.  Hart  both 
died  suddenly  and  practically  without  warning.  It  is  a  further  coinci- 
dence that  while  Dr.  Littig  was  the  Professor  of  Prosthetic  Dentistry 
in  one  of  the  New  York  schools.  Dr.  Hart  was  Professor  of  Operative 
Dentistry  and  was  the  Dean  of  the  other  school.  The  sad  news  of 
these  two  deaths  comes  to  us  as  we  are  about  to  go  to  press,  and  fuller 
accounts  will  appear  in  our  next  issue.  In  the  meanwhile  we  extend 
our  sincere  sympathy  to  the  families  of  all  Ihree  of  our  much  beloved 
brothers. 
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Dr.  Richard  C.  Brewster,  a  much  beloved  member  of  the  Second 
District  Dental  Society,  died  at  his  home  in  Brooklyn  after  a  lingering 
illness  on  May  i8th.  Dr.  Brewster  was  bom  in  Middletown,  January 
14,  1844,  his  parents  being  Joseph  and  Charlotte  (Newman)  Brewster, 
also  natives  of  New  York.  Dr.  Brewster  was  one  of  seven  children, 
four  of  whom  were  boys.  He  was  educated  in  New  York  City  and 
was  a  graduate  of  the  College  of  the  City  of  New  York.  He  entered  a 
business  career  in  1864,  but  during  1865  and  1866  studied  law,  after 
which  he  became  identified  with  educational  interests  as  a  teacher  in 
Goshen,  N.  Y.  There  he  remained  until  1868,  when  he  began  the  study 
of  dentistry.  In  1878  he  received  the  degree  of  Master  of  Dental  Sur- 
gery from  the  New  York  State  Dental  Society  and  the  Board  of  Re- 
gents. He  then  began  a  study  of  medicine  in  the  Long  Island  College,  ' 
from  which  he  was  graduated  in  1890.  While  a  student  in  that  insti- 
tution he  acted  as  dental  surgeon  in  the  Long  Island  College  Hospital. 
He  was  also  a  dental  surgeon  to  the  Church  Charity  Foundation  of 
Long  Island  from  1872  until  1899. 

He  was  a  member  of  the  Medical  Society  of  the  County  of  Kings, 
the  Kings  County  Medical  Association,  New  York  State  Society,  the 
Second  District  Dental  Society,  the  Brooklyn  Dental  Society  and  the 
Odontological  Society  of  New  York.  Dr.  Brewster  was  married  December 
21,  1870,  to  Miss  Carrie  C.'Lasher,  the  daughter  of  Brigadier  Philip  H. 
Lasher,  who  survives  him.  The  Doctor  was  a  Past  Regent  of  the 
Long  Island  Council  No.  173  Royal  Arcanum,  a  member  of  the  Alpha 
Lodge  A.  O.  U.  W.,  and  was  a  member  of  the  Lincoln  Club.  For  many 
years  he  was  a  member  of  the  Board  of  Managers  of  the  Church  Charity 
Foundation.  In  the  death  of  Dr.  Brewster  the  dentists  of  the  Second 
District  feel  that  they  have  met  with  a  keen  loss.  His  genial  presence 
was  ever  welcome  at  the  meetings,  and  his  advice  often  sought  by  the 
younger  members.  This  Society  is  peculiarly  indebted  to  him  for  the 
interest  and  energy  which  he  displayed  in  building  up  its  library.     The 
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members  of  the  Second  District  attended  in  a  body  at  the  beautiful 
services  which  were  held  over  his  remains  on  the  evening  of  May  20th 
at  his  residence.    The  burial  occurred  at  Goshen. 


^MieliHi  JlckenoN  IDarviN,  D.D.1 


Dr.  Cornelius  Ackerson  Marvin,  one  of  the  best  known  dentists  of 
"Old  Brooklyn,"  passed  away  after  an  illness  of  three  weeks,  of  heart 
failure,  in  that  city,  at  the  residence  of  his  daughter,  Mrs.  Robert  G. 
Langdon,  No.  186  Gates  Avenue. 

Dr.  Marvin  was  bom  at  Tappan,  N.  Y.,  and  was  in  his  eightieth 
year.  He  began  the  practice  of  his  profession  in  Brooklyn  in  1852, 
and  his  office  was  for  many  years  on  Clinton  Street.  He  was  a  mem- 
ber of  the  Brooklyn  Dental  Association,  the  Brooklyn  Dental  Society, 
the  Second  District  Dental  Society,  the  New  York  Odontological  So- 
ciety, was  elected  permanent  member  of  the  Dental  Society  of  the  State 
of  New  York  in  1869,  was  Vice-President  1870,  and  President  in  1873, 
and  was  elected  an  honorary  member  of  the  Dental  Society  of  the 
State  of  New  Jersey.  He  received  his  degree  of  D.D.S.  from  the  Penn- 
sylvania College  of  Dentistry  in  1867,  and  was  Professor  of  Mechanical 
Dentistry  in  the  New  York  College  of  Dentistry,  1873  *o  1876. 

Dr.  Marvin  prepared  many  papers  for  the  dental  societies  and  the 
Cosmos  (from  1865),  and  the  State  Transactions  published  many  of 
them.  He  was  as  ready  to  debate  as  he  was  to  present  his  own  views, 
and  many  of  his  associates  can  remember  the  pleasure  they  derived 
when  Drs.  Hurd,  A.  H.  Brockway,  W.  H.  Atkinson,  Jarvey  and  Mar- 
vin got  interested,  for  they  never  talked  unless  they  had  something 
of  interest  to  say. 

In  1872  he  removed  with  his  family  to  Montclair,  N.  J.,  became  a 
member  of  the*  First  Congregational  Church  (Rev.  A.  H.  Bradford), 
and  was  a  trustee  for  twenty-five  years.  His  pronounced  Republican- 
ism also  led  to  many  stirring  letters  to  th^  Montclair  Times,  He  was 
identified  with  the  Republican  Qub  as  a  member  and  officer.  His  social 
life  in  Montclair,  as  a  member  of  the  Montclair  Club,  of  the  Musical 
and  Dramatic  Societies  and  other  interests  was  always  for  the  better- 
ment of  his  associates.  His  vacations  were  spent  in  Sullivan  County 
with  his  son,  and  when  the  death  of  son  and  wife  broke  up  the  home, 
he  lived  with  one  of  his  married  daughters,  but  retired  almost  entirely 
from  his  former  activities,  so  his  old  friends  lost  sight  of  him  until 
the  notice  of  his  death  reminded  them  of  their  loss. 
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In  1899  he  gave  up  his  Brooklyn  oflSce  and  practiced  for  a  year 
in  Montclair,  then  went  to  his  daughter's,  Mrs.  J.  Tenny,  in  Philadel- 
phia, returning  in  the  fall  of  1906  to  Brooklyn. 

Dr.  Marvin  was  a  thirty-third  degree  Mason  and  a  Past  Grand 
Master,  was  a  member  of  Altair  Lodge  No.  601  F.  and  A.  M.,  formed 
and  named  the  Constellation  Chapter  of  the  Royal  Arch,  and  was  a  mem- 
ber of  the  DeWitt  Qinton  Coimcil,  Knights  Templar. 

Dr.  Marvin  was  popular  with  all  his  associates,  and  did  much  to 
advance  the  interests  of  his  profession,  his  church  and  his  political 
party.  His  advice  and  counsel  were  much  sought  after,  and  a  **helping 
hand"  and  voice  were  always  at  the  service  of  those  in  need. 

Dr.  Marvin  is  survived  by  three  daughters,  Mrs.  E.  A.  Ra)mor, 
of  Bloomfield,  N.  J. ;  Mrs.  J.  Tenny,  of  Philadelphia,  Pa. ;  and  Mrs.  R. 
G.  Langdon,  of  Brooklyn,  N.  Y.  I.  J.  W. 


6(erge  R.  UourA,  DJ.1 


Whereas,  The  hand  of  Providence  has  removed  from  our  midst 
our  honored  member  and  active  co-worker.  Dr.  George  R.  Leonard,  of 
Mandan;  and 

Whereas,  In  his  decease  we  have  suffered  the  loss  of  a  member 
who  had  an  active  interest  in  this  society,  and  who  had  the  welfare  of 
the  entire  profession  at  heart; 

Therefore  be  it 

Resolved,  That  we,  the  members  of  the  North  Dakota  Dental 
Association,  in  session  in  Fargo  this  13th  day  of  May,  1907,  express 
to  the  members  of  his  bereaved  family  our  sympathy  and  sorrow  in 
their  affliction,  and  assure  them  of  our  admiration  for  his  high  personal 
and  professional  qualities;  and 

Resolved,  That  these  resolutions  be  spread  upon  the  records  of 
this  Association,  a  copy  sent  to  the  family  of  our  departed  member, 
and  copies  sent  to  the  Dental  Journals  for  publication. 

J.  L.  Graves,, 
A.  M.  Hardaway, 
R.  J.  Washburn, 

Committee. 

O.  H.  SossAMAN,  Secretary. 
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American  Society  of  Orthodontists,  Detroit,  Mich.,  Oct.  2,  3,  4. 


$t«te  Society  IIUetiNgt. 


Interstate  Dental  Fraternity,  Minneapolis,  Minn.,  July  29. 
Maine  Dental  Society,  Rockland,  Me.,  July  16,  17,  18. 
Minnesota  State  Dental  Association,  Minneapolis,  July  30,  Aug.  3. 
New  Jersey  State  Dental  Society,  Asbury  Park,  July  17,  18,  19. 
Northwestern  Dental  Association,  Portland,  Me.,  Oct.  16,  17,  18. 
South  Carolina  State  Dental  Association,  Anderson,  S.  C,  July  2, 

3»  4,  5. 
Tennessee  State  Dental  Association,  Knoxville,  July  8,  9,  10. 
Virginia  State  Dental  Association,  Jamestown,  Sept  10,  11,  12. 
Wisconsin  State  Dental  Society,  La  Crosse,  July  16,  17,  18. 


mtentate  Deiital  frateinity. 


The  Board  of  Governors  of  the  Interstate  Dental  Fraternity  will 
convene  for  the  annual  business  meeting  of  the  Order  in  Minneapolis, 
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Minn.,  Monday,  July  29th,  at  the  West  Hotel.  The  annual  banquet  will 
occur  during  the  week,  and  due  notice  thereof  will  be  sent  .to  the  members 
as  soon  as  arrangements  can  be  made  and  the  exact  date  fixed.  It  is 
hoped  that  the  Fraternity  will  meet  in  large  numbers  on  this  occasion. 

Dr.  R.  M.  Sanger,  National  Secretary. 
East  Orange,  N.  J. 


nmioMi  Dental  JliieclttiMi,  IDlMNeapolii/  IDimetota, 
July  30  to  JlNgNst  2,  mi. 


The  General  Sessions  of  the  Association  will  be  held  in  the  First 
Baptist  Church,  comer  Tenth  Street  and  Harman  Place,  and  it  is  pro- 
posed by  the  Programme  Committee,  in  consequence  of  a  prevailing 
sentiment,  that  all  papers  be  read  so  that  the  entire  membership  may 
have  an  opportunity  to  hear  and  discuss  them.  Only  one  Section  there- 
fore will  be  in  session  at  the  same  time. 

There  will  be  sufficient  time  allowed  in  carrying  out  the  programme 
so  that  each  Section  will  have  two  sessions  of  at  least  three  hours'  dura- 
tion, which  should  be  ample  to  complete  the  work. 

Membership  in  the  Association  is  open  only  to  delegates  from  State 
Societies,  yet  a  most  cordial  invitation  is  extended  to  all  reputable  prac- 
titioners to  attend  the  meeting. 

Reduced  rates  on  all -railways,  except  in  Minnesota,  on  the  certifi- 
cate plan,  of  a  round  trip  for  a  fare  and  a  third,  has  been  secured,  full 
details  of  which  will  appear  in  the  official  announcement. 

Hotel  Plaza  has  been  designated  as  headquarters  for  the  Association, 
while  the  Clinics  and  Dental  Exhibit  will  be  held  at  the  National  Guard 
Armory  on  Sixteenth  Street.    Hotels  and  rates  are  as  follows: 
'    The  Plaza,  $2.00  per  day  and  upward.    European  plan. 

The  West,  $1.00  per  day  and  upward.    European  plan. 

The  Nicolett,  $1.00  per  day  and  upward.    European  plan. 

The  Majestic,  $1.00  per  day  and  upward.     European  plan. 

For  hotel  reservations,  etc.,  address  the  Chairman  of  the  Local 
Committee  of  Arrangements,  F.  B.  Kremer,  Masonic  Temple,  Minne- 
apolis, Minn. 

The  following  is  the  programme  as  far  as  completed: 
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SECTION    L 

Dr.  L.  C.  Bryan,  Basle,  Switzerland,  "The  Over-arch-bar  in  Bridge 
Work." 

Dr.  Emory  A.  Bryant,  Washington,  D.  C,  "Some  Practical  Ex- 
periences Theoretically  Expressed." 

Dr.  Guilhelmina  P.  Mendell,  Minneapolis,  Minn.,  "Treatment  of 
Malocclusions  of  the  Deciduous  Teeth." 

Dr.  Charles  L.  Hungerford,  Kansas  City,  Mo.,  "Evolution." 

Dr.  Marcus  L.  Ward,  Detroit,  Mich.,  "The  EflFect  of  Excesses  of 
Mercury  Upon  Shrinkage,  Expansions,  Edge-strength,  Flow,  Change  in 
Composition  and  Stability  of  the  Dental  Amalgam  Alloys." 

Dr.  C.  M.  Work,  Ottumwa,  Iowa,  "Porcelain,  the  Cavity  and  the 
Matrix." 

Dr.  F.  G.  Corey,  Council  Grove,  Kansas,  "Physical  Conditions  of, 
or  Pertaining  to,  the  Human  Teeth." 

Dr.  J.  V.  Conzett,  Dubuque,  Iowa,  "Method  of  Replacing  Broken 
Facings  on  Crowns  and  Bridges." 

Dr.  D.  O.  M.  Le  Cron,  Chairman, 
Dr.  E.  P.  Dameron,  Secretary,  St.  Louis,  Mo. 

St.  Louis,  Mo. 

SECTION  II. 

Dr.  Carroll  H.  Frink,  Femandina,  Fla.,  "An  Original  Method  of 
Casting  Gold  Inlays."  (Illustrated  with  India  Ink  Drawings  and  Models 
showing  technique.) 

Dr.  L.  G.  Noel,  Nashville,  Tenn.,  "Modem  Methods  of  Combining 
Cohesive  Gold  with  Non-cohesive  Gold,  with  Tin  and  with  Tin-gold." 

Dr.  Thomas  B.  Hartzell,  Minneapolis,  Minn.,  "Physical  Character- 
istics and  Surgery  of  Pyorrhea." 

Dr.  G.  O.  Orr,  Jordan,  Minn.,  "The  Functions  of  the  State  Dental 
Society." 

Dr.  Charles  McManus,  Hartford,  Conn.,  "Dental  Literature." 

Dr.  Wm.  Crenshaw,  Chairman, 
Dr.  J.  J.  Sarrazin,  Secretary,  Atlanta,  Ga. 

New  Orleans,  La. 

SECTION  III. 

Dr.  Victor  C.  Pedersen,  New  York  City,  "Buccal  Manifestations 
of  Syphilis." 
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Dr.  Herbert  L.  Wheeler,  New  York  City,  "The  Prevention  of  Dis- 
ease of  the  Mouth  and  Teeth  by  Proper  Oral  Prophylaxis  in  the  Young." 

Dr.  Tnunan  W.  Brophy,  Chicago,  111.,  "Anatomy  of  the  Palate — 
Normal  and  Cleft." 

Dr.  Joseph  Head,  Philadelphia,  Pa.,  "Prophylaxis  with  Special  Ref- 
erence to  the  Wisdom  Teeth." 

Dr.  Robert  T.  Oliver  (U.  S.  A.  Dental  Corps),  "Dental  and  Oral 
Lesions  of  Leprosy." 

Dr.  Arthur  H.  Merritt,  New  York  City,  "Mouth  Infection  the  Cause 
of  Systemic  Disease." 

Dr.  Wm.  Carr,  Chairman, 
Dr.  M.  L.  Rhein,  Secretary,  New  York  City. 

New  Yoric  City. 

In  addition  to  the  above,  the  largest  and  most  varied  Clinic  the 
Association  has  ever  held  will  be  given  on  Wednesday  and  Thursday. 

A.  H.  Peck,  President, 
C.   S.  Butler,  Secretary,  Chicago,  111. 

Buffalo,  N.  Y. 


DatloMl  Dental  Jliseciatloi. 


I  regret  exceedingly  to  say  that  I  have  heard  from  very  few  of  the 
State  Chairmen,  therefore  it  is  not  possible  to  give  the  programme  in. 
detail. 

The  Headquarters  in  Minneapolis  will  be  the  Plaza  Hotel.  The 
clinics  will  be  held  in  the  Armory,  one-half  block  from  the  hotel. 

The  clinic  will  be  the  largest  the  National  has  ever  held.  There  will 
be  sixty-five  practical  operations  on  Wednesday,  July  31st,  and  the  same 
number  of  operations  on  Thursday,  August  ist. 

About  forty  of  these  one  hundred  and  thirty  operations  will  be  the 
making  and  placing  of  inlays.  The  remainder  of  the  operations  will  be 
divided  into  gold,  amalgam,  tin,  cement,  and  gold  and  tin  filling^,  the 
removal  of  odculus,  the  administration  of  local  anesthetics,  etc.,  etc. 

There  is  every  evidence  at  hand  that  there  will  be  the  usual  large 
number  of  men  holding  table  clinics.  Until  the  various  chairmen  make 
their  reports  I  am  unable  to  complete  the  programme. 

Dr.  W.  N.  Murray,  of  Minneapolis,  will  have  charge  of  the  inlay 
section. 

Dr.  F.  S.  Yeager,  of  St.  Paul,  will  have  charge  of  the  table  clinics. 

Dr.  W.  A.  Grey,  of  St.  Paul,  will  have  charge  of  the  surgical  clinics, 
of  which  there  will  be  a  number. 
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All  of  these  men  will  appoint  their  own  corps  of  assistants. 

Drs.  Carlson,  Cox,  Wells,  Wilson  and  myself  will  be  in  the  clinic 
room,  and  wc  will  to  everything  possible  to  assist  the  operators. 

After  using  considerable  persuasion,  Dr.  J.  B.  Ridout,  of  St.  Paul, 
has  agreed  to  give  a  blow-pipe  demonstration.  It  is  well  worth  making 
a  trip  from  New  York  to  Mmneapolis  to  witness  this  clinic  I  am  able 
to  unhesitatingly  endorse  the  demonstration  which  Dr.  Ridout  will  give, 
for  I  feel  that  it  will  be  one  of  the  most  interesting  and  attractive  of  all 
the  table  clinics. 

Dr.  Bryan  and  Dr.  Muller,  of  Switzerland,  are  journeying  to  the 
meeting  wiUi  some  things  in  the  mechanical  line  which  they  feel  are  all 
important  and  of  the  greatest  value  for  everybody  to  see. 

These  are  simply  special  features. 

I  said  there  would  be  one  hundred  and  thirty  practical  demonstra- 
tions in  Minneapolis  on  the  two  days  of  the  clinic.  I  speak  in  this  way 
for  the  reason  tiiat  the  men  belonging  to  the  Metal  Filling  Qubs  in  the 
Northwest  have  requested  to  be  allow^  to  fill  any  and  all  vacancies  which 
might  occur.  This  action  on  their  part  is  not  only  most  laudable  but  it 
at  once  assures  those  who  will  attend  the  meeting  of  witnessing  the 
largest  operative  clinic  ever  arranged  for  the  consideration  of  the  mem- 
bers of  the  N.  D.  A. 

I  return  most  sincere  thanks  to  all  who  have  been  so  willing  to  work 
and  who  have  assisted  Dr.  Gack  and  myself  to  arrange  the  best  clinic 
possible. 

I  also  wish  to  return  many  thanks  to  the  editors  of  the  diflferent 
Dental  Journals  for'  their  assistance  and  co-operation.  It  was  very  kind 
of  you,  gentlemen. 

My  programme  at  present  contains  the  names  of  the  following  gentle- 
men who  will  make  operations : 

SURGICAL  CLINIC. 

W.  H.  C.  Logan,  Chicago.  L.  F.  Luckey,  Birmingham,  Ala. 

W.  H.  DeFord,  Des  Moines,  la. 


INLAY     SECTION. 


R.  H.  Volland,  Iowa  City,  Iowa. 
C.  H.  Farrand,  LaCrosse,  Wis. 
F.  H.  Bimrose,  Butte,  Mont. 
C.  M.  Work,  Ottumwa,  Iowa. 
W.  H.  Cudworth,  Milwaukee,  Wis. 
T.  E.  Meyers,  Minneapolis,  Minn. 
W.  C.  Pike,  Minneapolis,  Minn. 
T.  W.  Russell,  Minneapolis,  Minn. 
A.  E.  Peck,  Minneapolis,  Minn. 
F.  B.  Kramer,  Minneapolis,  Minn. 
J.  O.  Wells,  Minneapolis,  Minn. 
W.  N.  Murray,  Minneapolis,  Minn. 
W.  T.  Brownlee,  Devils  Lake,  N.  D. 
J.  Q.  Byram,  Indianapolis,  Ind. 


L.  C.  Elkins,  St.  Augustine,  Fla. 
C.  A.  Sevier,  Jackson,  Tenn. 
A.  G.  Fee,  Superior,  Wis. 

F.  R.  Fisk,  Spokane,  Wash. 

G.  W.  Schwartz,  Chicago. 
J.  D.  Park,  Duluth,  Mina 

A.  A.  Jennings,  Milwaukee,  Wis. 
S.  J.  Pattison,  Fargo,  N.  D. 
P.  B.  McCullough,  Philadelphia,  Pa. 
C.    G.    Von    Suessmilck,    Duluth, 

Minn. 
A.  T.  Reeves,  Selma,  Ala. 
C.  H.  Seeger,  Manitowoc,  Wis. 
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OTHER    OPERATIONS. 


H.  J.  Beemer,  Newton,  N.  J. 
J.  J.  Booth,  Marion,  Iowa. 

E.  S.  Brown,  Edina,  Mo. 

F.  Bernard,  Kenneth  Square,  Pa. 
T.  V.  Conzett,  Dubuque,  Iowa. 
W.  G.  Crandall,  Spencer,  Iowa. 
Wm.  Finn,  Cedar  Kapids,  Iowa. 
J.  W.  S.  Gallagher,  Winona,  Minn. 
C.  L.  Gunn,  Gadsden,  Ala. 

T.  B.  Hartzell,  Minneapolis. 

F.  A.  Hardgrove,  Fondulac. 

F.  S.  James,  Winona,  Minn. 

W.  O.  Lovett,  Brewton,  Ala. 

C.  B.  Miller,  Cedar  Falls,  Iowa. 

W.  H.  K.  Moyer,  Little  Falls,  Minn. 

S.  G.  McCallin,  Chicago. 

C.  H.  Oakman,  Detroit,  Mich. 

J.  B.  Pherrin,  Central  City,  Iowa. 

F.   o.   Robinson,   Chippewa   Falls, 

Wis. 
F.  G.  Richardson,  Mason  City,  la. 
J.  W.  Slingluff,  Burlington,  Iowa. 
Alice  M.  Steeves,  Boston. 
J.  F.  Wallace,  Canton,  Mo. 
P.  H.  Wright,  Oxford,  Miss. 


O.  C.  Zieger,  Owatonna,  Minn. 
G.  N.  Beemer,  Mason  City,  Iowa. 
C.  N.  Booth,  Cedar  Rapids,  Iowa. 
A.  D.  Black,  Chicago. 
T.  F.  Cooke,  Burlington,  Iowa. 
W.  R.  Clack,  Clear  Lake,  Iowa. 
A.  C.  Fawcett,  Rochester,  Minn. 
C.  J.  Grove,  St.  Paul,  Minn. 
L.  Greenbaum,  Philadelphia,  Pa. 
G.  S.  Handy,  Natchez,  Miss. 
P.  H.  Jones,  Clear  Lake,  Iowa. 
W.  B.  James,  Tracy,  Minn. 
A.  M.  Lewis,  Austin,  Minn. 
H.  R.  Mavis,  Minneapolis,  Minn. 
G.  D.  Moyer,  Montevideo,  Minn. 
F.  N.  Owens,.  St.  Paul,  Minn. 
A.  R.  Owre,  Minneapolis,  Minn. 
W.  S.  Pugh,  Mobile,  Ala. 
W.  J.  Reynolds,  Selma,  Ala. 
C.  H.  Robinson,  Wabasha,  Minn. 
A.  C.  Searl,  Owatonna,  Minn. 
F.  G.  Van  Stratum,  Hurley,  Wis. 
C.  E.  Woodbury,  Council  Bluflfs,  la. 
T.  J.  Yerke,  Owatonna,  Minn. 


The  following  gentlemen  have  signified  their  intention  of  holding 


TABLE    CLINICS. 


J.  E.  Argue,  Red  Lake  Falls,  Minn. 
A.  P.  Burkhart,  Buffalo,  N.  Y. 
H.  L.  Cruttenden,  Northfield,Minn. 
J.  C.  Corcoran,  St.  Paul,  Minn. 
I.  N.  Carr,  Durham,  N.  C. 
C.  H.  Frink,  Fernandina,  Fla. 
W.  L.  Fickes,  Pittsburg,  Pa. 
G.  F.  Hauser,  LaCrosse,  Wis. 

F.  R.  Houston,  Green  Bay,  Wis. 
C.  W.  Jones,  St.  Paul,  Minn. 

C.  H.  Land,  Detroit,  Mich. 
Eugene  Muller,  Zurich,  Switzerland 

G.  C.  Marlow,  Lancaster,  Wis. 
F.  A.  Peese,  Philadelphia,  Pa. 
J.  W.  Ritter,  Charleston,  111. 

E.   F.   Summermeyer,  Eau   Claire, 
Wis. 


S.  S.  Stowell,  Pittsfield,  Mass. 

E.  F.  Tinker,  Wheatland,  Iowa. 
O.  A.  Weiss,  Minneapolis,  Minn. 
L.  C.  Bryan,  Basel,  Switzerland 
G.  A.  Bowers,  Nassua,  N.  H. 
W.  S.  Curtis,  Montpelier,  Vt. 

J.  P.  Carlisle,  Greenville,  S.  C. 

F.  E.  Dodson,  Grand  Rapids,  Mich. 
W.  N.  Fine,  Philadelphia,  Pa. 

E.  A.  Honey,  Kalamazoo,  Mich. 
J.  A.  Hall,  Collinsville,  Ala. 

G.  F.  Jemigan,  New  York,  N.  Y. 
J.  L.  Kelly,  St.  Paul,  Minn. 

C.  W.  Lokey,  Talladega,  Ala. 

W.  H.  MacNeil,  Minneapolis,  Minn. 

C.  P.  Peterson,  Mankato,  Minn. 
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J.  B.  Ridout,  St.  Paul,  Minn.  A.  J.  Sawyer,  Manchester,  N.  H. 

C.  F.  Rodolf,  Muscoda,  Wis.  M.  L.    Ward,  Detroit,  Mich. 

A.  C.  Steuerwald,  St.  Angars,  la.        J.  D.  Wise,  West  Point,  Miss. 

This  constitutes  the  clinic  up  to  date.  But  three  chairmen  have 
reported  from  their  States.  There  will  be  many  more  names  to  add  to 
this  programme  when  the  rest  of  the  reports  reach  me. 

E.  K.  Wedelstaedt 
Chairman  Qinic  Section. 
New  York  Life  Bldg.,  St.  Paul,  Minn. 
May  30,  1907. 


IDalNe  Dettal  Sedetv. 


The  forty-second  annual  meeting  of  the  Maine  Dental  Society  Vill 
be  held  at  Rockland,  Maine,  July  16,  17  and  18,  1907. 

H.  A.  Kelley, 

Secretary  Maine  Dental  Society. 
609  Congress  Street,  Portland,  Me. 


Uirgiiia  $t«te  Dental  jmocioiioM. 


The  Virginia  State  Dental  Association  will  hold  its  annual  meeting 
the  9th  of  September,  1907,  at  the  Inside  Inn,  Jamestown  Exposition. 
There  will  be  only  a  short  session,  as  the  activities  of  our  members  are 
being  merged  with  those  of  the  Jamestown  Dental  Convention.  This 
will  be  strictly  a  business  meeting.  No  committees  will  be  appointed, 
and  no  work  done  other  than  certain  important  matters  of  business 
which  will  be  designated  later  in  a  circular  letter  to  be  issued  to  each 
member. 

W.  H.  Pearson,  Asst.  Cor.  Secretary. 


noniKasteni  Dewal  JliiociAioit 


The  thirteenth  annual  meeting  of  the  Northeastern  Dental  Associa- 
tion will  be  held  in  the  city  of  Portland,  Me.,  at  Hotel  Lafayette,  on 
October  16,  17  and  18,  1907.  Preparations  are  being  made  for  a  valua- 
ble and  instructive  meeting. 

Edgar  O.  Kinsman,  D.M.D.,  Secretary. 

Cambridge,  Mass. 
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f  rciicD  €;eMgre$$  of  Stowttolegy. 


A  congress  on  stomatology  styled  the  "First  French  Congress  of 
Stomatology"  will  take  place  in  Paris  from  the  first  to  the  fifth  of  August, 
1907.  The  committee  of  organization  is  as  follows :  Honorary  presidents, 
Drs.  Galippe  and  Redier,  at  Lille;  president,  Dr.  Cruet;  vice-presidents, 
Drs.  Qaude  Martin,  of  Lyons,  and  J.  Ferrier;  general  secretary,  Dn 
Chompret;  treasurer,  Dr.  Gires.  The  congress  will  be  opened  to  all 
French  and  foreign  doctors  of  medicine  who  are  interested  in  dental  and 
oral  science.  Subscriptions  and  communications  should  be  addressed  to 
the  general  secretary.  Dr.  J.  Chompret,  182  rue  de  Rivoli,  Paris,  France. 


tA$  JiNgtkl  JIIIOCi«tiON  of  DMtJIl  JUHMNi. 


At  a  regular  meeting  of  the  Los  Angeles  Association  of  Dental 
Alumni,  the  following  officers  were  elected :  President,  Wm.  Bebb ;  Vice- 
President,  Genette  F.  Harbour;  Secretary,  W.  W.  Holman;  Treasurer, 
Chas.  E.  Rice. 

The  following  committees  were  appointed : 

Programme  Committee— Jas.  D.  McCoy,  J.  F.  Curran.  Horace  E. 
Brown. 

Membership  Committee — D.  S.  Gillespie,  D.  D.  Cave,  H.  Gale  At- 
water. 

Illegal  Practitioners  Committee — ^J.  F.  Cook,  Bert  Boyd,  J.  W. 
Neblett. 

The  association  now  has  a  membership  of  168  with  an  average 
monthly  attendance  of  65. 

W.  W.  HoMAN,  Secretary. 


Uenaott  State  Dental  Society. 


At  the  thirty-first  annual  meeting  of  the  Vermont  State  Dental  So- 
ciety, held  at  Burlington,  Vt.,  May  15,  16  and  17,  1907,  the  following 
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officers  were  elected  for  the  ensuing  year :  President,  C.  H.  Kent,  Barre ; 
first  vice-president,  Harry  F.  Hamilton,  Newport;  second  vice-president, 
Charles  F.  Meacham,  Bellows  Falls;  recording  secretary,  Thomas 
Mound,  Rutland ;  corresponding  secretary,  Grace  L.  Bosworth,  Rutland ; 
treasurer,  W.  H.  Munsell,  Wells  River.  Executive  committee.  A,  Z. 
Cutler,  Bennington;  P.  M.  Williams,  Rutland;  L.  E.  Mellen,  Middle- 
bury. 

The  next  meeting  will  be  held  the  third  Wednesday  in  May,  1908, 
the  place  of  meeting  to  be  decided  upon  later. 

Thomas  Mound,  Secretary. 
Rutland,  Vt. 


Sottb  CaroliNa  State  Dettal  JlssociatlON. 


The  thirty-seventh  annual  convention  of  the  South  Carolina  State 
Dental  Association  will  be  held  in  the  city  of  Anderson,  S.  C,  com- 
mencing July  2d,  and  continuing  through  the  3d,  4th  and  5th.  Special 
hotel  rates  have  been  secured,  also  one  and  one-third  railroad  rates  on 
the  certificate  plan.  We  expect  a  glorious  meeting,  and  all  ethical  prac- 
tioners  are  most  cordially  invited  to  attend. 

E.  N.  KiBLER,  Cor.  Secretary. 
Prosperity,  S.  C 


nortft  Dakota  Dental  Jliiociatloit 


At  the  annual  meeting  of  the  North  Dakota  Dental  Association  the 
following  officers  were  elected:  President,  H.  L.  Starling;  vice-presi- 
dent, T.  G.  Thompson ;  secretary,  O.  H.  Sossaman ;  treasurer,  S.  Rowan. 

The  Association  meets  on  the  second  Tuesday  of  May  each  year. 
Devils  Lake  was  selected  as  the  next  meeting  place. 

O.  H.  Sossaman,  Secretary. 
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SoMDeni  WHcoMiiN  Dental  JliiocMioi* 


The  officers  elected  for  the  ensuing  year  for  the  Southern  Wis- 
consin Dental  Association  are  as  follows :  President  George  C.  Marlow ; 
first  vice-president,  J.  H.  Reed;  second  vice-president,  F.  S.  Knapp; 
secretary,  C  W.  Collver ;  treasurer,  W.  G.  Hales. 

The  next  place  of  meeting  is  Platteville. 

C.  W.  Collver,  Secretary. 


€;eNiiectlciit  state  Dental  JliseciatiM. 


At  the  forty-third  annual  convention  of  the  Connecticut  State  Dental 
Association,  held  at  New  London  April  i6  and  17,  1907,  the  following 
officers  were  elected:  President,  F.  Hindsley,  Bridgeport;  vice-president, 
W.  O.  Beecher,  Waterbury;  secretary,  E.  S.  Rosenbluth,  Bridgeport; 
assistant  secretary,  A.  E.  Carey;  treasurer,  F.  W.  Brown,  New  Haven. 
Executive  committee,  J.  W.  Murless,  Jr.,  Windsor  Locks;  F.  J.  Erbe, 
Waterbury;  W.  V.  Lyon,  Bridgeport. 

E.  S.  Rosenbluth,  Secretary. 

105 1  Main  St.,  Bridgeport,  Conn. 
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Cbe  PriMcipl($  aia  Practice  of  TilliMg  teetb  ipitb  PorcelalM.* 


By  Dr.  John  Q.  Byram.  Indianapolis,  Ind. 


eaMties  ON  tiK  Dbial  awd  BNCcal  SNrfaces  of  Ceefl). 

If  the  cavity  extend  beneath  the  gum  margin, 

Torchig  ^^  S^^  should  be   forced   from  the  cavity  with 

Ac  6ttn  froM  tht       base  plate  gutta  percha.    The  gingival  and  approx- 

£a9ity«  imal  walls  should  be  prepared  with  an  inverted  cone 

bur  so  that  they  form  a  slight  undercut.    The  gutta 

percha  should  be  packed  in  such  manner  that  sufficient  pressure  to  cause 

the  gum  to  recede  will  be  made  upon  it  so  that  it  will  not  interfere 

with  the  preparation  of  the  gingival  margin.     In  case  it  is  inadvisable 

to  form  undercuts  in  any  of  the  walls  of  the  cavity,  the  gutta  percha 

should  be  packed  tightly  into  the  cavity  and  secured  with  a  silk  ligature. 

While  cavities  on  the  labial  surfaces  of  many 
nUrgilUll  teeth  are  usually  found  in  the  gingival  region,  they 

Outlinef.  occur  also  in  the  middle  and  incisal  thirds  of  the 

labial  surfaces  of  many  teeth.  Cavities  on  the  labial 
and  buccal  surfaces  of  teeth  usually  assume  some  of  the  forms  shown 
in  Figs.  7  and  8.  The  circular  form  is  usually  found  in  the  middle  and 
incisal  thirds  of  teeth.  In  the  preparation  of  most  cavities  in  the  gin- 
gival region  on  these  surfaces,  the  other  forms  of  marginal  outline 
should  be  used. 

♦Copyright  1907,  by  Consolidated   Dental  Manufacturing  Co. 
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All  frail  enamel  should  be  removed  and  the  walls  should  run  at 
right  angles  to  the  curves  of  the  segments  of  the  circles  formed  on  the 
surfaces  (Fig.  9,  A  and  B).    This  permits  the  walls  to  converge  slightly 


Fig.  8. 


Fig.  9. 


toward  the  pulpal  wall  (Figs.  10  and  11).  This  method  of  preparation 
gives  a  short  bevel  to  the  porcelain,  which  adds  strength  and  causes 
it  to  be  affected  less  by  change  of  color  along  the  margins  after  the  inlay 
has  been  cemented  into  the  cavity.     These  cavities  should  be  as  deep 
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as  the  pulp  will  permit;  for  as  the  depth  of  the  cavity  is  increased,  its 
retentive  resistance  is  also  increased,  and  the  change  in  color  of  the 
porcelain,  after  it  is  cemented  in  place,  is  decreased.  The  pulpal  wall 
and  the  plane  of  the  surface  on  which  the  cavity  is  located  should  be 
parallel  (Figs.  lo  and  ii,  A).  This  method  of  preparation  does  not  en- 
croach upon  the  pulp  as  readily  as  one  that  requires  that  the  pulpal 
wall  should  be  flat.  In  case  the  cavity  is  almost  circular  or  eliptical  in 
outline,  a  pit  should  be  drilled  at  some  point  in  the  pulpal  wall  (Fig.  12). 


Fig.  II. 


Fig.  id. 


This  insures  a  corresponding  projection  on  the  inlay,  which  assists  the 

operator  in  setting  it  in  proper  relation  to  the  cavity. 

These  cavities  should  be  prepared  by  the  use  of 
fine-cut  burs  and  stones.  The  best  burs  for  the 
preparation  of  cavities  on  the  labial  and  buccal  sur- 
faces are  cylindrical  in  form  (Fig.  4).  The  face 
of  the  bur  should  be  at  a  right  angle  to  its  axis. 

With  burs  of  proper  size  the  cavity  is  extended  in  all  directions  to. 

obtain  proper  form  and  size,  after  which  the  margins  should  be  polished 

with  Arkansas  stones. 


tecMmie 
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Sinple  JlpproxiMMl  eatrtties  hi  T«ci$or$  and  empMs. 

It  is  essential  that  teeth  be  properly  wedged  before  the  preparation 
of  simple  approximal  and  approximo-incisal  cavities  for  inlays,  to  insure 
proper  withdrawal  of  matrices  or  impressions  of  the  cavities,  for  the 
insertion  of  the  inlay,  and  that  the  inlay  may  have  the  proper  contour. 
The  method  of  cavity  preparation  controls,  in  a  measure,  the  extent  of 
space  that  is  required.     It  will  be  found  that  those  cavities  in  which  no 


Fia  12. 


Fig.  13. 


step  is  formed  usually  need  more  space  than  cavities  with  a  step,  for 
the  withdrawal  of  matrices  or  impressions  from  such  cavities. 

Simple  approximal  cavities  in  incisors  and  cuspids  may  be  divided 
into: 

(i)  Cavities  involving  the   approximal   and  labial   surfaces    (Fig. 

13). 

(2)  Cavities  involving  the  approximal  and  lingual  surfaces  (Figs. 
14  and  15). 

(3)  Cavities  involving  the  approximal  and  both  labial  and  lingual 
surfaces  (Figs.  16,  17  and  18). 

In  cavities  involving  the  approximal  and  labial 
surfaces  the  gingival  wall  should  extend  rootward 
far  enough  to  reach  sound  dentine.  It  should  form 
an  obtuse  angle  with  the  lingual  wall,  and  should 
unite  with  the  labial  enamel  wall  in  the  form  of  a 


eavitki  TiPoMii 
CaMal  Swlacii. 
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curve  that  should  be  concave  mesio-distally.  The  labial  enamel  wall  may 
extend  farther  laterally  than  the  pulpal,  and  its  margin  should  form  a 
curve.  The  lingual  wall  should  be  a  strong  plate  of  enamel  and  should 
run  at  right  angle  to  the  pulpal  wall  (Fig.  13).  The  pulpal  wall  should 
extend  from  the  gingival  to  the  incisal  wall  in  such  relation  that  no 
undercuts  will  be  formed.  The  incisal  wall  should  form  an  obtuse  angle 
with  pulpal  wall,  and  it  should  unite  with  the  lingual  wall  so  that  the 
same  kind  of  an  angle  will  be  formed.  This  permits  the  gingival  and 
incisal  walls  to  diverge  slightly  toward  the  labial  surface. 


Fig.  16. 


Fig.  14.  Fig.  15. 

In  cavities  involving  the  approximal  and  lingual 
CsoitifS  TiOOlvHlg       surfaces,  this  method  of  cavity  preparation  should  be 
JIP^'OXilMl  aid         "sed   in   those   cases   in   which   the   labial    wall    of 
CiiglMl  Surfaces.        enamel  is  retained  to  support  the  incisal  wall.     In 
many  cases  the  incisal  wall  of  enamel  can  be  re- 
tained with  safety,  where  it  receives  the  support  of  the  labial  plate  of 
enamel.     On  the  other  hand,  if  the  labial  plate  were  involved  it  would 
also  require  the  incisal  angle  to  be  involved. 

The  gingival  wall  should  extend  rootward  far  enough  to  insure  a 
strong  mass  of  porcelain  on  the  lingual  surface,  and  its  margin  should 
form  a  curve  (Fig.  14).  A  groove  may  be  formed,  from  one  to  three 
millimeters  deep,  which  should  unite  with  the  labial  and  lingual  walls 
in  a  curve  so  that  no  undercuts  are  formed  with  these  walls,  because 
such  undercuts  would  interfere  with  the  withdrawal  of  the  matrix.    The 
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lingual  enamel  wall  should  be  in  the  form  of  a  curve  and  should  be 
so  prepared  that  it  will  give  the  strongest  possible  support  to  the  in- 
cisal  wall.  The  pulpal  wall  should  be  formed  in  such  manner  that  it 
will  not  interfere  with  the  withdrawal  of  the  matrix.  The  incisal  wall 
should  be  a  continuation  of  the  lingual  enamel  wall.  It  should  unite 
with  the  labial  wall  so  as  to  form  an  obtuse  angle. 

A  step  may  be  cut  on  the  lingual  surface  in  the  gingival  and 
middle  thirds  (Fig.  15).  This  should  extend  laterally  far  enough  to 
give  the  required  retentive  resistance  to  the  inlay.  The  lingual  enamel 
wall  of  the  step  should  have  a  curved  outline,  and  its  pulpal  wall  should 
form  a  right  angle  with  the  pulpal  wall  of  the  cavity. 

In   cavities   involving   both   labial   and   lingual 

CaottiH  TiPOlVlii       surfaces,  after  frail  walls  of  enamel  have  been  re- 

botfc  tabial  aid         moved  and  the  margins  have  been  extended  to  the 

DNgMl  Slirfacil.        desired  outline,  all   decay  should  be  removed   and 

the  cavity  given  such  form  as  is  required  for  the 

retention  of  the  filling. 

The  gingival  wall  should  extend  rootward  sufficiently  to  carry  the 
margin  of  the  inlay  either  to  or  beneath  the  gum  margin.  It  should  be 
at  a  right  angle  to  the  pulpal  wall  and  should  have  a  shallow  grove 
running  labio-lingually  as  far  as  it  may  be  extended  without  interfering 
with  the  withdrawal  of  the  matrix  (Fig.  16  A). 

The  labial  wall  should  extend  gingivo-incisally  in  the  form  of  a 
curve.  It  should  be  prepared  so  that  its  margin  runs  at  a  right  angle  to 
the  segment  formed  by  the  curve  of  the  labial  surface.  (Figs.  9  C  and 
16  B).    It  would  also  form  an  obtuse  angle  with  the  pulpal  wall. 

The  lingual  wall  should  be  cut  freely  to  avoid  any  frail  enamel. 
It  should  extend  from  the  gingival  to  the  incisal  wall  in  the  form  of  a 
curve.  The  plane  of  the  curve  should  be  parallel  to  that  of  the  labial 
wall  (Fig.  18).  Enough  of  this  wall  should  be  removed  in  the  gingival 
third  to  insure  a  strong  mass  of  porcelain  in  this  region. 

The  incisal  wall  should  form  an  obtuse  angle  with  the  pulpal  wall. 
It  should  extend  far  enough  from  the  incisal  edge  to  provide  a  strong 
wall  of  enamel. 

The  pulpal  wall  should  be  convex  labio-lingually  through  the  gin- 
gival and  middle  thirds  of  the  tooth  (Fig.  16  C).  It  would  join  the 
labial,  lingual  and  gingival  walls  in  the  form  of  a  curve  instead  of 
sharp  angles. 

The  cavity  should  be  triangular  in  shape,  with  the  base  of  the  tri- 
angle toward  the  gingival   wall,  being  formed  between  the  labial  and 


603  nm. 

.Google 


Digitized  by  ^ 


flTCMS  OF  INnTERESTI 

lingual  walls,  which  should  be  supported  by  dentine.  It  should  be  as 
deep  as  the  pulp  will  permit.  The  final  step  in  the  preparation  of  the 
cavity  should  be  the  preparation  of  the  margins.  The  enamel  walls 
should  be  properly  beveled  and  polished.  Enough  of  the  enamel  should 
be  removed  in  both  the  gingival  and  incisal  thirds  to  prevent  the  forma- 
tion of  the  frail  margins  of  porcelain. 


Fia  17. 


Fig.  18. 


Fig.  19. 


After  the  frail  enamel  has  been  broken  down 

Cbe  tecbiiiliie  ^^^^  excavators  or  chisels,  a  fine-cut  fissure  bur  of 

Of  Cavity  suitable    diameter    is    used    to    prepare    the    labial 

Tormafion.  and  lingual  margins.     After  the  preparation  of  the 

margins   the   triangular   cavity   is   cut  between   the 

enamel  walls  with  a  hoe  excavator,  the  blade  of  which  runs  at  a  right 

angle  to  the  axis  of  the  shank  (Fig.  6  B).     The  blade  should  be  short 

and  sharpened  on  both  sides  and  the  edge.    This  permits  the  cutting  of 

the  dentine  along  the  walls  of  the  cavity.    The  incisal  wall  of  the  cavity 

should  be  prepared  with  a  small  bur  of  such  shape  that  it  will  form  an 

obtuse  angle  with  the  pulpal  wall.    The  margins  should  be  polished  with 

plug-finishing  burs  or  Arkansas  stone. 

Fig.  18  shows  a  form  of  cavity  preparation  similar  to  Fig.  17,  ex- 
cept that  it  extends  farther  toward  the  incisal  edge.  This  form  of 
preparation  should  only  be  used  in  those  cases  where  the  tooth  is  slightly 
rotated  in  such  direction  that  no  stress  will  be  applied  to  the  incisal 
angle. 
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Occasionally  a  step  may  be  used  in  simple  ap- 

SlMpk  Jlpproximl       proximal  cavities.     The  labial  outline  of  the  cavity 

earttlHWiA  should  have  the  same  form  as  that  previously  de- 

i  Step.  scribed.    The  gingival  wall,  however,  should  extend 

from  the  labial  wall  through  to  the  lingual  surface, 

and  the  pulpal  wall  should  be  prepared  the  same  as  in  Fig.  15. 

A  step  should  be  cut  on  the  lingual  surface  extending  through  the 
gingival  and  middle  thirds  of  the  tooth  (Fig.  19).  The  lateral  extent  of 
this  step  is  determined  by  the  degree  of  stress  to  which  the  tooth  is  sub- 
ject. It  should  be  as  deep  as  the  pulp  will  permit.  The  pulpal  wall  of 
the  step  should  form  a  right  angle  with  the  pulpal  wall  of  the  cavity. 
Care  should  be  exercised  to  prevent  the  step  from  extending  too  near  the 
incisal  edge. 

The  enamel  should  be  removed  laterally  from 

tCClmkllie  of  ^^^  gingival  to  the  incisal  wall  with  a  dentate  fissure 

Pltparhlg  tftC  bur  and  small  stones  in  the  right  angle.    After  this 

Utp.  has  been  done,  a  fissure  bur  with  face  at  a  right 

angle  with  its  axis  should  be  used  to  deepen  the 

cavity.     Enough  of  the  gingival  should  be  involved  to  prevent  frail 

margins  of  porcelain  in  this  region.     The  margins  should  be  finished 

with  properly  shaped  plug-finishing  burs  or  Arkansas  stones.    A  slight 

groove  should  extend  along  the  angle  of  the  pulpal  and  lateral  wall  of 

the  step  in  the  gingivo-incisal  direction  (Fig.  19  A).    The  cavity  should 

be  so  prepared  that  the  distance  from  the  gingival  to  the  incisal  margin 

on  the  lingual  surface  is  greater  than  this  distance  on  the  labial  surface 

(Fig.  19  B). 
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Report  of  a  Clase  of  $Mall  Spinaie  gell  SarcoMa  of  the  3«w*' 


By  William  T.  S.  Dodds,  M.D., 

Professor  of  Bacteriology,  Indiana  Dental  College;  Lecturer  on  Clinical  Path- 
ology and  Medicine,  and  Director  of  Clinical  Pathological  Laboratory, 
Indiana  Medical  College,  Purdue  School  of  Medicine. 


Mrs.  W ,  aged  twenty,  of  Indianapolis,  presented  herself  at  my 

office  in  August,  1906,  complaining  of  a  swelling  and  inflammation  in  the 
lower  jaw  on  the  left  side.  This  swelling  had  existed  for  some  six  weeks, 
and  had  its  origin,  according  to  the  patient,  in  the  third  molar,  which 
could  not  erupt  because  of  insufficient  room  in  the  angle  of  the  jaw  ac- 
cording to  her  dentist. 

The  family  history  of  the  patient  was  bad,  her  father  and  mother 
both  being  confirmed  alcoholics,  and  probably  other  dissipations  and  de- 
pravities existing  which  may  have  had  some  influence  upon  the  physical 
condition  of  the  patient.  This  history  was  obtained  in  an  indefinite  way, 
because  the  girl  had  been  separated  from  her  parents  early  in  childhood 
by  the  humane  society  and  placed  in  the  home  for  girls. 

The   patient   had   not   been   ill,   and   was   in   a 

Penonal  strong,  robust  physical  condition,  with  every  appear- 

l$iltory.  ance  of  perfect  health.     She  had  no  blemishes  nor 

marks  of  hereditary  disease  evident  upon  her  at  any 

time.     She  had  had  the  usual  diseases  of  childhood  from  which  she  had 

made  good  recoveries. 

The  present  illness  began  early  in  July,   1906, 
tbePriftit  with  a  slight  swelling  at  the  angle  of  the  jaw,  ac- 

nittCfS.  companied  by  an  attempt  of  the  third  molar  to  ap- 

pear. This  persisted  for  some  two  or  three  weeks, 
when  she  consulted  with  a  dentist,  who  advised  her  that  the  space  between 
the  second  molar  and  the  angle  of  the  jaw  was  insufficient  to  permit  the 
eruption  of  the  third  molar.  He  advised  her  to  have  the  second  molar 
removed,  which  would  then  give  space  for  the  eruption  of  the  third  molar. 
This  was  done,  without  any  relief  of  the  swelling  or  disturbance  of  the 
local  area.  Soon  after  the  withdrawal  of  the  second  molar  she  consulted 
me,  and  I  sent  her  to  another  dentist,  because  the  conditions  present 
seemed  to  be  purely  in  the  field  of  dentistry.  This  dentist,  upon  examina- 
tion, found  that  the  alveolar  process  surrounding  the  third  molar  was 
necrosed  and  granulating  tissue  and  pus  formation  evidently  had  dis- 

*This   case   was  reported  in  January,   1907    before  the  Indianapolis  Medical 
Society,  by  the  author. 
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lodged  the  third  molar  from  its  process.  This  tooth  was  found  floating 
in  the  loose  tissue  surrounding  the  angle  of  the  jaw.  In  addition  to  this, 
he  observed  that  the  remaining  molars  and  bicuspids  were  diseased  in 
practically  the  same  manner  as  the  third  molar.  After  consultation  he 
removed  these  in  the  hope  of  effecting  a  cure. 

At  this  time  the  upper  third  molar  and  second  molar  began  to  ex- 


FlG.    I. 

PHOTOGRAPH  OF  THE  CASE  TAKEN  12  HOURS  BEFORE  DEATH. 
The  lisrht  spot  showing  in  the  center  of  the  mouth  is  not  the  toneue.     It  is  a  portion  of  the 
tumor,  which  has  filled  the  mouth  and  crowded  the  tonfcue  back  ward  into  the  throat. 


hibit  the  same  symptoms  as  those  noted  in  the  lower  jaw,  and  these 
teeth  were  subsequently  removed,  which  presented  the  real  pathological 
conditions.  During  this  time,  which  covered  a  period  of  two  or  three 
weeks,  the  tumor  at  the  angle  of  the  jaw  continued  to  grow  with  a  cer- 
tain amount  of  infiltration  of  the  cheek,  tonsilar  and  peritonsilar  areas, 
and  the  muscular  fibrous  tissue  at  the  base  of  the  tongue.  The  tumor 
had  ceased  to  be  painful  after  the  removal  of  the  lower  third  molar,  and 
now  interfered  with  the  patient  only  in  the  operation  of  mastication. 

At  this  time  the  tumor  had  progressed  to  such  a  size  that  the  en- 
croachment upon  the  tongue  and  the  protrusion  between  the  jaws  into 
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the  mouth  had  caused  some  considerable  annoyance,  and  it  was  decided 
to  remove  some  portions  of  these  and  establish  drainage,  because  consid- 
erable pus  and  sloughing  had  taken  place.  The  odor  from  the  secretion 
was  excessively  foul,  and  the  discharges  were  of  a  prune  juice  character. 
Persistent,  effectual  antiseptic  douching  of  the  mouth  with  proper  medica- 
tion failed  to  retard  or  relieve  the  condition,  and  a  surgical  operation  was 
deemed  advisable. 

Dr.  E.  D.  Clark  was  called  in  consultation,  and 
Surgical  we  opened  what  we  supposed  to  be  an  extensive 

trcatntat  abscess  along  the  angle  and  lower  quarter  of  the  left 

jaw.  This  was  without  avail,  because,  in  the  place 
of  an  extensive  abscess  formation  we  found  only  succulent  tissue  very 
extensively  supplied  with  blood  vessels.  No  abscess;  no  pus  could  be 
found  anywhere  along  the  angle  of  the  jaw,  and  the  only  result  obtained 
at  this  time  was  temporary  relief  from  pressure.  In  two  or  three  days 
we  sent  the  patient  to  St.  Vincent's  Hospital,  where  an  operation  was  per- 
formed which  included  currettment  of  the  antrum  of  Highmore  of  the 
cheek  and  lower  jaw,  peritonsilar  tissue  and  tongue.  At  this  time  sec- 
tions of  the  tissue  were  obtained  and  microscopically  examined,  demon- 
strating the  presence  of  a  malignant  growth.  The  first  tissue  obtained 
was  more  particularly  that  of  a  necrotic  character,  without  any  general 
cellular  structure,  and  we  concluded  that  we  had  to  deal  with  a  cancrum 
orum,  and  so  informed  our  patient.  This  currettment  resulted  in  a  great 
amelioration  of  the  patient's  symptoms,  and  conditions  approached  those 
of  normal  with  regard  to  temperature,  pulse  and  general  expression  of 
the  symptoms.  We  expected  to  see  conditions  greatly  improved  and  our 
patient  get  well.  This,  however,  was  soon  found  impossible  because  of 
the  rapid  recurrence  of  the  growth  along  the  entire  line  of  operative  pro- 
cedure, with  apparently  more  violence  and  rapidity  than  before.  An- 
other thing  became  apparent  with  the  recurrence  of  this  growth,  and  that 
was  a  change  in  the  appearance  of  the  tumor  formation.  Heretofore  the 
mass  was  made  up  of  a  soft,  succulent  material  resembling  an  abscess, 
but  this  time  the  tissue  was  firm,  hard  and  indurated. 

Sections  of  this  recurrent  mass  were  obtained  and  microscopical 
examinations  proved  them  to  be  composed  of  a  small  spindle  cell  sar- 
coma which  was  greatly  infected. 

At  this  time  a  great  abscess  developed  between  the  cheek  proper 
and  this  tumor  which  endangered  the  life  of  the  patient  from  sepsis. 
Evacuation  of  the  abscess  was  followed  by  a  prompt  improvement  in  the 
patient's  condition.  After  this,  no  sepsis  appeared,  and  no  great  quan- 
tity of  pus  was  evident  during  the  remaining  time. 
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A  few  words  with  regard  to  the  pathology  of 

PstbOlPdyM  this  tumor  formation  upon  the  jaw,  the  result  of 

inoiltb  tUMOrf*  irritation  of  diseased  teeth,  or  constantly  irritating 
substance  in  the  alveolar  process.  Early  patholo- 
gists classified  this  epulis  as  recurrent  fibromata  without  any  particular 
reference  to  malignancy.  Pathologists  recognize,  at  the  present  time,  that 
these  epulae  are  of  benign  and  malignant  nature.  The  malignant  epulae 
should  be  classed  with  the  sarcomata  and  not  in  a  distinct  classification 
by  themselves. 

This  tumor  presented  the  characteristic  grayish  white  fibrilated  sur- 
face when  examined  in  section,  which  is  characteristic  of  the  sarcoma. 
The  malignant  epulae  are  more  vascular  and  more  succulent  than  are 
sarcoma.  These  large,  irregular  shaped  cells  which  make  up  the  tumor 
formation  in  epulis  are  probably  the  cells  which  compose  the  capillaries 
and  blood  vessels  proliferating  this  fibrous  structure.  The  tissue  in 
epulis  is  not  so  distinctly  embryonic  as  that  of  sarcoma.  A  glance  at 
the  sections  which  accompany  this  report  will  immediately  classify  this 
tumor  as  a  spindle  cell  sarcoma.  More  questions  might  be  raised  with 
regard  to  the  number  of  round  cells,  and  an  objection  as  to  the  clear 
classification  with  the  spindle  cell  varieties.  It  is  difficult  to  say  whether 
or  not  these  are  round  cells  or  only  cross  sections  of  the  spindle  cells 
which  would  give  the  appearance  of  a  mixed  cell  sarcoma.  Indeed,  the 
classification  with  regard  to  the  shape  of  the  cells  is  more  or  less  arbi- 
trary and  not  much  importance  is  attached  thereto. 

This  case  proves  the  observation,  which  is  fre- 
€arly  DiagnoiiS         quently  noted,  that  dentists,  as  a  rule,  do  not  appre- 

TMPOrtailt*  ciate  the  different  varieties  of  tumor  formations  in 

the  mouth  from  the  gross  appearance  of  the  tumor 
in  its  incipiency.  It  is  of  great  importance,  in  this  class  of  tumors  par- 
ticularly, that  the  differentiation  should  be  made  early  in  the  disease. 
Of  course,  numerous  cases  are  seen  by  dentists  of  certain  peculiar  tumor 
formations  in  the  mouth  which  are  the  result  purely  of  inflammation, 
and  rapidly  succumb  to  the  ordinary  dental  manipulations.  This  may 
be  one  reason  for  the  apparent  ignorance  with  regard  to  the  gross  ap- 
pearance of  tumors  situated  in  the  mouth. 

A  malignant  tumor  in  its  incipiency  is  practically  always  devoid  of 
inflammation  and  of  inflammatory  products.  An  ordinary  tumor,  the 
result  of  an  abscess  at  the  root  of  the  tooth,  or  the  result  of  some  infec- 
tion of  the  teeth,  is  always  accompanied  by  pain,  swelling  and  inflamma- 
tion. This,  of  course,  differentiates  grossly  a  benign  from  a  malignant 
tumor.  However,  there  are  certain  benign  tumors  which  appear  in  the 
mouth  that  never  assume  a  malignant  state,  and  could  not  be  diflfer- 
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entiated  by  this  method,  but  such  tumors  do  not  grow  rapidly  and  do  not 
encroach  upon,  nor  grow  into  other  tissue  than  that  from  which  they 
spring. 

A  tumor  situated  in  the  mouth,  or  more  particularly  in  the  gum, 
alveolar  process,  or  jaw  bones,  which  is  not  painful,  is  not  accompanied 
by  inflammation,  and  which  grows  rapidly,  should  be  observed  with  the 
utmost  suspicion  because  such  tumors  are,  as  a  rule,  malignant.     The 


Fig.  2. 

-J  objective  showing  richness  of  cells  and  small  amount  of  connective  tissue. 

irritation  which  may  accompany  the  eruption  of  a  tooth,  causes  a  swell- 
ing and  inflammation  which  is  uniform  and  regular,  while  the  swelling 
of  tumor  formation,  the  result  of  a  malignant  growth,  is,  as  a  rule,  not 
so  regular  and  uniform,  but  appears  nodular  and  infiltrating. 

Another  gross  appearance  with  regard  to  tumor  formations,  due  to 
sepsis,  is  that  almost  immediately  upon  the  development  of  such  a  tumor 
formation,  we  have  a  secondary  inflammation  of  the  submaxillary  glands, 
and  the  glandular  structure  around  the  base  of  the  tongue,  and  down  the 
cervical  lymphatics.  In  the  sarcomas  we  do  not  have  such  glandular  in- 
flammation early,  and  when  this  inflammation  takes  place  it  is  a  long 
time  after  the  real  nature  of  the  process  becomes  apparent  to  the  casual 
observer.  To  be  sure,  it  often  requires  a  microscopic  examination  of  the 
tissue  to  demonstrate  its  true  nature,  but  this  should  not  be  withheld 
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until  the  patient's  life  is  in  danger  by  the  rapid  encroachment  of  the  ma- 
lignant growth  upon  the  surrounding  organs. 

The  prevalence  with  which  sarcoma  springs  from  the  periosteum  of 
the  alveolar  process  and  the  surrounding  connective  tissue  should  stimu- 
late the  dentist  to  be  extremely  suspicious  of  any  tumors  dicovered  in 
the  mouth,  where  pus  can  not  be  accurately  and  absolutely  demonstrated. 
Especially  should  their  suspicions  be  aroused  if  the  tumor  manifests  in 
this  area  without  pain,  without  inflammation,  and  particularly  without 
fever:  because  no  tumor  formation,  the  result  of  sepsis,  will  exist  long 


Fig.  3. 

%  objective.    Same  as  Fig.  2. 


in  the  mouth  without  some  manifestation,  as  above  described.  The  duty 
of  the  dentist,  in  such  cases  as  this,  is  to  obtain  sections  of  the  tissue  for 
microscopical  diagnosis  and  demonstrate  beyond  any  reasonable  doubt 
the  existence  of  the  condition  before  any  chances  are  taken  with  the 
patient. 

The  girl's  life  might  have  been  saved  had  the  tumor  been  recognized 
as  a  malignant  growth  early  in  July,  and  not  have  been  permitted  to 
develop  into  such  a  horrible,  disfiguring,  mutilating,   fatal  affair. 

The  photograph  which  accompanies  this  article  was  taken  twelve 
hours  before  the  patient  died  from  hemorrhage,  hemorrhage  being  due 
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to  a  sloughing  of  the  tumor  in  the  region  of  the  carotid  arteries.  In 
conclusion,  I  would  call  your  attention  to  three  points  in  differential 
diagnosis. 

First.  That  any  tumor  which  presents  itself  in  the  mouth,  of  rapid 
growth,  being  devoid  of  inflammation,  pain  and  pus,  should  be  immedi- 
ately examined  under  the  microscope  to  determine  its  nature. 

Second.  If  the  tumor  is  demonstrated  to  be  malignant,  it  should  be 
removed  by  radical  surgical  operation,  thereby  curing  the  patient  and 
saving  discredit  upon  the  dental  and  medical  profession. 

Third.  That  sarcoma  and  epulae  should  be  classified  under  the  same 
category  of  tumor  formations,  as  a  rule. 
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Disciissioii  Of  Dr.  KeocD's  Pai>er. 

Dr.  Reoch  has  said  that  it  often  happens  that 
Dr.  Stailey*  scientific  minds,  working  independently  of  each  other, 

may  simultaneously  startle  the  world  with  some 
great  discovery.  Indeed,  this  so  often  happens  that  the  man  is  excep- 
tional who  can  lay  sole  claim  to  any  great  thought  or  invention.  The 
spirit  of  discovery  is  inherent  in  man's  nature.  It  goes  hand  in  hand 
with  progress,  and  as  man's  needs  increase  it  keeps  pace.  What  wonder 
is  it  then  that  two  men,  with  a  common  interest  in  solving  complicated 
problems,  should  arrive  at  the  same  conclusions,  at  about  the  same  time, 
and  without  any  previous  exchange  of  ideas. 

There  is  a  time  and  a  place  for  "priority."  By  that  I  mean  that 
in  the  discussion  of  scientific  facts,  before  a  scientific  body,  the  tendency 
is  too  often  to  center  the  discussion  upon  the  question  of  who  is  entitled 
to  first  mention  in  the  discovery  of  a  great  truth,  while  the  application 
of  that  truth,  and  its  result  upon  those  benefited  by  it  is  overshadowed, 
or  entirely  lost. 

Dr.  Reoch  has  alluded,  fittingly  and  becomingly,  to  the  origin  of 
the  intermaxillary  force  in  the  opening  of  his  essay,  and  then  followed 
with  examples  of  the  application  of  this  indispensable  force  in  the  treat- 
ment of  malocclusion.  He  has  with  truth  said  that  this  great  discovery 
is  burying  the  "extractionists"  deep  under  the  sod.  The  few  remaining 
believers  in  mutilated  dentures  as  a  cure  for  certain  existing  evils  are 
dying  hard.    But  I  believe  even  these  few  now  show  signs  of  weakening. 
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Dr.  Reoch  is  most  generous  to  this  handful  of  exponents  of  false  doc- 
trine. He  grants  that  extraction  may  sometimes  be  necessary,  yet  he 
states  that  he  has  not  found  it  necessary  in  his  experience,  nor  have  I 
in  mine;  and  I  venture  to  say  that  the  majority  of  those  present — yes, 
I  dare  say  all — will  echo  his  words. 

Intermaxillary  force,  in  its  usual  form  of  application,  is  the  key- 
stone of  the  arch  of  modern  orthodontia.  Without  it  the  whole  structure 
would  fall. 

We  may  differ  in  our  conception  of  perfect  balance,  or  harmony 
of  facial  lines,  but  the  differences  lend  no  excuse  for  the  extraction  of 
teeth  in  the  treatment  of  malocclusion.  The  intelligent  use  of  the  inter- 
maxillary force  can  only  produce  the  best  result  in  any  given  case,  while 
so-called  **judicious''  extraction  has  but  one  result — creating  one  de- 
formity to  balance  another. 

Dr.  Reoch  has  shown  a  number  of  uses  to  which  the  simple  elastic 
can  be  put.  Practical  cases  teach  us  more  than  volumes  of  theory.  We 
have  received  a  number  of  sound  practical  suggestions  which  can  not 
fail  to  be  of  use  to  us. 

Undoubtedly  more  can  be  accomplished  with  this  form  of  inter- 
maxillary force  (the  elastic  band)  than  any  of  the  others  mentioned. 
The  inclined  plane  as  used  by  Dr.  Ainsworth  has  its  place,  though  neces- 
sarily it  can  not  supplant  the  elastic  band  stretched  from  one  arch  to 
the  other. 

I  would  like  to  discuss  certain  features  of  each  case  shown  on  the 
screen,  but  I  fear  it  would  consume  too  much  time.  One  point,  however, 
which  one  of  the  slides  brought  to  my  mind  is  of  special  interest.  Dr. 
Reoch  showed  his  method  of  quickly  aligning  buccally  displaced  molars. 
It  seems  to  me  that  the  application  of  the  elastics  from  molar  to  molar 
as  he  described  would  be  of  great  assistance  to  us  in  those  cases  where 
the  lower  molars  are  unduly  inclined  lingually,  where  it  seems  almost 
impossible  to  move  them.  I  think  we  could  apply  the  elastics  as  an 
auxiliary  to  the  expansion  arch.  The  tendency  would  be  to  draw  the 
upper  molars  lingually.  This  can  be  overcome  by  re-enforcing  the 
upper  molar  anchor  teeth  in  any  way  that  is  practical. 

In  correcting  mesio-distal  malocclusion  I  think  we  get  a  better 
result  in  the  end  by  the  gradual  application  of  the  elastic  force.  In 
retention  I  find  the  light  elastic  very  satisfactory  when  worn  at  night, 
after  the  mesio-distal  relation  has  been  corrected,  and  if  there  is  any 
tendency  for  the  teeth  to  slip,  have  them  worn  through  the  day  as  well. 

The  case  Dr.  Reoch  showed  of  a  young  lady,  where  the  chin  had 
gone  to  the  left,  I  happened  to  see  last  spring  as  she  hurriedly  passed 
through  New  York.     She  came  in  for  a  few  minutes.     The  inclination 
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of  the  chin  is  almost  absent  now.    The  case  was  so  very  much  improved 
that  I  felt  highly  gratified  at  Dr.  Roech's  result. 

Mr.  President,  I  thank  you  for  inviting  me  to 

Dr.  Reiiry  Jl.  Baker,      discuss  this  paper.     I  also  wish  to  thank  Dr.  Reoch 

for  the  compliments  which  he  paid  me  in  relation 

to  the  intermaxillary  elastics.     I  do  not  know  that  I  can  say  anything 

in  regard  to  their  merits  that  you  do  not  already  know ;  however,  it  may 

be  interesting  to  you  to  know  the  history  of  their  introduction. 

Soon  after  the  birth  of  my  youngest  son,  his  mother  was  taken  very 
ill.  As  a  result  we  were  obliged  to  feed  him  by  means  of  a  nursing 
bottle.  As  time  went  on  to  our  surprise  and  horror  we  found  the  pres- 
sure of  the  rubber  nipple,  slight  as  it  was,  had  created  a  decided  de- 
formity in  his  delicate  jaws,  and  when  his  permanent  teeth  erupted  the 
result  was  a  very  aggravated  case  of  what  Angle  classifies  as  distal 
occlusion. 

I  prepared  models  and  studied  the  case  carefully.  My  conclusions 
were  that  if  I  reduced  his  protruding  upper  teeth  the  lower  jaw  would 
still  occlude  distally,  and  to  get  normal  occlusion  it  would  be  necessary 
to  bring  the  lower  jaw  forward.  Then  the  question  arose  as  to  how 
this  could  be  accomplished.  The  intermaxillary  elastic  was  the  result. 
I  decided  that  the  best  time  to  commence  operation  would  be  just  be- 
fore the  eruption  of  the  lower  twelfth  year  molars,  so  that  after  they 
erupted  they  would  assist  in  holding  the  remainder  of  the  lower  teeth  in 
their  new  position.  After  laying  out  my  line  of  treatment  and  deciding 
the  best  time  to  accomplish  the  same,  I  exhibited  my  models  before 
the  "American  Academy  of  Dental  Science"  and  outlined  my  proposed 
treatment. 

This  case  was  corrected  in  two  months'  time,  and  no  other  force 
was  used  than  the  intermaxillary  elastics;  that  is  to  say,  the  teeth  were 
brought  into  normal  relations  and  allowed  to  settle  into  better  occlusion 
before  putting  on  retainers. 

The  probable  cause  of  this  rapid  change  was  the  use  of  much 
heavier  elastics  than  we  use  to-day.  I  used  them  double,  hooking  them 
over  the  tubes  of  the  lower  anchor  bands,  in  the  same  manner  as  is  used 
to-day,  then  stretching  them  forward  and  tying  them  to  the  upper  arch 
wire  just  in  front  of  the  upper  cuspids  with  silk  ligatures.  It  being  my 
son's  case,  unfortunately  I  made  no  record  in  my  book,  but  as  I  have 
said  before,  I  commenced  operations  before  the  eruption  of  the  lower 
twelfth  year  molars,  and  my  son  will  be  twenty-six  years  old  his  next 
birthday,  which  to  my  mind  is  an  authentic  record.  Many  years  after  the 
correction  of  this  case  Dr.  Case  wrote  to  me  claiming  priority  of  inter- 
maxillary elastics.     He  also  sent  me  publications  wherever  he  had  men- 
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tioned  them,  and  his  records  would  indicate  that  he  made  no  great  ac- 
count of  them  except  as  an  auxiliary  force  to  other  methods.  I  do  not 
care  to  go  into  a  deep  discussion  on  this  point,  as  the  profession  knows 
very  well  my  connection  with  intermaxillary  elastics  and  what  they  will 
accomplish.  I  have  received  some  very  kind  letters  from  Dr.  Angle  and 
others  in  the  profession  who  have  used  them  successfully  in  a  great 
many  cases,  and  I  would  also  say  that  Dr.  Angle  has  added  greatly  to 
their  efficiency  by  attaching  a  hook  to  the  upper  arched  wire,  which 
enables  the  patient  to  apply  them  without  the  aid  of  the  operator,  and  I 
give  him  great  credit  for  the  improvement.  There  is  one  more  thing  I  wish 
to  mention  in  regard  to  Dr.  Reoch's  paper,  that  is  in  relation  to  the  last 
illustration  that  he  exhibited,  showing  a  case  of  prognathism.  Some 
three  or  four  years  ago  I  advanced  the  theory  that  this  was  caused  by 
habit,  especially  where  there  was  a  loss  of  several  teeth  in  the  molar 
region.  My  idea  is  that,  being  unable  to  masticate  in  the  back  part  of  the 
mouth,  patients  are  obliged  to  use  their  front  teeth,  and  as  a  result  get 
into  the  habit  of  reaching  forward,  their  lower  front  teeth  tipping  back 
to  a  marked  degree.  Ever}lhing  that  I  have  been  able'  to  learn  cor- 
roborates my  theory,  and  I  ask  you,  gentlemen,  to  bear  this  in  mind 
and  get  as  much  of  a  history  of  similar  cases  as  possible.  If  we  can 
establish  the  fact  beyond  a  question  it  will  be  still  another  factor  as  an 
argument  against  promiscuous  extraction. 

Just  one  word.     I  have  an  idea  which  I  have 

0f*  l$awlcy«  not  fully  tried,  but  which  I  believe  to  be  a  good  one. 

We  all  know,  who  have  treated  cases  of  the  First 
Division  of  Class  II,  that  there  is  a  large  overbite  which  is  difficult  to 
take  care  of.  Dr.  Reoch  has  thrown  on  the  screen  an  illustration  of 
the  application  of  the  intermaxillary  bands,  in  an  attempt  to  correct  that 
overbite.  I  saw  during  the  last  summer  the  same  plan  worked  out  very 
beautifully,  but  undertaken  in  the  beginning  of  the  operation.  Dr.  Mc- 
Bride,  of  Dresden,  in  treating  these  cases,  instead  of  putting  the  inter- 
maxillary ligatures  from  the  sheath  hook  back  to  the  molar  band,  uses 
two,  one  going  over  the  upper  molar  tube. 

While  I  was  visiting  him  this  summer  we  improved  that  by  put- 
ting a  little  spur  on  the  mesial  end  of  the  tube  on  the  upper  molar  band 
so  as  to  carry  the  pull  a  little  further  forward.  In  this  commencement 
of  the  forward  movement  of  the  lower  jaw  he  starts  to  correct  the  over- 
bite. That  has  been  a  valuable  suggestion  to  me,  and  I  look  forward 
to  a  little  quicker  and  a  little  better  result  in  these  cases  in  the  future. 
That  pull  of  the  ligatures  will  also  correct,  or  prevent,  the  outward  tip- 
ping of  the  cusps  of  the  superior  molars.  Instead  of  waiting  until  the 
closing  of  the  case  they  should  be  started  at  practically  the  beginning 
of  the  work. 
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Dr.  Reoch  has  given  us  an  excellent  paper,  and 

Dr.  €a$tO«  I  wish  to  thank  him  personally  for  it ;  also  to  ex- 

press my  appreciation  for  the  great  amount  of  work 
he  has  done  in  its  preparation. 

The  essayist  referred  to  some  cases  of  Class  II  that  I  have  been  treat- 
ing by  using  the  intermaxillary  rubbers  on  individual  teeth  in  connection 
with  an  inclined  plane.  I  do  this  for  the  purpose  of  shifting  the  occlu- 
sion, lengthening  the  bite  and  depressing  the  lower  incisors.  I  have  em- 
ployed this  method  successfully  in  those  cases  of  Class  II  where  the 
lower  incisors  strike  against  the  soft  tissues  lingually  to  the  upper  in- 
cisors, and  where  it  is  necessary  to  lengthen  the  bite,  after  shifting  the 
occlusion  so  as  to  prevent  the  lower  incisors  from  occluding  too  heavily 
upon  the  upper  incisors. 

Dr.  Reoch,  in  describing  the  method,  spoke  only  of  using  a  bite- 
plate  with  an  inclined  plane  on  it  and  wires  bent  over  the  incisal  edges  of 
the  upper  centrals.  This  form  of  plate  is  a  modification  of  the  old 
Kingsley  bite-plate,  and  was  first  used,  I  believe,  by  Dr.  Angle.  The  wires 
passing  over  the  edges  of  the  incisors  serve  the  double  purpose  of  pre- 
venting the  labial  movement  of  the  incisors  and  to  prevent  the  plate 
from  being  forced  into  the  soft  tissues.  The  intermaxillary  rubbers  on 
the  individual  teeth  may  be  used  for  the  same  purpose  in  connection  with 
any  form  of  an  inclined  plane.  It  makes  no  difference  whether  it  be  a 
plate  or  an  incline  after  the  fashion  of  the  Davenport  or  Ainsworth  pat- 
tern. The  essential  thing  is  to  keep  the  force  of  occlusion  upon  the 
teeth  to  be  depressed,  and  freeing  those  teeth  to  be  elongated. 

In  cases  where  it  is  desired  to  increase  the  depressing  force  upon 
the  lower  incisors,  and  the  elevating  force  upon  the  bicuspids,  I  have 
used  in  connection  the  method  suggested  by  Dr.  Case,  namely:  Bands 
are  placed  on  the  incisors  with  lugs  pointing  incisally.  The  lugs  or 
hooks  in  the  biscupid  bands  which  point  lingually  are  made  larger  so 
as  to  engage  the  wire  spring  and  allow  also  of  rubbers  being  placed  on 
them.  Bands  are  placed  either  on  the  first  or  second  molars,  as  the  case 
may  require,  with  hooks  pointing  occlusally ;  a  spring  wire  is  then  fitted 
around  the  arch,  being  adjusted  so  as  to  engage  over  the  hooks  on  the 
molars,  under  the  hooks  on  the  bicuspids,  and  over  the  hooks  on  the 
incisors. 

Dr.  Hawley  spoke  of  using  the  elastics  on  individual  teeth  at  the 
beginning  of  a  case,  for  the  purpose  of  elongating  the  molars,  and  at  the 
same  time  shifting  the  occlusion.  That  may  be  done  provided  there  is  a 
harmony  in  the  size  of  the  arches  when  the  lower  is  set  forward.  But 
where  there  is  practically  no  harmony  in  size  or  occlusion  with  the  upper 
arch,  some  previous  treatment  is  required.    This  must  be  done  to  estab- 
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.  Tlfefi^^pfroper  aid  to  accommodate  the  occlusion  when  shifted.  The  elas- 
tics may  be  used  on  individual  teeth  for  retention  for  a  limited  time 
in  ordinary  cases  of  Class  II.  In  such  retention,  they  may  be  used 
either  with  or  without  an  inclined  plane.  They  may  also  be  used 
advantageously  in  any  case  where  it  is  desired  to  draw  the  teeth  into  an 
interdigitation. 

Sometimes  after  the  occlusion  has  been  shifted  a  space  remains  be- 
tween the  upper  cuspids  and  bicuspids;  or  the  cuspids  may  not  be  fully 
erupted  and  located  slightly  mesially  to  normal.  In  such  cases  the  elastic 
may  be  used  to  a  decided  advantage.  This  is  done  by  placing  bands 
on  the  cuspids  and  lower  first  bicuspids  and  then  engaging  the  elastics 
over  the  hooks  on  the  cuspids  and  under  the  hooks  on  the  bicuspids,  or 
the  elastics  may  be  extended  from  the  cuspids  to  the  lower  first  molars, 
depending  upon  the  requirements  of  the  case.  There  are  many  other 
conditions  where  the  intermaxillary  force  can  be  used  to  advantage. 

Yesterday,  Dr.  Rogers  made  some  reference  to  the  use  of  an  in- 
clined plane,  made  by  adding  another  cusp  on  the  lower  first  bicuspid. 

I  wish  to  say  that  at  the  Chicago  meeting,  more  than  a  year  ago. 
Dr.  Robert  Dunn,  of  San  Francisco,  gave  a  clinic  on  that  very  thing. 
I  have  used  it  effectively.  I  have  also  put  an  inclined  plane  on  the  lower 
second  bicuspid,  allowing  the  incline  to  strike  mesially  to  the  lingual 
cusp  of  the  upper  second  bicuspid. 

The  inclined  planes  used  on  individual  teeth  in  connection  with  the 
intermaxillary  elastics  are  valuable  in  retention,  where  it  is  necessary 
to  change  the  position  of  the  teeth  slightly  in  a  mesial  or  distal  direction. 

So  far  as  I  know,  the  credit  for  the  addi- 
0f.  USTMCy  €.  BdlHtS.  tional  cusp  is  due  to  Dr.  Lourie.  I  think  he  showed 
it  at  the  Philadelphia  meeting  of  the  American  So- 
ciety of  Orthodontists.  It  is  not  a  little  amusing  to  me  to  notice  these 
Angle  students  taking  up  some  of  these  appliances  and  things  which 
have  been  relegated  to  the  past,  such  as  "inclined  planes,"  **special  appli- 
ances," etc.  It  is  a  pretty  good  sign,  and  means  that  broader  thought 
prevails. 

I  put  a  big  question  mark  after  the  statement  that  the  intermaxillary 
rubber  ligatures  are  effective  for  retention.  What  are  you  doing  while 
holding  those  rubbers  on  the  teeth  ?  You  certainly  will  not  expect  a 
stationary  retention  or  even  rest.  It  is  a  serious  question,  and  that  kind 
of  anchorage  is  a  confession  of  a  failure  in  retention  and  regulation. 

Another  point.  Dr.  Casto  has  spoken  well  with  reference  to  har- 
monizing of  the  arches  before  swinging  the  mandible  forward.  I  have 
had  some  success  with  inclined  planes  soldered  to  the  lingual  of  a  Case 
retainer.     They  should  be  used  after  the  teeth  are  put  in  harmonious 
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relations  in  each  jaw,  and  then  they  will  aid  in  prQducing|^;^e^t<lt)i?W^!^a 
relation  of  the  jaws.     In  many  of  these  cases  of  distal  occlusion  we 
not  succeed  in  retention. 

I  noticed  in  one  of  Dr.  Reoch's  illustrations  a  space  distal  to  the 
cuspid  tooth.  That  is  a  diagnostic  sign  that  the  upper  molars  and  bicus- 
pids have  been  moved  too  far  distally.  In  most  of  those  cases  the  lower 
jaw  is  too  far  back,  and  in  trying  to  compromise  you  will  move  the 
side  teeth  too  far  and  cause  this  space  and  fail  in  trying  to  force  the  in- 
cisors and  cuspids  back.  I  believe  the  intermaxillary  force  should  be  an 
auxiliary  force  only. 

In  showing  the  slides  I  forgot  one.     It  shows 

Df.  RtOCb.  a  method  of  applying  intermaxillary  force  that  Dr. 

Rogers  has  used  to  advantage.  A  hook  is  soft  soldered 
to  the  end  of  the  upper  or  lower  arch,  as  the  case  requires,  and  so  arranged 
that  all  the  pull  of  the  rubber  ligature  is  transmitted  by  this  hook  to  the 
arch,  in  this  way  forcing  the  teeth  ligated  to  the  arch  mesial  to  the 
anchor  tooth,  in  a  mesial  direction,  without  a  stress  upon  the  primary 
anchor  tooth.  It  is  a  method  that  can  be  employed  to  great  advantage 
in  certain  types  of  cases. 

I  wish  to  thank  you  for  your  kind  attention  and  consideration  of 
this  paper. 


JlN  JlppHance  for  Expandiiid  tbe  Dental  Jlrcbes,  thereby 

iNcreasiNd  tbe  Size  of  tbe  na$al  Passages  and 

SHperlaceiit  Bones. 


Dr.   E.  A.  BoGUE,  New  York. 
Read  be/ore  the  American  Society  of  Orthodontists. 


I  wish  to  express  my  regrets  now  that  this  Society  of  Orthodontists 
was  not  formed  when  I  was  a  child,  because  my  incisor  teeth  shut  end  to 
end,  and  I  can  not  therefore  enunciate  certain  words  correctly. 

I  started  last  July  to  write  a  paper  controversial  to  my  friend  Dr. 
Angle,  hoping  he  would  be  here.  When  I  found  he  would  not  be  here 
I  hitched  it  on  to  a  few  disjointed  items,  which  I  hope  you  will  excuse  in 
lieu  of  a  paper. 

In  the  Items  of  Interest  for  June,  1906,  I  read  in  a  recent  paper  of 
Dr.  Angle's  that  "the  deciduous  teeth  almost  ahvays  erupt  into  ideal  nor- 
mal occlusion,  and  the  child  denture  is  not  only  perfect  in  form  in  part 
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and  in  whole,  but  in  location  with  the  rest  of  the  face  and  head,  so  that 
there  is  beauty,  harmony  and  the  highest  efficiency  ...  so,  when  the 
first  molars  erupt  they  do  so  under  the  most  favorable  conditions,  unham- 
pered by  predecessors  or  by  those  teeth  anterior  or  posterior  to  them,  the 
jaws  having  been  lengthening  for  years  for  their  coming,  and  instead  of 
being  in  any  way  hindered  in  their  eruption  they  are,  on  the  contrary, 
guided  into  and  guarded  in  normal  positions  by  the  beautiful  normally 
built  child  denture  anterior  to  them." 

Dr.  William  J.  Brady,  of  Iowa  City,  in  discussing  Dr.  Angle's  paper 
says:  "The  action  of  heredity  is  the  chief,  if  not  the  only  controlling 
force  that  settles  the  position  of  the  teeth  named,  and  they  are  so  placed 
that  when  they  erupt  they  have  only  to  emerge  through  the  tissues  cov- 
ering them  when  they  are  in  their  correct  places.  This  is  why  the  tem- 
porary teeth  are  always  practically  regular,  which  fact  is  one  of  the  best 
established  in  relation  to  teeth." 

Dr.  Fletcher,  of  Cincinnati  (quoting  Talbot  on  irregularities  of  the 
teeth),  says:  "The  deformity  always  commences  at  the  sixth  year  and  is 
complete  at  the  twelfth." 

Either  I  have  misunderstood  or  all  these  gentlemen  are  mistaken. 
I  present  for  your  consideration  a  number  of  cases  of  deciduous  teeth 
taken  from  among  my  own  models,  the  cases  occurring  in  my  own  prac- 
tice or  in  that  of  my  son,  all  showing  distinct  irregularities  in  the  posi- 
tions of  the  temporary  teeth,  and  several  of  them  showing  such  extensive 
irregularities  that  if  the  contention  of  Dr.  Angle  is  correct,  and  I  believe 
it  is,  that  the  first  permanent  molars  are  guided  into  their  places  by  the 
child  denture  anterior  to  them,  then  the  first  molars  can  not  possibly  be 
in  normal  position. 

If  the  first  molars  were  guided  into  correct  articulation  there  would 
be  no  cases  in  adolescent  life  of  dislocation  or  malposition,  either  uni- 
lateral or  bilateral,  to  call  for  the  reciprocal  force,  which  has  proven  so 
efficient  in  correcting  these  ofttimes  perplexing  and  troublesome  irregu- 
larities. Irregularities  arise  very  early  in  life,  according  to  Dr.  Fletcher's 
own  suggestion ;  their  cause  may  be  antenatal,  and  certainly  are  if  hered- 
ity plays  the  part  that  Mr.  Burbank  teaches  us,  and  that  Darwin  originally 
propounded. 

But  I  think  that  influences  that  come  into  operation  after  birth,  and 
which  we  can  understand  much  better  than  we  understand  heredity,  are 
mainly  responsible  for  determining  the  position  of  the  teeth. 

Close  observation  of  minor  deficiencies  readily  show  that  irregulari- 
ties may  be  found  among  the  temporary  teeth  about  as  often  as  among 
the  permanent  ones. 
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My  own  experience  is  that  all  serious  irregulari- 
TrredNUllity  ^^^^   ^*  ^^^  ^permanent  teeth   are   indicated  by  the 

PrOftiOfticat ed  by        positions  of  the  deciduous  teeth,  and  that  at  five 
CCfliporary  Ceeth.        years  of  age  or  earlier,  one  may  detect  these  irregu- 
larities, and,  in  many  instances,  avert  them  by  prompt 
action  in  encouraging  normal  development  by  the  removal  of  some  ob- 
struction which  nature,  unaided,  is  not  able  to  overcome. 

I  present  to  you  the  case  of  a  little  girl  eight  years  ofd.  I  found 
both  arches  a  little  too  narrow,  according  to  the  Hawley  measurements. 
The  lower  incisors  were  posterior  to  normal.  The  right  lateral  was  3-16 
of  an  inch  posterior  to  the  other  three.  Upon  rearranging  the  teeth  on 
a  plaster  model  I  found  the  central  incisors  needed  to  be  advanced  about 
an  eighth  of  an  inch ;  consequently,  in  order  to  make  a  perfect  arch  with 
the  cuspids  the  whole  lower  dental  arch  needed  to  be  broadened  about 
3- 1 6. of  an  inch  and  the  four  lower  incisors  made  into  a  perfect  arch  on 
those  lines.  I  placed  bands  with  vertical  tubes  around  the  second  lower 
temporary  molars,  and  an  expansion  arch  engaging  those  tubes  was 
placed  on  the  buccal  side  of  the  dental  arch.  By  utilizing  the  temporary 
teeth  for  purposes  of  regulation  all  injuries  to  the  permanent  teeth  from 
fixtures  are  avoided.  On  the  lingual  side  of  these  bands  a  wire  soldered 
to  each  band  acted  upon  the  four  adjoining  teeth,  drawing  them  simultane- 
ously outward  as  the  external  wire  arch  expands.  On  the  lingual  side  of 
the  left  lower  molar  band  was  also  soldered  a  gold  and  platinum  spring 
wire,  which,  having  been  bent  to  the  form  of  the  perfect  arch,  engages 
beneath  a  little  spud  attached  to  a  band  on  the  right  lateral  incisor,  and 
will  eventually,  if  kept  in  position,  advance  the  right  lateral  incisor  to 
its  proper  place  in  the  arch  as  well  as  all  the  other  three  incisors,  so  soon 
as  the  arch  shall  have  been  broadened  enough  to  receive  them. 

On  the  upper  teeth  bands  were  similarly  placed  upon  the  second 
temporary  molars  with  lingual  wires  touching  four  teeth  on  each  side, 
the  same  as  below.  Outside  the  dental  arch  was  a  wire  expansion  arch 
engaging  in  horizontal  tubes  attached  by  swivels  to  the  upper  molar 
bands.  This  arch  has  a  thread  cut  on  each  of  the  ends  for  two  nuts, 
the  forward  one  designed  to  compress  spiral  springs  surrounding  the 
arch  wire  just  forward  of  the  horizontal  tubes.  The  posterior  nuts  are 
designed  to  prevent  the  arch  wire  from  drawing  the  incisors  too  far  for- 
ward, and  are  also  designed  to  prevent  losing  the  fixture  off.  The  two 
upper  central  incisors  are  surrounded  by  bands  having  a  little  spud  on 
the  lingual  side  to  engage  small  ligature  wires  that  bind  the  incisors 
to  the  arch  wire.  The  resiliency  of  the  spiral  springs  will  carry  these 
teeth  forward  until  the  movement  is  stopped  by  the  posterior  nuts.  At 
the  same  time  the  wire  expansion  arch  will  draw  the  four  molars  on  each 
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Figs,  i,  3  and  5.  Fig.  2,  4  and  6. 
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side  outward  to  correspond  with  the  outward  movement  taking  place  with 
the  lower  teeth,  and  as  these  temporary  molars  move  laterally  outward 
they  carry  with  them  the  crowns  of  the  permanent  bicuspids  that  are  em- 
braced by  the  roots  of  these  temporary  molars,  thus  broadening  the  en- 
tire upper  arch.  The  plaster  models  of  the  case,  taken  after  the  fixtures 
were  in  place,  explain  perfectly  the  position  of  the  fixtures,  which  should 
be  maintained  until  the  teeth  are  in  position. 

It  will  be  noticed  that  the  lower  incisors  and  the  upper  central  in 
that  mouth.  Fig.  i,  and  the  entire  upper  arch,  are  much  smaller  than  this 
other  one,  Fig.  2;  the  one  is  four  years  of  age  and  the  other  five. 

Fig.  4  is  the  same  case — five  years  of  age.  The  irregularity  is  readily 
seen.  The  lower  molars  are  entirely  outside  the  upper  arch.  The  upper 
central  incisor  of  Fig.  3,  is  within  the  lower  arch.  Adenoids  were  de- 
veloped in  Fig.  4  at  six  weeks  of  age.  The  mother  found  at  that  time 
that  the  child  was  sleeping  with  the  mouth  open,  and  on  examination 
adenoids  were  found. 

Fig.  5.  This  case  was  left  open  in  order  that  the  irregularities  of 
the  temporary  teeth  might  be  seen.  Patient  was  four  years  of  age.  The 
other,  Fig.  6,  is  five  years  of  age,  and  bites  end  to  end. 

Fig.  7  was  five  or  six  years  of  age,  and  the  entire  lower  arch  closed 
outside  the  upper.  The  difference  in  size  between  the  upper  and  lower 
you  will  note  in  the  next. 

Fig.  8  is  the  same  case.  The  difficulties  of  correcting  that  particular 
case  was  augmented  by  the  fact  that  the  child  lived  in  Paris. 

Fig.  9  is  seven  years  of  age,  and  the  adjoining  one.  Fig.  10,  nine 
years  old.  Fig.  9  is  the  case  I  spoke  of  yesterday,  where  the  model  at 
seven  was  carefully  measured — again  at  eight  and  ten,  and  our  respected 
president,  in  measuring  the  last  two,  did  not  find  any  difference,  although 
two  years  had  elapsed. 

Fig.  II  is  an  interloper,  put  in  to  show  how  the  loss  of  a  temporary 
tooth  and  the  occurrence  of  a  cavity  of  decay  will  cause  the  permanent 
tooth  to  bodily  come  forward,  apices  of  roots  and  all.  So  there  the 
principal  molar  actually  occupies  another  position  from  the  correct  one, 
even  though  the  anterior  temporary  teeth  were  in  place.  It  is  the  most 
vivid  instance  of  how  the  loss  of  a  temporary  tooth  can  result  in  the 
serious  irregularity  of  the  permanent  teeth  that  I  have  come  across  in 
my  researches. 

Fig.  12  is  the  case  I  have  been  describing.  The  lower  model  was 
cut  in  two  in  the  middle  and  broadened.  The  bands  were  placed  upon 
the  second  temporary  molars  as  described.  The  wires,  both  above  and 
below,  engaged  with  four  teeth  on  each  side,  and  the  arch  outside  was 
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Figs.  7,  9  and  10. 


Figs  8  and  ii. 
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Figs  12,  13  and  14. 
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set  to  do  the  work  which  I  have  described.    On  the  lingual  side  of  these 
bands  the  wire  acts  on  four  teeth. 

Fig.  13  is  the  lower  arch.  The  right  lateral  incisor  was  away  in, 
and  back  of  it  is  the  gold  and  platinum  wire,  which,  when  inserted  runs 
away  back  to  the  left  molar,  but  when  it  shall  have  done  its  work,  that 
right    end    will    come    exactly    to    the    point    between    the    right    lateral 


Fig.  16. 


and  cuspid  when  the  teeth  are  all  regular.  Those  fixtures  were  put  in 
on  the  sixth  day  of  July  last.  I  have  not  yet  seen  the  patient,  but  am 
hearing  good  reports  from  the  parents.  I  wrote  Dr.  Angle  and  re- 
quested the  name  of  a  good  orthodontist  in  the  neighborhood.  I  sent 
the  name  of  that  orthodontist  and  received  models. 

Fig.  14  is  the  model  as  sent  me.  The  upper  arch  has  spread  not 
quite  a  quarter  of  an  inch,  and  I  hope  Dr.  Hawley  will  give  his  views 
as  to  how  nearly  it  corresponds  with  that  arch  of  his.  The  lower  arch 
has  correspondingly  expanded  and  the  incisors  have  been  pushed  for- 
ward to  the  point  you  see,  but  the  end  of  the  gold  and  platinum  finger 
spring  wire  was  crowded  down  below  the  spurs  on  the  incisor  bands  so 
the  ends  stuck  out  against  the  gums,  and  therefore  the  end  of  my  finger 
wire  was  cut  off,  much  to  my  regret.     I  was  keeping  this  case  for  this 
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meeting,  and  I  earnestly  wanted  to  show  it  complete,  showing  what 
could  be  done  by  an  apparatus  designed  on  the  model,  where  the  regu- 
lation was  done  on  the  model,  without  ever  touching  it  again.  The 
arch  wire,  the  Ainsworth  wire,  was  taken  off  to  be  broadened  about 
one-eighth  inch  in  order  to  accomplish  something  that  I  desired.  It 
was  accidentally  broken.  The  orthodontist  did  not  telegraph  me  or  I 
would  have  sent  a  duplicate.  The  bands  on  either  side  were  taken  off 
and  an  Angle  fixture  inserted.  The  parents  wrote  to  know  what  to  do. 
I  said  let  it  alone,  I  am  familiar  with  the  Angle  fixture.  It  does  good 
work,  only  it  requires  constant  attention,  whereas  the  fixtures  I  put  in 
July  6th  worked  on  until  November  8th  without  any  further  attention. 

Figs.  15  and  16  are  the  fixtures  illustrated.  Notice  the  drop  hook, 
etc.  Those  hooks  can  be  turned  up  when  the  child  is  eating,  under  the 
cheeks ;  then  the  child  can  turn  them  down  again  and  hitch  on  the 
rubber. 

Disoission  of  Dr«  Bogue's  Paper 

While  I  believe  that  Dr.  Angle  has  authority 
Dr.  3.  Bond  Cittig*  for  his  assertion,  if  lie  takes  tip  the  text-books  on 
the  subject  of  orthodontia  as  published  to-day — that 
the  majority  of  temporary  teeth  erupt  normally — I  remember  when  I 
was  a  young  man  that  Dr.  Bogue  read  a  paper  before  the  Odontological 
Society,  which  was  written  by  Dr.  Davenport,  stating  that  there  should 
be  no  extraction  of  teeth  for  the  purpose  of  ''regulating,''  as  we  used 
the  term  then.  We  were  really  anxious  about  Dr.  Bogue  at  that  time; 
we  thought  he  was  getting  a  little  off  his  head,  and  so  men  brought 
models  invariably,  to  prove  that  extraction  of  teeth  was  not  detrimental 
to  the  shape  of  the  arch  and  mastication.  Dr.  Bogue  has  kept  at  that 
all  the  time,  until  he  is  almost  like  Mrs.  Eddy,  with  a  congregation 
around  him,  and  the  people  have  come  forth  and  said  he  is  right.  He 
was  first  to  indicate  to  us  that  we  must  not  extract ;  that  there  was  some- 
thing better.  He  tells  us  that  the  teeth  of  the  infant  or  the  teeth  of  the 
child  of  seven,  of  six  or  of  three  years  of  age,  are  often  entirely  irregu- 
lar, and  I  rather  think  he  is  right.  It  is  an  awakening  to  me,  because  I 
have  always  taken  up  all  these  things,  and  all  I  have  seen,  with  three 
exceptions,  have  appeared  to  be  regular;  but  perhaps  I  did  not  go  back 
far  enough.  He  is  one  of  these  men  that  is  always  searching  for  some- 
thing radical,  and  he  comes  out  with  it  and  I  do  not  dispute  it  for  fear 
I  might  be  caught  in  the  same  trap  as  when  I  disputed  him  about  the 
extraction  of  teeth.  I  am  convinced  I  have  extracted  many  teeth  that 
should  not  have  been  removed.  I  was  taught  that  way,  and  that  is  my 
only  excuse.     Facts  are  stubborn  things,  and  when  Dr.  Bogue  brings 
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models  and  appliances  you  can  see  how  ingenious  he  is.  Not  that  he 
has  invented  appliances,  but  he  has  taken  those  from  Ainsworth,  Can- 
ning and  others  and  has  correlated  those  appliances  to  suit  individual 
cases.    Not  many  of  us  would  have  thought  of  it. 

I  have  been  much  interested  in  this  work  Dr. 

Df*  fiawley*  Bogue  has  been  doing,  and  it  is  needless  to  say  I 

have  been  much  gratified  by  it. 

In  regard  to  the  first  part  of  the  paper,  from  one  standpoint  of  the 
proposition,  that  the  temporary  teeth  guide  the  permanent  ones  into  a 
perfect  position,  I  think  Dr.  Angle  was  right.  That  is,  in  case  the  tem- 
porary teeth  are  normal,  and  none  of  them  lost  prematurely,  and  I  do 
not  question  but  that  the  first  molar,  in  normal  cases,  is  the  most  valua- 
ble landmark  for  classification  in  the  mouth.  But  it  seems  to  me  that 
any  man  will  notice  that  in  a  large  number  of  cases  the  temporary  teeth 
are  not  in  normal  position,  and  in  those  cases  they  do  not  guide  the  first 
molars  into  normal  occlusion. 

I  think  there  can  be  no  question  but  that  there  are  large  numbers 
of  cases  where  the  temporary  teeth  are  not  in  normal  occlusion.  I  have 
observed  many  myself,  and  Dr.  Bogue  has  shown  some  on  the  screen. 
I  have  had  two  cases  called  to  my  attention  since  I  have  been  in  this 
city  of  complete  distal  occlusion  in  the  deciduous  teeth.  In  those  cases 
the  first  molar  will  hardly  be  guided  into  its  normal  position. 

Regarding  the  second  part  of  the  paper,  I  saw  these  appliances 
last  July,  and  I  must  say  that  Dr.  Bogue  was  attempting  something  I 
would  not  care  to  undertake  myself.  Last  night  I  saw  the  models  of 
this  case  and  I  am  certainly  astonished  at  the  results  that  have  been 
attained.  The  arch  was  bent  with  just  about  the  right  amount  of  spring, 
because  in  four  months  it  has  widened  that  arch  just  a  little  more  than 
is  necessary  (if  my  charts  are  right),  and  that  extra  expansion  is  very 
vital  considering  the  retention.  I  think  if  I  had  that  arch  under  my  con- 
stant control  I  should  have  exceeded  the  indicated  width  by  just  about 
the  amount  that  he  had  done.  I  would  compliment  Dr.  Bogue  very 
highly  because  of  the  way  in  which  he  has  adjusted  those  appliances. 
I  think  it  is  remarkable.  He  has  opened  a  field  of  possibilities  in  man- 
aging such  cases  that  I  have  not  thought  of,  and  I  do  not  believe  many' 
of  us  have.  This  patient  has  been  out  of  his  control  for  four  months, 
and  yet  the  appliance  has  worked  correctly.  Only  a  little  more  atten- 
tion to  the  lower  arch  was  needed. 

I  can  hardly  express  my  gratification  at  the  results  that  have  been 
gained  by  Dr.  Bogue. 
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I  had  the  courtesy  shown  me  of  being  per- 
Dr.  UmneylC.  Bames.  mitted  to  read  Dr.  Bogue's  paper,  and  of  also  see- 
ing the  models  and  hearing  him  explain  the  work- 
ing of  his  appliance.  He  has  certainly  given  us  a  marvelous  apparatus ; 
especially  marvelous  for  those  cases  where  we  can  not  see  our  patient 
two  or  three  times  a  week,  or  even  once  a  week. 

I  think  the  Doctor's  criticism  of  Dr.  Angle  and  Dr.  Brady  with 
reference  to  their  position  as  to  irregularities  in  the  temporary  teeth  is 
well  taken.  Dr.  Bogue,  as  you  know,  has  been  workmg  along  these 
lines  for  some  time.  He  expressed  his  conviction  over  three  years  ago 
that  certain  irregularities  were  shown  in  the  temporary  teeth,  and  that 
operations  on  them  should  be  started  very  early. 

Last  July  I  published  an  editorial  criticism  of  Dr.  Angle's  state- 
ment with  reference  to  the  first  permanent  molars,  saying  "that  they 
could  not  be  the  key  to'  diagnosis  when  posterior  to  any  irregu- 
larity of  the  temporary  teeth."  Later  I  had  an  article  in  December, 
1906,  Dentist* s  Magazine,  covering  irregularities  of  the  temporary 
teeth,  wherein  I  stated  that  all  serious  irregularities  of  the  permanent 
teeth  are  foreshown  in  the  temporary  dentition.  It  is  not  a  mere  state- 
ment, but  the  results  of  the  investigations  of  some  years. 

Dr.  W.  M.  Dailey  published  a  paper  in  1905  indicating  that  he  had 
observed  the  prevalence  of  irregularity  in  temporary  teeth. 

I  am  surprised  to  hear  Dr.  Hawley  say  that  most  of  these  irregu- 
larities are  not  shown  in  temporary  teeth. 

In  the  first  class  of  Dr.  Angle's  classification  there  are  692  out  of 
a  thousand  cases  in  which  the  irregularities  in  permanent  teeth  are  an- 
terior to  the  first  permanent  molars.  Indications  of  those  irregularities 
would  show  in  the  temporary  teeth.  If  you  do  not  believe  it,  watch  the 
little  patients.  Ask  the  mothers  to  bring  in  the  sisters  and  brothers  of 
the  patients  under  your  care,  see  the  babies  soon  after  birth,  and  note 
the  characteristic  lip  relations,  etc.  Get  impressions  from  two  years 
and  ten  months  up,  as  I  have  done,  and  you  will  conclude  as  I  have,  that 
temporary  irregularities  precede  those  of  the  permanent. 

I  disagree  with  Dr.  Bogue  on  one  point.  That  is,  we  need  not  pay  a 
great  deal  of  attention  to  pre-natal  conditions.  This  need  not  detract  in 
any  way  from  post-natal  conditions.  C.  Stanley  Hall,  in  his  "Psychology 
of  Adolescence,"  says :  "One  of  the  greatest  causes  of  the  decay  of  ethnic 
stock  is  loss  of  mammary  function." 

What  did  that  mean?  That  child  does  not  get  enough  nutrition, 
and  does  not  develop  thoroughly  because  the  conditions  are  wrong  with 
the  mother.  We  must  consider  all  these  things.  They  are  at  the  very 
foundation  of  our  work.     The  irregularities  are  shown,  as  Dr.  Bogue 
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has  indicated,  in  the  temporary  teeth,  and  I  am  glad  to  be  able  to  cor- 
roborate his  statements  and  commend  his  excellent  paper. 

When  I  received  the  programme  of  this  meeting  I  saw  Dr.  Bogue's 
subject  dealt  with  the  expansion  of  dental  arches,  thereby  enlarging 
nasal  passages,  etc.  It  is  true  the  roots  of  the  decidous  teeth  will  influ- 
ence the  cusps  of  the  permanent  teeth  beneath  them,  and  make  the  jaws 
increase  in  breadth  and  length.  At  eight  or  nine  years  of  age,  however, 
work  on  the  temporary  teeth  would  not  amount  to  much  because  of  the 
absorption  of  the  roots  of  the  temporary  teeth. 

The  Doctor's  appliance  will  be  a  great  aid  in  many  cases,  but  there 
are  more  cases  where  the  appliance  will  not  influence  the  roots  as  much 
as  the  crowns.  I  believe  we  need  to  pay  more  attention  to  the  root 
positions.    Then  if  they  are  put  right,  the  crowns  must  be. 

It  is  some  time  now  since  I  have  looked  at  my 

Dr.  Bogit.  orthodontia  work  as  the  mere  regulation  of  teeth. 

That  is  almost  secondary,  and  that  perhaps  explains 
the  title  of  the  paper  as  published  in  the  programme.  I  can  not  resist 
the  examination  as  to  narrowed  arches,  adenoids,  imperfect  breathing, 
imperfect  nutrition,  psychical  defects,  and  all  that  sort  of  thing,  every 
time  one  of  these  little  patients  is  brought  to  me.  I  think  it  is  about 
six  years  since  the  paper  was  brought  before  the  American  Medical 
Association,  in  which  one  case  only  was  described.  Whether  that  case 
was  successful,  you  may  best  judge  from  the  fact  I  have  had  the  sister, 
and  now  have  another  brother.  Those  children  all  had  adenoids.  There 
was  an  effort  at  recurrence  in  one  of  them.  Once  the  expansion  arches 
were  put  on,  there  was  no  further  recurrence  of  adenoids.  I  do  not 
recall  a  single  case  where  there  was  a  recurrence  after  our  work  was 
done,  which  shows  the  relationship  between  naso-pharyngeal  difficulties 
and  orthodontia. 

I  think  Dr.  Barnes,  in  referring  to  pre-natal  conditions  speaking 
of  children  who  fail  of  proper  nutrition  before  and  after  birth,  touched 
upon  a  point  of  which  all  of  us  know  too  little. 

Dr.  Pullen  asked  me  to  speak  as  to  the  difference  between  spring 
and  intermittent  pressure.  A  few  years  ago  my  whole  attention  was 
given  to  the  inclined  plane  and  screw,  but  when  I  got  hold  of  Dr.  Ains- 
worth  and  his  apparatus,  and  saw  the  patients,  I  began  to  wonder  if 
something  else  would  not  answer  as  well,  and  maybe  a  little  better.  I 
have  applied  it  now,  I  think,  in  about  forty-two  cases,  and  I  am  firmly 
convinced  of  its  effectiveness.  In  the  case  of  the  little  girl  I  have  told 
you  of,  the  apparatus  was  arranged  without  any  pain,  and  from  July 
until  November,  when  the  orthodontist  took  the  fixtures  off,  absolutely 
no  suffering  was  experienced  by  the  child.    She  did  not  know  what  was 
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being  done.  I  think  that  instance  would  also  answer  Dr.  Pullen's  ques- 
tion as  to  the  propriety  of  using  this  apparatus. 

The  apparatus  which  I  have  taken  pleasure  in  showing  you  to-day 
is  not  adapted  to  a  great  many  cases,  but  I  hope  it  may  be  of  service 
to  my  brethren  some  day  in  the  proper  cases.  One  more  reason  for 
bringing  it  before  you  is  that  it  shows  a  way  in  which  multitudes  who 
have  not  the  wealth  to  apply,  say  to  any  of  you  gentlemen,  for  relief, 
may  yet  have  the  recourse  of  going  to  some  one  who  will  come  up  and 
be  able  to  apply  fixtures,  and  will  do  the  work  at  a  price  within  their 
means. 

I  owe  also  to  Dr.  Ainsworth  the  inception  of  the  idea  of  putting 
on  fixtures  and  leaving  them  there  to  do  their  work.  It  is  not  all  orig- 
inal; I  think  he  said  it  was  an  accident  in  his  case;  I  do  not  wish  to 
claim  that  at  all. 


E  €a$e  of  Double  Kesection  of  tbe  IDandiMe. 


By  W.  O.  Tai.bot,  D.D.S,  Biloxi,  Miss. 
J^eati  before  the  American  Society  of  Orthodontists. 


For  several  years  there  have  been  rumors  of  a  case  of  double  resec- 
tion of  the  mandible  in  New  Orleans.  The  operation  was  said  to  have 
been  performed  for  the  purpose  of  reducing  the  protrusion  of  the  lower 
jaw\  Since  marked  cases  of  protrusion  of  the  lower  jaw  are  so  common 
in  this  city,  and  there  has  been  only  one  or  two  other  such  operations 
authentically  reported,  and  since  this  class  of  cases  is  the  most  difficult 
for  the  orthodontist  to  handle  successfully,  I  have  been  particularly  in- 
terested in  learning  the  facts  connected  with  this  case,  and  the  results 
obtained. 

About  four  years  ago  a  male  person,  age  38,  presented  himself  to 
a  surgeon  in  New  Orleans  and  asked  to  have  a  portion  of  his  lower 
jaw  removed  to  reduce  the  prominence  of  his  chin.  This  was  an  extreme 
case  and  the  prominence  most  disfiguring.  The  surgeon  advised  against 
the  operation,  but  the  patient  insisted  and  said  that  he  was  determined 
to  have  the  operation  performed,  as  he  had  heard  that  it  could  be  done. 
Other  surgeons  were  called  in  and  the  operation  finally  determined  upon. 
The  resection  was  made  on  each  side  mesial  and  distal  to  the  first  molars, 
which  teeth  with  their  contiguous  bone  were  removed.  This  operation 
severed  the  nerve  and  the  principal  blood  supply  of  the  anterior  section 
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of  the  jaw.  The  bones  were  drawn  together  and  held  by  wires  passed 
through  each  of  the  ends.  No  spHnt  was  used  in  this  case.  Necrosis 
followed  the  operation,  and  it  was  some  time  before  the  patient  recovered. 
In  this  case  a  deformity  was  corrected,  and  finally  there  was  some  union 
of  the  bone,  but  it  is  questionable  if  the  patient  was  greatly  improved, 
as  there  was  a  disfiguration  on  each  side  opposite  the  field  of  operation 
and  the  symphysis  dropped  down.  The  patient  is  now  able  to  chew  a 
little.  The  surgeons  in  this  case  recognized  the  error  in  operating  so  far 
back  on  the  body  of  the  jaw,  and  now  say  that  they  consider  the  region 
of  the  first  bicuspid  the  proper  field  for  operation  in  such  case. 

DiscMSSioii. 

Provided  this  is  the  case  I  think  it  is,  I  have 
Df^  mcH^y.  heard  it  commented  upon  several  times.     It  has  been 

pointed  to  as  a  botch  of  what  could  be  a  proper 
operation  if  done  according  to  a  correct  method.  It  was  done  very  clum- 
sily, and  this  case  should  not  be  accepted  as  evidence  that  such  an  opera- 
tion is  not  warranted  in  certain  conditions. 

Any  deformity  is  possible.     I  am  willing  to  go 
Dr.  OtfOknfltli.  on   record  as  saying  that  a  real  protrusion  of  the 

lower  jaw  is  even  rarer  than  a  real  protrusion  of  the 
upper.  So-called  protrusions  of  the  upper  jaw  have  been  so  diminished 
in  numbers  and  the  extent  of  the  protrusions  that  a  real  protrusion  is 
beginning  to  be  looked  upon  as  rare.  I  have  seen  a  number  of  what 
we  call  Class  3  cases,  and  it  has  been  perfectly  marvelous  after  treat- 
ment and  correction — which  naturally  did  not  shorten  the  mandible  any 
— how  different  the  profile  would  look  when  the  upper  jaw  had  been 
developed. 

In  the  great  majority  of  these  cases,  if  the  upper  jaw  is  fully  de- 
veloped by  treatment,  and  the  lower  teeth  are  really  moved  further  out 
instead  of  further  back,  the  apparent  protrusion  of  the  chin  will  disappear. 
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Co  Construct  a  KemooaMe  Bridde  from  Soiina  Ciupid  to  Second 

or  CMrd  IDolar. 


By  a.  T.  Sawyer,  D.D.S.,  Manchester,  N.  H. 


First  remove  pulp  in  cuspid,  fill  canal,  burnish  No.  30  pure  gold  to 
cover  the  palatal  and  approximal  surfaces  of  this  tooth ;  enlarge  the  canal 
and  make  platinum  tube  of  No.  30  guage. 

This  is  passed  through  the  gold,  already  burnished  to  the  palatal  por- 
tion, and  into  the  enlarged  canal,  and  the  tube  and  crown  plate,  as  we 
will  call  it,  soldered  together  and  re-burnished  and  then  reinforced  with 
more  solder,  cemented  into  place  and  finished  on  tooth.  The  end  of  the 
tube  in  root  is  of  course  closed.  Into  this  tube  an  iridio-platinum  wire  is 
adjusted  and  this  is  soldered  to  a  smaller  crown  plate  which  has  been 
burnished  to  fit  the  one  already  cemented  on  the  tooth.  This  wire,  when 
slightly  bent,  makes  a  secure  attachment  for  the  anterior  end  of  the 
bridge,  with  no  gold  in  sight. 

A  saddle  is  then  swedged  to  fit  the  ridge,  of  either  gold  or  platinum 
No.  30,  and  the  molar  is  crowned  with  gold,  and  attachment  is  made  to 
it  by  any  of  the  well  known  attachments,  such  as  the  Griswold ;  or  what  I 
think  is  better,  make  sides  of  crown  straight  and  then  make  a  band  of 
clasp  metal  to  fit  accurately  around  this  crown,  and  from  this  band  down 
to  the  gum  have  a  supplementary  band  soldered  to  the  crown,  thus  form- 
ing a  shoulder  on  which  the  clasp  metal  band  can  rest.  To  this  clasp 
metal  band  the  other  end  of  the  bridge  is  attached  and  held  securely. 

Now  grind  into  position  on  saddle  plain  plate  teeth  and  back  with  No. 
35  pure  gold,  allowing  this  backing  to  extend  down  lingual  side  and 
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under  tooth  until  it  meets  saddle  on  the  ridge.  Invest,  solder  and  finish, 
and  bridge  is  complete  and  ready  to  go  into  the  mouth,  and  will  prove  a 
joy  to  the  patient  and  a  satisfaction  to  him  who  made  it. 


my  m  Bridge  Binds  and  a  IDetbod  to  Tnsnre  Snccm. 


Clinic  by  H.  E.  Holsky,  D.D.S.,  Springfield,  Mass. 


In  soldering  a  bridge  with  two  abutments  the  shrinkage  of  the  solder 
draws  the  abutments  closer  together,  hence  the  bridge  binds  when  placed 
in  the  mouth.  Run  the  impression  and  place  plaster  side  down  on  slab 
(Fig.  A).    The  slab  is  made  of  plaster  with  two  ridges  forming  a  cross 
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on  the  upper  surface.  It  is  shellaced  and  oiled  to  allow  removal  of  the 
model  (Fig.  B).  Oil  the  model  on  the  grooved  side  and  proceed  to  get 
up  the  articulation  in  the  usual  manner,  being  careful  that  plaster  is  not 
carried  over  sides  of  model,  preventing  a  ready  removal  of  same  from 
articulator.     After  plaster  has  hardened  remove  model  from  articulator, 


and  saw  nearly  through  at  the  transverse  groove  on  underside.  Now 
break  the  model  that  you  may  have  a  clean  fracture.  This  is  shown  in 
Fig.  C.  The  model  is  now  fitted  upon  the  ridges  upon  the  articulator  and 
separated  the  required  distance.  Having  a  space  of  one-half  inch  between 
abutments,  separate  cast  one  sixty-fourth  of  an  inch;  larger  space  in 
proportion.  Fig.  D  shows  separated  model  on  articulator.  Next  proceed 
to  make  up  bridge.  When  removing  bridge  for  investment  if  you  wish  to 
solder  on  model  saw  down  outside  of  the  abutment ;  the  bridge  portion  of 
the  model  can  be  removed  without  disturbing  relations  of  the  separated 
parts.  A  little  practice  will  soon  prove  this  a  success  which  will  be  a 
source  of  satisfaction  to  yourself  and  patient  when  the  bridge  is  placed  in 
position.  I  have  used  this  method  six  years  and  it  is  practical  and  suc- 
cessful. 
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metboa  of  UUng  Tnlay  Gold  in  making  an  Open  face  grown. 


By  W.  H.  HoYL,  D.D.S.,  Dawson,  Ga. 


I  believe  we  all  agree  in  saying  there  are  cases  when  the  open  face 
crown  is  dearly  indicated,  the  great  hindrance  being  in  making  a  per- 
fect adaptation.  Follow  the  details  of  this  method  carefully,  and  I  be- 
lieve you  will  be  pleased  with  the  result. 

Take  the  impression  of  the  tooth  to  be  crowned  in  plaster,  produc- 
ing a  plaster  model;  trim  model  at  cervical  margin  carefully  with  view 
of  having  finished  crown  extend  under  free  margin  of  gum.  Make  im- 
pression in  mouldine  and  run  model  in  Melotte's  metal.  Polish  metal 
model  with  cuttle-fish  disk.  Take  inlay  gold  (preferably  24  k.  one  one- 
thousandth),  cut  a  piece  sufficiently  large  to  cover  the  labial,  and  one  for 
the  lingual  surfaces,  cutting  it  large  enough  for  overlap  of  one  thirty- 
second  of  an  inch  in  interdental  spaces.  With  the  assistance  of  slightly 
softened  modeling  composition  you  can  readily  approximately  adapt  this 
inlay  gold  to  the  metal  model.  For  more  perfect  swaging,  place  the  two 
sides  of  the  crown  in  position  on  the  metal  model,  and  over  this  place 
the  metal  ring  which  comes  with  all  mouldine  outfits,  and  it  being  of 
same  size  rests  firmly  upon  edges  of  model.  Fill  the  ring  flush  with  wet 
cotton,  and  pack  it  down  with  a  wooden  piston  (home  made),  tapping 
it  lightly  with  an  ordinary  hammer.  Remove  cotton  and  you  will  find 
the  two  sides  of  the  crown  stuck  together,  and  they  can  be  removed  from 
metal  model  without  disturbing  this  relation.  Now  place  the  perfectly 
swaged  crown  on  asbestos  mat,  and  with  a  small  piece  of  22  k.  solder 
unite  the  two  sides.  Place  on  plaster  model  and  cut  out  face  with  car- 
borundum stone.  Try  on  natural  tooth  and  with  oval  burnisher  adapt 
margins  as  you  would  in  case  of  making  an  inlay  filling.  We  now  have 
a  perfect  matrix  of  the  tooth  to  be  crowned.  Invest  it  by  means  of  filling 
the  crown,  or  matrix,  with  investment  material,  either  fine  marble  dust 
or  sump,  bringing  to  a  heat,  and  flow  22  k.  solder  over  the  entire  surface. 
Finish  just  as  you  would  an  inlay  filling. 
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By  Dr.  Stewart  J.  Spence,  Chattanooga,  Tenn. 
III. 

Having  considered  the  placing  of  our  casts  on  the  articulator,  let  us 
proceed  to  the  placing  of  the  teeth  on  the  models.  And  first  we  will  con- 
sider the  position  of  the  teeth  as  a  whole. 

The  distance  from  the  lower  last  buccal  cusp 
Knle  TO.  ^f  ^^^  third  molar  on  one  side  of  the  mouth  to  the 

similar  cusp  on  the  other  side  should  be  equal  to  the 
distance  from  either  of  these  cusps  to  the  lower  incisor  point. 

Fig.  II  illustrates  this  rule,  a  b  being  the  positions  of  the  condyles, 
and  the  corners  of  the  triangle  c  d  e  being  the  points  in  the  upper  teeth 
where  occlude  the  points  of  the  lower  teeth  specified  in  the  rule.  It  will 
be  observed  that  not  only  is  the  lower  jaw  an  equilateral  triangle  (a  b  e) 
but  also  that  the  human  denture  is  also  an  equilateral  triangle,  c  d  being 
equal  to  d  e  and  to  e  c. 

Various  measurements  taken .  from  nature  by  the  writer  show  that 
the  average  length  of  the  line  c  d  (or  d  e  or  e  c)  is  two  and  one-quarter 
inches ;  that  it  rarely  goes  above  two  and  three-eighths  inches  or  falls  be- 
low two  and  one-eighth.  (This  makes  the  distance  from  the  last  molar 
to  the  X  joint — the  line  d  b  in  the  figure — about  one  and  three-quarter 
inches.)  This  measurement  from  molar  to  molar  (c  to  d)  is  much  more 
than  that  of  most  artificial  dentures;  my  measurements  of  nine  plates 
give  only  one  and  seven-eighth  inches  as  the  average  width — about  three- 
eighths  of  an  inch  below  nature's. 
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It  must  not  be  supposed  that  when  the  third  molar  is  omitted  from 
the  porcelain  denture  the  similar  point  in  the  disto-occlusal  border  of  the 
second  molar  should  be  made  to  take  the  place  of  the  third  as  the  corner 
of  this  triangle;  on  the  contrary,  it  should  be,  as  shown  in  the  figure, 
located  on  the  arc  g  It  (drawn  from  the  point  /),  which  arc  marks  the 
occlusal  groove  of  the  five  upper  grinding  teeth.  This  reduces  the  dis- 
tance apart  of  the  molars  by  one-sixteenth  of  an  inch — from  tw^o  and  a 
quarter  to  two  and  three-sixteenth  inches. 


F/G.  IL 

With  regard  to  this  arc  g  h,  some  writers  claim  that  this  occlusal 
groove  of  the  five  grinders  should  run  in  a  straight  line,  but  I  have  not 
so  found  it  in  any  of  my  models,  which  have  been  taken  from  impres- 
sions of  very  perfect  dentures.  These  show  that  it  has  a  slight  curve — 
that  of  a  circle  about  seven  inches  in  diameter.  By  this  means  the 
natural  teeth  are  like  staves  in  a  barrel — mutually  kept  from  falling  in- 
ward. But  in  prosthetic  dentistry  this  is  of  little  importance.  More 
vital  is  the  question  whether  the  circumstance  of  alveolar  absorption  does 
not  so  alter  the  case  as  to  justify  the  prosthodontist  in  departing  from 
nature's  law  wath  regard  to  the  width  between  the  molars,  and  placing 
them  closer  in  under  the  ridge.  Unquestionably  tilting  of  the  plate  in 
biting  is  favored  by  placing  the  molars  far  out,  where  absorption  has 
removed  the  support.  Also,  in  such  case,  the  upper  plate  is  apt  to  crack 
from  the  incisors  backward  along  the  palate;  also  molars  are  liable  to 
break  away  with  the  sections  of  vulcanite.  These  are  important  considera- 
tions, and  in  view  of  them  the  writer  deems  a  moderate  departure  from 
nature's  law  sometimes  advisable.  On  the  other  hand,  it  should  be  said 
that  correct  articulation  of  the  teeth  reduces  greatly  the  liability  to  tilting 
of  plate  in  biting;  and  it  should  be  remembered  that  whatever  is  gained 
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for  the  upper  plate  by  setting  its  molars  inward  is  gained  at  the  expense 
of  the  lower  plate,  the  molars  of  which  are  thus  crowded  inward  also, 
away  from  the  supporting  ridge,  and  caused  to  invade  the  realm  of  the 
tongue. 

I  am  aware  that  this  evil  is  frequently  remedied  in  practice  by 
reversing  the  natural  occlusion  of  the  last  one  or  two  molars,  by  placing 
the  lower  ones  buccally  to  the  upper.  Not  to  mention  that  this  crossing 
of  the  occlusal  surfaces  interferes  with  the  correct  articulation  of  these 


FIS.  18. 

teeth,  especially  if  long-cusped,  it  is  open  to  the  serious  objection  that  it 
reduces  by  about  fifty  per  cent,  the  surface  employed  in  mastication.  This 
is  illustrated  by  Figs.  12  and  13. 

Fig.  12  shows  molars  thus  crossed,  and  in  full  occlusion.  Fig.  13 
shows  the  same  teeth  when  the  return  movement  of  the  lateral  bite  (c  a 
of  Fig.  2)  is  commencing.  The  right  molars  are  seen  to  occlude  very 
nicely,  their  entire  occlusal  surfaces  coming  together,  but  this  is  of  no 


FIG.  13. 

use,  because  in  this  lateral  bite  the  food  is  between  the  left  teeth,  which 
will  occlude  and  grind  only  while  a  in  Fig.  12  is  returning  to  the  position 
of  a  in  Fig.  13. 

It  should  be  remembered  that  absorption  in  the  lower  jaw  takes 
place,  as  regards  the  molars,  entirely  on  its  lingual  aspect.  By  placing 
the  molars  where  nature  placed  hers,  instead  of  trying  to  make  them 
ride  the  receded  ridge,  and  by  opening  the  bite  as  wide  as  did  nature 
(which  for  some  reason — probably  to  avoid  exposure  of  the  pink  rubber 
gums — is  rarely  done)  it  is  often  no  difficult  matter  to  find  room  for  the 
third  molar;  and  if  needs  be  that  it  be  ground  so  thin  as  to  be  likely  to 
fracture  in  use,  the  porcelain  may  be  removed  before  packing  and  a  vul- 
canite tooth  allowed  to  appear  in  its  stead.  Often,  also,  it  is  well  to 
invert  the  position  of  the  second  and  third  molars — turning  their  pin- 
heads  toward  the  cheek. 
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The  twelve  anterior  upper  teeth — that  is,  from 

KuklU*  ihe  incisors  to  the  first  molars,  inclusive — should  be 

so  placed  that  their  incising  edges  and  buccal  cusps 

are  all  on  the  same  plane;  the  second  and  third  molars  rising  abruptly 

from  said  plane. 

For  an  illustration  from  nature  of  this  rule  see  the  line  k  I  in  Fig. 
3.  This  line  is  not  shaped  with  the  incisors  lower  than  the  bicuspids* 
(Fig.  14)  ;  still  less  is  it  shaped  with  the  incisors  higher  than  the  bicuspids 
(Fig.  15)  (a  very  common  defect  of  porcelain  dentures,  due  to  den- 
tists using  short-bite  teeth  where  lower  teeth,  having  long-bite,  remain)  ; 


/7a  14. 


FtG.  /S. 


FIG.  16. 

but  this  line  is  shaped  as  in  Fig.  16,  that  is,  the  line  is  straight  from  the 
first  molar  forward.  This  form  seems  the  most  beautiful.  The  case  is 
different  with  the  lower  teeth,  for  with  them  the  overbite  (or,  as  Dr. 
G.  B.  Snow  more  properly  terms  it,  the  underbite)  must  be  allowed  for, 
which  causes  the  occlusal  plane  to  assume  a  bow  shape,  as  in  a  b,  Fig.  17. 
Here  only  the  first  molar  and  second  bicuspid  are  on  the  level  line 
c  d,  for  the  last  two  molars  rise  above  it  at  one  end  and  the  four  front  teeth 
(beginning  at  the  first  bicuspid)  rise  above  it  at  the  other  end,  each  end 
rising  to  equal  height  with  the  other.  For  in  order  that  the  occlusal 
plane  shall  be  as  nearly  on  a  level  with  the  X  joint  as  its  curvilinear 
form  permits,  it  must  be  that  its  last  buccal  molar  cusp  rises  as  far  above 
the  line  c  rf  as  does  its  incisor  point.  For  it  is  evident  that  if  the  occlusal 
plane  were  placed  relative  to  the  X  joint,  as  are  either  of  the  curved 
lines  e  f  or  g  h,  the  bite  in  mastication  would  be  made  at  a  great  disad- 
vantage, the  food  being  forced  forward  in  the  one  position  and  back- 
ward in  the  other;  therefore  an  equilibrium  of  these  two  positions  must 

♦Perhaps  it  is  only  fair  to  say  that  Dr.  Kingsley,  in  •'Oral  Deformities,"  p.  499, 
takes  an  opposite  view. 
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be  correct.  Accordingly  the  rule  is  that  a  line  drawn  from  the  incisor 
point  to  the  joint  of  the  articulator  should  touch  the  last  buccal  cusp  of 
the  lower  third  molar.  A  flat  instrument,  such  as  a  ruler,  placed  on  a 
lower  denture  at  these  two  points  should,  if  produced  backward,  reach 
to  the  joint  of  the  articulator.  This  law,  though  not  imperative,  should 
not  be  departed  from. 

By  following  nature  in  giving  to  our  two  last  molars  this  up- 
ward incline  of  the  occlusal  plane,  we  obtain  more  room  than  we  should 
otherwise  have  for  the  third  lower  molar.  Although  not  an  enthusiastic 
advocate  of  the  use  of  the  third  molar,  yet  the  writer  believes  its  whole- 
sale condemnation  to  be  unjust,  and  that  these  despised  and  rejected 
"wisdom  teeth"  can  in  many  cases  be  used  to  advantage. 

The  last  molars  should  occlude,  in  both  the  in- 
Ride  UL  cising  and  lateral  bites,  simultaneously  with  the  in- 

cisors, in  order  to  accomplish  which  the  occlusal 
plane  of  the  last  molar  should  incline  upward  at  an  angle  of  about  twenty 
degrees  from  the  plane  of  the  twelve  upper  anterior  teeth  mentioned  in 
Rule  V. 

The  object  of  this  arrangement  is  to  prevent  dislodg^ent  of  the 
plates  during  the  lateral  and  incising  bites.  Without  it  contact  would 
occur  only  at  incisors,  in  both  these  bites,  except,  of  course,  where  there 
is  no  overbite  at  all.  It  is  also  claimed  for  it  that  it  aids  muscular  ac- 
tion by  affording  the  muscles  on  the  right  side  during  the  lateral  bite 
something  to  act  upon.    It  is  always  present  in  Nature's  perfect  dentures. 

Fig.  3  will  help  us  to  understand  this  rule.  Here  the  line  k  I  is 
the  plane  of  the  twelve  upper  anterior  teeth,  and  w  n  is  a  line  drawn 
through  the  occlusal  plane  of  the  last  molar.  This  line,  it  will  be  ob- 
served, is  inclined  to  the  line  k  I  about  twenty  degrees.  In  Nature,  the 
inclination  of  the  occlusal  surface  of  the  last  molar,  in  perfect  dentures, 
does  not  deviate  greatly  on  either  side  of  this  angle. 

Observe  that  the  rule  says  "upward  incline  of  the  occlusal  plane  of 
the  'last  molar,"  not  of  the  last  three  molars ;  still  less  of  the  entire  five 
grinders.  It  is  not  necessary  nor  advisable  that  the  last  three  molars 
should  have  the  same  degree  of  inclination  as  the  last  one ;  for  in  such  case 
their  occlusal  plane  would  be  along  the  line  i  j  in  Fig.  17;  which  would 
necessitate  placing  the  upper  bicuspids  and  first  molar  lower  than  the 
incisors,  thus  rendering  them  so  conspicuous  as  to  be  unsightly.  It  is 
true  that  by  placing  the  molars  in  this  way  we  could  make  them  all,  in- 
stead of  only  the  last,  occlude  when  the  incising  bite  is  made ;  but  there 
would  be  nothing  gained  thereby ;  the  degree  of  inclination  required  for 
the  third  mdar  would  not  be  lessened. 

Fig.  18  illustrates  the  relation  of  this  inclination  of  the  last  molar 
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to  the  overbite  and  to  the  protrusion  of  the  lower  jaw  in  making  the 
incising  bite.  Here  a  &  is  the  occlusal  plane,  b  being  that  part  in  the 
upper  central  incisors  where  the  lower  incisors  occlude  (the  e  of  Fig. 
ii)  and  c  being  the  incising  edge  of  said  upper  incisors.  Let  d  be 
the  X  joint,  four  inches  from  b  and  one  and  three-quarters  inches  from 
the  last  molar  at  a.  Now  let  the  lower  incisors  drop  from  b  to  e,  and 
move  forward  an  equal  distance  to  c,  to  make  the  incising  bite;  simul- 
taneously the  lower  last  molar  must  drc^  from  a  to  ^,  and  move  forward 


/%7.  /Z 


to  f,  at  which  point  contact  of  the  last  two  molars  must  recur.  The  in- 
clination of  the  line  a  /  is  therefore  proportionate  with  that  of  the  line 
b  c,  and  is  about  that  which  is  usually  required  in  porcelain  dentures. 


zgrrrn: 
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Where  the  third  molar  is  omitted,  this  line  must  be  slightly  steeper, 
because  farther  from  the  X  joint,  as  shown  at  h  in  the  figure.  Its  in- 
clination does  not  differ  much  if  any  in  differing  lengths  of  overbite,  be- 
cause the  protrusion  which  is  needed  to  make  the  incising  bite  is  usually 
equal  to  the  overbite,  the  line  e  c  being  equal  to  e  b.  Therefore  if  the 
overbite  be  one-eighth  of  an  inch  and  the  protrusion  also  one-eighth  of 
an  inch,  the  last  molar  will  be  carried  forward  one-eighth  of  an  inch, 
thus  occluding  with  the  upper  molars  at  a  point  twice  as  far  from  a  as 
is  /,  having  at  the  same  time  dropped  twice  as  far  down,  and  thus  the 
inclination  of  the  line  a  f  is  unchanged.  The  same  is  true  if  the  bite 
is  longer  or  shorter  than  one-eighth. 

It  is  not  certain  that  nature  has  any  ideal  length  for  the  overbite, 
and  in  the  lymphatic  temperament  we  find  it  shorter  than  in  the  others. 
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Nevertheless,  as  one-eighth  of  an  inch  is  about  half  the  width  of  a  bicus- 
pid, and  as,  if  the  overbite  be  one-eighth  of  an  inch  and  the  protrusion 
also  one-eighth  of  an  inch,  the  cusps  of  the  bicuspids  are  brought  into 
vertical  opposition  and  contact  when  the  incising  bite  is  made,  therefore 
it  seems  somewhat  probable  that  one-eighth  of  an  inch  is  the  ideal  over- 
bite for  an  equally  balanced  temperament. 

We  have  spoken  hitherto  as  though  the  upward  inclination  of  the 
occlusal  plane  of  the  last  molars  were  the  only  factor  in  securing  simul- 
taneous occlusion,  but  there  is  another  which  must  be  considered:  In 
moving  forward  to  make  the  incising  bite  the  lower  teeth  are  carried  into 
<q)position  with  a  narrower  portion  of  the  upper  denture,  so  that  the  last 
lower  buccal  cusp  occludes  no  longer  in  the  upper  occlusal  groove  but 
some  distance  up  the  inner  slope  of  the  buccal  cusp  of  the  upper  molar, 
thus  reducing  (in  proportion  to  the  steepness  of  the  cusps  and  the  length 
of  the  protrusion)  the  steepness  needed  in  the  incline  of  the  occlusal 
plane. 

Where  there  is  no  overbite  there  should  be  no  upward  incline  at  the 
molars.  If  any  be  given  to  them  the  lower  jaw  can  not  be  protruded 
without  causing  the  incisors  to  be  held  apart  by  these  last  molars.  And 
the  same  is  true  of  the  lateral  bite — ^the  incisors  and  the  left  bicuspids 
and  molars  would,  in  such  case,  be  kept  from  occlusion  imtil  the  end  of 
said  bite,  that  is,  until  full  occlusion  would  be  reached. 

Even  where  there  is  overbite,  the  incisors  will  be  held  from  contact 
whenever  protrusion  of  the  lower  jaw  is  made  farther  than  just  far 
enough  to  bring  the  upper  and  lower  incisors  in  occlusion  in  the  incising 
bite ;  for  when  during  this  bite  the  two  inclined  planes  of  the  molars  come 
in  contact  any  further  protrusion  of  the  lower  one  causes  it  to  ascend 
the  inclined  plane  of  the  upper  one,  and  so  to  hold  apart  all  teeth  anterior 
to  it.    The  "bull-dog  bite,"  therefore,  is  impossible  under  ideal  conditions. 

Similarly,  in  the  lateral  bite  the  teeth  on  the  left  side  are  held  apart 
by  the  contact  on  the  right  until,  in  its  return  movement,  the  mandible 
has  brought  the  left  lower  bicuspids  directly  vertical  with  the  upper,  at 
which  position  said  left  teeth  should  have  come  to  actual  contact  in 
occlusion. 

To  get  both  the  occlusal  plane  and  also  the  cusps  of  these  last  molars 
so  inclined  that  in  both  the  lateral  and  incising  bites  simultaneous  occlu- 
sion of  molars  and  incisors  will  take  place,  is  no  easy  matter.  Fig.  i 
will  help  us  to  understand  this.  Here  the  arc  f  g  shows  the  path  traveled 
by  the  last  lower  right  buccal  cusp  in  the  lateral  bite,  while  the  straight 
line  /  y  shows  the  path  said  cusp  travels  in  the  incising  bite.  Now,  as 
the  occlusal  groove  of  the  upper  last  molar  (or,  rather,  last  two  molars; 
for  in  the  lateral  bite  this  lower  cusp  engages  .both),  with  which  said 
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lower  cusp  articulates  when  in  full  occlusion,  occupies  a  position  about 
midway  between  these  two  lines,  it  is  obvious  that  in  traveling  the  line 
f  g  said  lower  cusp  ascends  the  palatal  cusp  of  the  upper  molar,  and  in 
traveling  the  line  /  /  it  ascends  its  buccal  cusp,  and  that  it  will  do  this 
the  more  that  these  cusps  are  steep  or  that  they  lie  athwart  its  path.  If 
therefore  these  occlusions  are  found  on  trial  to  be  not  made  correctly, 
they  should  be  remedied  by  altering  the  direction  in  which  these  teeth  lie 
antero-posteriorly,  or  by  inclining  them  more  toward  the  cheek  or  toward 
the  palate,  as  the  case  may  require,  or  by  regrinding.  Patience  and  ddll 
are  here  required.  If  the  dentist  has  not  this  skill,  let  him  sacrifice  cor- 
rectness in  tihe  incising  bite  rather  than  in  the  lateral,  because  the  former 
is  comparatively  little  used,  while  the  latter  is  made  from  twenty  to  thirty 
times  for  each  morsel  of  food. 

It  is  difficult  with  the  articulators  on  the  market  to  decide  when 
these  two  bites  are  correct.  With  them  the  dentist  in  examining  the  case 
has  to  force  back  the  upper  teeth  against  their  resisting  springs  and  hold 
them  as  best  he  may  with  the  incisors  edge  to  edge  in  front  while  he  tries 
to  make  his  examination  at  the  back.  This  is  next  to  impossible.  The 
writer  has  overcome  this  difiiculty  in  his  articulator  by  adding  to  it  two 
little  screws,  which  are  made  to  hold  the  jaws  in  the  incising  and  lateral 
bite  positions — the  incising,  by  turning  in  both  screws,  the  lateral  by 
turning  in  but  one. 

The  length  of  the  cusps  should  be  in  proportion 

Rule  UTI.  to  the  overbite;  long  when  it  is  long,  short  when  it 

is  short. 

If  the  overbite  be  longer  proportionately  than  the  cusps,  it  must  fol- 
low that  in  the  lateral  bite  the  cusps  will  fail  to  mash  correctly,  being 
held  apart  by  the  occluded  incisors.  This  will  be  particularly  manifest 
in  the  bicuspids.  The  overbite  of  the  bicuspid  (which  is  the  length  of 
their  cusps)  is  but  little  less  than  that  of  the  incisors. 

In  the  lateral  bite  the  buccal  cusps  of  each  jaw 

Kule  Unr.  should  interlock  with  the  buccal  cusps  of  the  op- 

posite  jaw. 

The  human  denture  has  four  ways  of  comminuting  food — ^by  incis- 
ing, rending,  grinding  and  crushing.  Each  of  these  must  be  fully  con- 
served in  the  porcelain  denture  in  order  to  copy  the  ideal.  The  rending, 
which  is  very  important,  can  not  be  performed  with  cuspless  teeth,  and 
but  imperfectly  with  short  cusps,  or  with  cusps  that  do  not  correctly 
occlude.    This  important  factor  is  greatly  neglected  by  prosthodontists. 

This  rending  is  performed  in  two  ways:  (a)  by  the  food  being 
stretched  and  torn  by  the  cusps,  particularly  those  of  the  bicuspids,  while 
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they  are  in  the  act  of  passing  each  other  in  the  lateral  bite;  (b)  and 
by  the  food  being  stretched  over  the  occlusal  eminences  which  extend 
bucco-lingually  across  the  occlusal  groove.  Fig.  19  shows  the  teeth  in 
the  first  of  these  two,  exhibiting  their  cusps  in  normal  occlusion,  as  seen 
from  the  buccal  aspect.  On  the  lingual  side  of  these  same  teeth  the  cusps 
should  be  somewhat  similarly  interlocked,  though  not  in  actual  contact, 
being  held  apart  a  millimeter,  as  shown  in  Fig.  22. 

The  occlusal  eminences,  above  referred  to  as  the  second  factors  in 


the  stretching  and  rending  of  food,  are  extensions  of  the  bases  of  some 
of  the  cusps,  reaching  across  the  occlusal  valley  and  making  of  it  a 
series  of  basins  instead  of  one  long  trough.  (It  need  not  be  pointed  out 
that  this  beautiful  device  of  nature  is  more  effective  for  mastication  than 
would  be  a  trough.)    Into  these  basins  occlude  the  cusps  of  the  opposite 


FIG.  20: 

jaw,  the  occlusal  eminences  of  each  row  of  teeth  occluding  with  the  basins 
which  stretch  across  the  interdental  spaces  of  the  other.  Fig.  20  roughly 
shows  in  diagram  fashion  the  locations  of  these  basins  in  the  upper  teeth ; 
the  occlusal  eminences  being,  of  course,  shown  by  the  spaces  between  the 
basins. 

Unfortunately,  in  grinding  to  correct  depth  the  occlusal  grooves  of 

the  porcelain  teeth  of  commerce,  the  dentist  is  usually  compelled  to  oblit- 

^  erate  whatever  there  is  of  these  occlusal  eminences  in  the  molars,  so 

reducing  the  grooves  to  a  mere  trough;  but  in  the  bicuspids  they  can 

easily  be  preserved. 

Fig.  20  correctly  represents  some  other  facts:  (i)  that  the  occlusal 
groove  (a  h)  is  equally  distant  throughout  its  entire  length  from  the 
buccal  border  c  d;  (2)  that  the  five  upper  grinding  teeth  gradually  in- 
crease in  width  bucco-palatally  as  they  proceed  posteriorly;  {3)  and  that 
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this  increase  is  all  in  the  palatal  side  of  the  occlusal  groove.    In  the  lower 
teeth,  the  reverse  obtains. 

The  buccal  cusps  of  both  upper  and  lower  teeth 
KmI^  BL  should  decrease  in  height  cts  they  proceed  posteriorly 

in  the  degree  that  if  carried  backward  to  the  X  joint 
they  would  be  reduced  to  nil. 

This  is  illustrated  in  Fig.  19,  where  the  buccal  cusps  are  seen  to 
decrease  in  height  from  one-eighth  inch  at  the  first  bicuspids  to  one- 
twelfth  inch  at  the  third  molar,  the  angle  a  representing  the  X  joint.  (In 
order  to  illustrate  this  decrease  the  upward  incline  of  the  second  and  third 
molars  has  been  omitted  in  the  figure.) 

As  the  buccal  cusps  of  one  jaw  must  be  equal  in  height  to  the  buccal 
cusps  of  the  other  jaw,  that  they  may  mash  together  correctly  (as  in  Fig. 
19),  and  as  the  cusps  indicate  the  depth  of  the  occlusal  groove  (this  being 
formed  by  them  as  a  valley  is  formed  by  surrounding  mountains)  it  fol- 
lows that  if  the  cusps  are  of  the  height  to  mash  together  correctly  they 
must  be  of  the  right  height  to  reach  to  the  bottom  of  the  occlusal  groove. 
The  dentist  has  therefore  only  to  grind  out  his  groove  until  the  cusps 
properly  interlock  in  the  lateral  bite,  and  said  groove  will  be  of  correct 
depth. 

Beginning  with  the  first  molar,  the  axes  of  the 

Kvl^  X*  posterior  teeth  should  increasingly  incline,  the  upper 

inclining  buccally,  and  the  lozver  lingually;  so  that 

the  palatal  cusps  of  the  upper  teeth  shall  be  increasingly  longer  as  they 

proceed  posteriorly  and  the  lingual  cusps  of  the  lower  teeth  increasingly 

shorter. 

Nature's  object  in  thus  tilting  the  molars  is  not  obvious.  No  doubt 
there  is  some  advantage  in  it,  and  yet  an  excellent  denture  can  be  made 
of  teeth  not  so  arranged,  but  with  the  four  rows  of  buccal  and  lingual 
cusps  equally  high. 

Nature's  arrangement  is  shown  in  Fig.  21,  except  that  the  upward 
incline  of  the  occlusal  plane  of  the  second  and  third  molars  is  here  omitted 
in  order  to  exhibit  by  straight  lines  the  heights  of  the  cusps.  In  this 
figure  the  inner  cusps  are  drawn  in  thin  lines;  the  buccal  in  thick.  In 
the  three  upper  molars  these  inner  cusps  can  actually  be  seen,  but  in  the 
upper  bicuspids  and  all  the  five  lower  teeth  they  are  supposed  to  be  seen 
through  the  tooth.  Parallel  with  the  line  a  b,  which  gives  the  line  of  the 
upper  palatal  cusps,  are  the  lines  e  f  and  c  d,  the  first  of  which  marks  the 
position  of  the  lower  palatal  groove,  into  which  said  upper  palatal  cusps 
articulate  in  the  full  occlusion  bite,  and  the  second  of  which — the  c  d 
line — ^marks  the  line  of  the  lower  lingual  molar  cusps,  with  which  said 
upper  palatal  cusps  occlude  during  the  rending  part  of  the  lateral  bite, 
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or  rather,  almost  occlude.  I  say  "almost,"  because  for  some  reason  not 
clearly  apparent,  but  possibly  because  a  little  oozing  out  of  the  food  per- 
mits that  which  remains  in  the  dental  mill  to  be  more  thoroughly  crushed ;. 
nature  does  not  bring  the  palatal  and  lingual  cusps  quite  in  contact  dur- 
ing the  lateral  bite,  but  (as  already  remarked)  allows  a  separation  of 
about  one-thirty-second  inch,  as  is  illustrated  in  Fig.  22. 

Fig.  21  shows  also  the  heights  of  the  two  lingual  cusps  of  the  lower 
bicuspids,  the  first  of  which  is  usually  short,  as  though  undeveloped — 
not  that  it  could  not,  if  high,  be  of  use  in*  mastication,  but  probably  it 
interferes  slightly  with  the  tongue ;  or  possibly  because  nature,  in  esthetic 


FIG.  2L 


mood,  saw  it  to  be  unsightly.  In  the  second  bicuspid  the  lingual  cusp 
shoots  up  to  a  height  nearly  equal  to  the  first  lingual  cusp  of  the  adjoin- 
ing molar.  This  molar  cusp  is  the  highest  of  the  lower  lingual  cusps, 
articulating  in  the  large  intercuspal  space  made  by  the  recession  of  the 
first  palatal  cusp  of  the  first  upper  molar.  From  this  highest  point  the 
lower  lingual  cusps  decrease  in  height  as  they  proceed  posteriorly,  as 
shown  in  Fig.  21. 

When  either  the  upper  or  lower  molars  are  examined  out  of  the 
■mouth,  their  buccal  and  lingual  rows  of  cusps  are  seen  to  be  of  equal 
length;  it  is  only  when  seen  in  the  mouth  that  they  are  as  above  de- 
scribed. In  looking  at  them  out  of  the  mouth  we  naturally  hold  them  up- 
right, but  in  the  mouth  their  axes  incline,  the  inclination  increasing  from 
the  first  to  the  third  molars,  where  it  is  about  as  shown  by  the  line  a  b 
in  Fig.  22.  This  tilted  position  gives  to  the  lower  molars  the  appearance 
of  having  their  occlusal  groove  located  quite  far  lingually,  while  in  reality 
it  is  only  slightly  so. 

As  therefore  the  palatal  cusps  of  the  upper  molars  are,  when  in  the 
mouth,  longer  than  the  buccal,  and  the  buccal  cusps  of  the  lower  molars 
longer  than  the  lingual,  it  follows  that  when  these  two  higher  cusps 
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occlude  (as  they  do  in  the  lateral  bite)  all  the  rest  of  the  teeth  in  the 
mouth  are  kept  from  occluding.  True,  but  this  occurs  only  when  these 
teeth  are  in  contact  at  their  highest  points,  which  is  only  when  the  lateral 
bite  is  at  its  extreme  reach ;  and  at  such  time  the  food,  which  is  between 
the  teeth  on  the  left,  counterbalances  this  pressure  on  the  right;  and  by 
the  time  the  left  teeth  have  come  inward  far  enough  for  their  buccal 
cusps  to  be  in  vertical  opposition,  as  in  Fig.  19,  the  high  cusps  on  the 


F/a  23.     / 

right  have  descended  from  their  highest  points  of  contact  to  about  the 
position  shown  in  Fig.  23,  thus  permitting  contact  on  the  left  as  soon  as 
needed.     (Compare  this  with  parag^raph  9  of  Rule  VI.) 

The  cuspal  borders  of  the  bicuspids  and  molars 
Wit  XT.  should  be  sharp-edged. 

This  rule,  though  last,  is  not  least.  Nature  in- 
tended the  masticatory  apparatus  for  cutting  as  well  as  for  rending  and 
crushing;  and  cutting  can  not  be  done  with  blunt  tools.  Contrast  the 
little  blunt-edged,  harmless-looking  thing,  the  molar  with  which  commerce 
supplies  us,  with  the  ferocious-looking  spiked-and-g^ooved  weapcm  which 
nature  puts  into  the  mouth,  even  at  the  early  age  of  six  years,  and  there 
will  be  no  doubt  which  one  was  meant  for  preparing  the  tough  muscles 
of  the  ox  for  the  human  stomach. 

The  worn  teeth  of  the  adult  ought  not  to  be  our  criterion,  for  in  them 
the  cusps — especially  the  upper  palatal  and  lower  buccal — are  often  found 
rounded  from  attrition,  whereas  originally  they  were  keen. 

The  cutting  quality  of  a  tooth  is  greatly  increased  by  length  of  cusp, 
and  the  longer  the  cusp  the  more  apt  it  is  to  be  keen-edged ;  but  even 
short-cusped  teeth  may  have  sharp  edges.  The  occlusal  groove  should 
be  similarly  angular,  resembling  a  V  rather  than  a  U.  To  give  this  shape 
to  said  groove,  a  keen-edged  grinding-stone  is  required.  The  writer 
uses  one  which  he  has  brought  to  a  V  shape  at  its  periphery  by  grinding 
it  on  another  wheel.  Carborundum  wheels  will  cut  one  another  very 
readily. 
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As  teeth  are  now  made  it  becomes  necessary  to 

moWkattott  Of        gr^ind  their  occlusal  surfaces  in  order  to  get  scientific 

IMmnitaCttired  teiA     articulation.    This  sacrifices  the  occlusal  eminences 

Mv^Mtt*  and  corrugations  of  the  molars.    Besides,  it  is  a  very 

difficult  thing  to  do  correctly,  for  the  occlusal  surface 

of  each  grinding  tooth  has  four  inclined  surfaces  (see  Fig.  23),  three  of 

which  occlude. 

Now,  to  get  these  six  inclines  (three  in  each  jaw)  ground  so  as  to 
fit  perfectly  is  well-nigh  impossible.  All  this  could  be  avoided  by  th^ 
manufacturers.  If  they  would  make  teeth  according  to  nature's  patterns, 
and  make  the  upper  and  lower  teeth  to  correctly  occlude  with  each  other, 
it  would  be  comparatively  child's  play  to  set  up  scientifically  articulated 
porcelain  dentures.  If  the  manufacturers  would  also  abandon  the  thou- 
sand and  one  molds  on  the  market,  and  ag^ee  together  to  use  only  sim- 
ilar and  a  very  few  molds,  how  easily  then  might  the  dentist  obtain  the 
exact  size  and  shape  of  any  tooth  required  in  all  ordinary  cases!  If 
there  were  but  nine  or  twelve  different  molds  on  the  market  for  bicuspids 
and  molars,  and  a  somewhat  greater  variety  for  incisors  and  cuspids,  how 
much  trouble  and  annoyance  would  be  saved  to  both  salesmen  and  den- 
tist, and  how  much  better  dentures  would  be  produced !  There  would 
need  be — at  least  for  plain  teeth — only  three  sizes  of  occlusal  surface  for 
bicuspids  and  molars;  and  these  three  sizes  would  need  to  be  each  fur- 
nished with  only  three  or  four  diflferent  lengfths  of  cusps,  for  overbites  of 
say  1-32,  1-16,  1-8  and  3-16  inch;  and  as  long  cusps  accompany  long 
V:rowns,  there  would  be  no  need  of  special  provision  for  the  latter.  Thus 
about  a  dozen  molds  would  supply  the  needs  of  all  ordinary  cases  in 
the  grinding  teeth,  and  abnormal  cases  could  be  specially  provided  for 
by  special  molds.  It  is  pleasant  to  see  that  as  time  goes  by  there  are 
improvements  both  in  the  shape  of  our  porcelain  teeth  and  in  articulators, 
and  that  we  shall  yet  succeed  in  obtaining  perfect  teeth  and  perfect 
articulators,  so  that  we  may  make  perfect  porcelain  dentures,  built  ac- 
cording to  nature's  ideals.  Not  only  is  this  "a  consummation  devoutly  to 
be  hoped  for,"  but  one  that  may  reasonably  be  expected  to  arrive  before 
the  expiration  of  the  twentieth  century. 
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Jl  few  facts  In  Connection  wltD  Root  c;anal  treatment 


By  WiLUAM  E.  Truex,  D.D.S. 
Read  before  the  Monmouth  County  Dental  Society  May  3,  1907. 


It  is  with  some  hesitancy  that  I  bring  before  you  such  a  hackneyed 
subject  as  a  proper  material  for  a  root  canal  filling,  and  with  consid- 
erable timidity  that  I  attempt  to  treat  it  in  the  manner  proposed.  I, 
however,  will  not  bore  you  with  a  lengthy  description  of  my  method  of 
filling  root  canals,  as  I  have  no  method,  and  realizing  my  limitations 
from  a  scientific  standpoint,  I  desire  to  call  your  attention  only  to  some 
of  my  observations  in  connection  with  my  own  work  and  the  work  of 
others  for  the  past  twenty-five  years. 

As  a  prelude,  permit  me  to  say  that  a  man  must  have  the  courage 
of  his  convictions  to  a  marked  degree  to  advocate  before  such  a  body  as 
this  a  method  of  root  canal  fillings,  so  long  ago  become  obsolete  and  quite 
universally  condemned,  and  I  do  not  advocate  it  in  the  sense  that  I  would 
have  you  abandon  other  and  more  approved  filling  materials  in  all  cases. 
But  I  would  have  you  try  this  method  in  obstinate  cases  of  abscessed 
teeth  where  no  fistula  exists,  and  in  acute  cases  of  periodontitis  due  to 
gangrenous  or  putrescent  pulp. 

The  method  is  the  use  of  wood  creosote  upon 

moo4  Creo$Ote         shreds  of  cotton  as  a  dressing  for  root  canals  that 

hi  Koot  CmuiIi*         ^1*6    putrescent ;    as    a    permanent    ( ?)    filling    in 

root   canals   that   may   possibly   become   putrescent 

because  of  inability   from   any  cause   to   remove   every   portion  of   a 

devitalized  pulp;  and  as  a  treatment  without  surgical  interference  for 
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those  cases  of  alveolar  abscess,  without  fistula,  that  have,  owing  to  a  low 
state  of  vitality  in  the  individual,  or  a  strumatic  diathesis,  absolutely 
refused'  to  yield  to  other  treatment. 

I  will  relate  just  one  or  two  cases.     While  I 
ti9$t  h  was  still  a  student  I  was  shown  a  tooth,  an  upper 

molar,  that  was  extracted  the  previous  day  for  the 
purpose  of  inserting  a  denture;  it  had  been  treated  twelve  years  before, 
and  the  roots  filled  with  shreds  of  cotton  saturated  with  creosote.  In 
my  presence  the  roots,  three  in  number,  were  broken  halfway  between 
the  neck  of  the  tooth  and  the  api<:es  of  the  roots,  and  there  was  present 
the  distinct  odor  of  the  medicament  used,  creosote,  and  absolutely  no  evi- 
dent putrescence,  and  no  discoloration.  I  am  fully  aware  that  this  con- 
dition can,  and  does,  exist  in  thousands  of  cases  where  other  materials 
are  used,  but  this  and  many  other  cases  prove  that  it  may  exist  where 
creosote  and  cotton  are  used  as  a  root  canal  filling. 

Twenty-two   years   ago  there   came   to   me   a 
£a$e  2.  school  girl  about  eighteen  years  of  age,  who  some 

months  before  had  had  a  left  upper  central  or  lateral 
filled  with  gold.  For  some  reason  the  pulps  had  died  and  two  separate 
abscesses  had  formed.  The  inflammatory  process  was  so  inactive  that 
no  fistula  was  formed,  due,  of  course,  to  the  fact  that  the  leukocytes  and 
the  pathogenic  bacteria  were  so  evenly  matched  that  neither  could  ob- 
tain the  supremacy.  Yet  the  bone  was  denuded  of  its  periosteum,  a  por- 
tion of  the  alveolus  was  absorbed  and  the  two  abscesses  were  united. 
The  teeth  were  opened  upon  the  palatal  surfaces,  and  after  treatment 
with  only  creosote  for  a  number  of  weeks,  during  which  time  a  physician 
advised  extraction,  the  discharge  ceased,  and  the  canals  were  filled  with 
cones  of  cotton  saturated  with  creosote;  but  as  the  apices  were  large 
owing  to  absorption  that  had  taken  place,  the  ends  of  the  cotton  cones 
before  inserting  were  dipped  in  chloropercha  and  gently  forced  in  posi- 
tion, and  the  operation  completed  as  usual.  To-day  those  teeth  are  doing 
good  service,  never  having  been  disturbed;  at  no  time  has  there  been 
any  inflammation  of  the  pericementum,  and  no  more  discoloration  than 
existed  when  the  teeth  were  treated.  The  woman  has  married,  given 
birth  to  five  children,  and  once  had  a  severe  attack  of  pneumonia. 

Another  case  of  more  recent  date.     About  one 
0a$l  3.  year  ago  a  friend  and  fellow  practitioner  in  a  neigh- 

boring town  related  a  case  of  an  inferior  bicuspid 
with  a  blind  sac  at  the  apex  of  the  root  that  had  persistently  refused  to 
yield  to  any  treatment  at  his  hands,  always  causing  trouble  when  closed. 
I  said  "use  creosote,"  and  at  the  fourth  sitting  subsequently  the  tooth 
was  closed  and  has  remained  so  since,  about  one  year. 
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Reports  of  these  cases  could  be  prolonged,  but  these  are  sufficient 
to  demonstrate  the  practical  use  of  wood  creosote  as  a  dressing  in  the 
treatment  of  at  least  a  few  special  cases,  and  possibly  sufficient  reason 
why,  in  spite  of  its  extremely  disagreeable  odor,  it  should  occupy  a  place 
in  our  cabinet.  As  to  the  ready  removal  of  such  dressing  or  filling, 
when  used  as  a  permanent  (  ?)  root  filling,  as  compared  with  the  more 
positive  ones,  many  of  us  can  testify.  How  much  oftener  trouble  ensues 
with  this  treatment  than  with  other  methods  I  am  not  prepared  to  state, 
but  I  am  convinced  that  from  the  patient's  standpoint,  where  easy  relief 
is  the  point  in  question,  at  least  five  such  cases  will  not  nearly  equal  one 
dense  or  positive  one  difficult  of  removal. 

In  this  connection  permit  me  to  quote  from  no  less  authority  than 
the  late  Professor  J.  Foster  Flagg,  whom  I  knew  intimately  and  well, 
and  with  whom  I  have  discussed  this  matter  many  times.  He  says  in 
his  "New  Departure  Papers":  "I  have  followed  six  thousand  cases  of 
treated  teeth  which  had  to  be  retreated,  six  thousand  cases  of  teeth  in 
connection  with  which  pulp  cavity  or  canal  work  had  been,  from  «ome 
cause  or  another,  a  feature  in  the  treatment,  and  in  those  :>ix  thousand 
cases,  of  which  some  were  excellently  well  treated,  others  not  so  well, 
and  others  poorly  treated,  nine  in  every  ten  had  given  trouble  before 
twenty  years  of  that  tooth's  life  had  passed  over." 

I  have  filled  upward  of  four  thousand,  I  will  not  say  pulpless  teeth 
(I  have  tried  to  have  them  pulpless),  but  devitalized  teeth,  and  in  doing 
so  have  used  almost  every  known  method,  and  I  am  frank  to  confess  that 
the  percentage  of  failures  with  the  so-called  permanent  canal  filling  and 
those  so-called  temporary  dressings  containing  a  medicament  so  applied  as 
to  make  removal  and  retreatment  easy,  are  about  equal;  but  because  of 
the  difficulty  of  removal  of  the  one  and  the  easy  removal  of  the  other, 
the  difficult  ones  seem  to  outnumber  the  others  as  ten  to  one. 

I  believe  that  good  results,  shall  I  say  the  best 
K^iUlireiKtttf  result?  in  root  canal  filling  can  be  obtained  by  fill- 

in  Canal  Tilling*  ing  with  medicaments  that  are  slightly  non-poison- 
ous, non-irritating  and  of  long  continued  anti- 
septic properties;  and  that  these  should  be  introduced  in  fluid, 
semi-fluid  or  paste  form,  or  possibly  upon  a  vehicle  which  abso- 
lutely maintains  its  integrity.  Again,  that  the  filling  should  fill  as  per- 
fectly as  possible  in  order  to  prevent  the  entrance  of  moisture  into  the 
canal  and  thus  add  more  material  for  decomposition  and  formation  of 
mephitic  gas.  Again,  the  filling  should  be  easy  of  introduction,  not  that 
this  is  essential,  but  all  else  being  equal,  it  is  at  least  desirable ;  last,  but 
not  least,  it  should  be  easy  of  removal,  which  attribute,  while  it  is  of  little 
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consequence  at  the  time  of  introduction,  becomes  of  paramount  im- 
portance to  the  patient  if,  in  the  course  of  time,  say  ten  to  twenty  years, 
it  means  the  long  continuance  of  suffering  or  the  affording  of  prompt  and 
easy  relief. 

The  medicaments  of  which  I  can  best  speak  are  those  which  I  have 
used  the  longest,  and  none  have  I  used  longer  and  with  better  results, 
where  it  is  especially  desired  to  get  a  result  (in  difficult  cases),  than  wood 
creosote. 

Just  a  word  concerning  the  much  talked  of 
trkmol  Buckley  treatment  of  putrescent  root  canals,  tricresol, 

nAJmunk         formalin  and  alcohol.     I  have  used  this  treatment 

treatatit  with  most  excellent  results,  and  I  am  convinced  that 

at  least  much  of  the  good  that  is  in  it  results  from 

the  presence  of  creosote  in  the  combination:  Creosote,  a  distilate  from 

wood  tar ;  tricresol,  a  combination  of  the  three  cresols ;  orthocresol,  meta- 

cresol  and  paracresol,  each  a  phenol  from  either  coal  or  wood  tar. 

It  is  claimed,  I  believe,  that  with  the  Buckley  treatment  the  dress- 
ing can  be  introduced  into  a  canal  that  is  putrescent  arid  sealed  therein, 
and  that  through  a  chemical  action  of  the  tricresol  and  formalin,  a  com- 
plete change  of  the  character  of  the  contents  of  that  root  occurs,  render- 
ing inert  its  contents.  Whether  this  is  the  case  or  not,  of  course  I  do 
not  know,  but  I  do  know  that  I  have  been  doing  for  twenty-five  years 
just  such  things  with  creosote  that  many,  if  not  all  of  us,  are  doing  to- 
day with  the  now  celebrated  Buckley  treatment. 

Of  my  failures,  gentlemen,  and  there  are  many,  probably  my  co- 
laborers  can  tell  us  more  than  I  can  or  would  probably  care  to  relate  if  I 
could,  but  suffice  it  to  say,  that  I  feel  highly  honored  to  present  the  sub- 
stance of  this  paper  to  the  Monmouth  County  Dental  Society,  and  hope 
you  will  discuss  it,  yet  hope  you  will  not  too  harshly  condemn  it  imtil 
you  have  proved  the  falsity  of  the  statements  contained  therein  or  demon- 
strated to  your  satisfaction  its  usefulness. 
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Periodically  the  cry  goes  up  for  reciprocity;  for  interchange  of 
dental  licenses.  "If  a  man  is  good  enough  dentist  to  practice  in  one 
State,  he  is  good  enough  for  any  State."  Is  this  true?  It  sounds 
logical,  at  first,  but  it  does  not  bear  analysis.  The  theory  is  correct,  but 
the  application  is  faulty. 

A  peck  is  a  peck  in  all  States;  a  pint  is  a  pint,  and  a  pound  is  a 
pound.  All  miles  are  of  the  same  length,  and  all  acres  have  the  same 
dimensions.  But  the  measure  of  a  dentist  varies  in  all  parts  of  this 
country;  hence  the  fallacy  of  declaring  that  a  dentist  good  enough  for 
one  State  is  good  enough  for  all.  Undoubtedly  there  are  dentists  in  all 
States  capable  of  practicing  in  any  State.  But  passing  to  the  opposite 
extreme,  there  are  dentists  practicing  in  all  States  that  are  not  fit  to 
practice  in  any  State,  which  shows  the  defects  in  the  methods  of  meas- 
urement, and  the  error  of  demanding  interchange  of  all  licenses,  without 
restrictions. 

This  leads  to  a  consideration  of  licenses,  and 
State  Standards         the  reasons  for  their  existence.     Broadly  speaking, 

in  DentUtry.  dental  licenses  are  made  requisite  as  a  protection  to 

the  public,  and  not,  as   too  often  supposed,  as  a 

benefit  to  the  men  already  in  practice.    Incidentally  other  rights  must  be 
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guarded."  Consider  the  laws  of  New  York  State,  for  example.  This 
State  has  granted  charters  to  several  colleges  permitting  them  to  teach 
dentistry.  But  of  course  the  schools  chartered  in  New  York  State  must 
comply  with  the  educational  standards  of  admission  which  have  been 
erected.  Before  a  graduate  of  one  of  these  schools  can  obtain  a  license 
to  practice  in  New  York  State,  he  must  pass  the  New  York  Board  and 
thus  prove  that  he  can  meet  the  dental  standards  demanded  by  New 
York  laws.  Let  us  for  a  moment  have  in  mind  a  young  New  Yorker 
desirous  of  practicing  in  his  own  city.  Seeking  an  education,  he  dis- 
covers that  there  are  schools  outside  of  New  York  which  have  lower 
entrance  requirements,  and  situated  perhaps  in  States  having  lower 
standards  of  dental  examination.  Now  presuming  that  such  a  man 
could  leave  his  own  State  and  obtain  education  and  dental  license  more 
easily  elsewhere,  and  supposing  that  having  such  license  he  could  inter- 
change with  New  York  and  thus  gain  his  end,  and  practice  in  his  home 
city,  would  it  not  be  likely  that  he  would  adopt  this  easier  road,  and 
would  not  New  York  State,  in  granting  that  interchange  license,  be 
discriminating  against  the  schools  which  New  York  State  has  chartered? 
This  question  needs  no  reply.  The  deduction  is  obvious.  To  protect 
her  own  people,  and  her  own  schools,  New  York  must  not  grant  license 
except  to  candidates  who  can  measure  up  to  the  New  York  standards. 
In  other  words,  though  a  dentist  may  be  "good  enough"  for  the  ex- 
amining board  of  some  other  State,  he  should  not  be  considered  good 
enough  for  New  York  unless  he  could  measure  up  according  to  the  New 
York  measurement  of  a  dentist.  What  is  true  of  New  York  is  equally 
true  of  all  States,  but  has  more  force  in  those  States  wherein  there  are 
dental  schools. 

The  logical  deduction  of  this  argument  is  that  there  can  be  no  un- 
restricted granting  of  license  interchange  until  all  States  have  equal 
standards  and  equally  capable  examining  boards.  So  long  as  the  doc- 
trine of  States  right  shall  be  maintained  in  this  country,  just  so  long 
will  it  be  next  to  impossible  to  enact  exactly  similar  laws  throughout 
the  Union. 
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Does  it  follow  that  the  problem  of  interchange 

TMterdNUlge  is  unsolvable?    Not  at  all.    Indeed,  it  was  very  well 

Poi$ibk«  solved  at  Asheville,  and  the  proposition  there  enun- 

ciated would  have  proven  many  times  more  suc- 
cessful if  the  National  Association  of  Dental  Examiners  had  shown 
themselves  as  enthusiastic  for  interchange  when  at  home  acting  as  bodies 
with  legal  power,  as  they  seemed  to  be  when  in  convention  at  Ashe- 
ville, where  their  legal  powers  are  less  than  zero. 

The  so-called  Asheville  resolution  was  especially  drawn  to  meet 
the  difficulties  of  the  problem  of  protecting  both  communities  and  char- 
tered schools.  The  most  potent  restriction  is  that  the  candidate  shall 
have  been  in  practice  five  years,  and  that  he  shall  not  only  have  his 
original  State  Board  license,  but  likewise  a  recommendation  from  his 
State  Board. 

The  schools  are  thus  protected  because,  to  come  back  to  our  sup- 
posititious case,  our  New  York  man,  wishing  to  practice  in  his  own  city, 
would  not  go  out  of  the  State  for  his  education  and  license,  if  com- 
pelled to  practice  in  that  foreign  State  for  five  years  before  being  able 
to  obtain  an  interchange  license  in  New  York. 

Secondly,  the  differing  standards  are  somewhat  equalized  by  the 
fact  that  the  candidate  must  have  first  obtained  a  license,  then  have 
practiced  continuously  for  five  years,  and  at  that  time  must  be  able  to 
obtain  a  recommendation  from  the  Board  of  the  State  which  he  leaves. 
Compliance  with  these  requisites  make  a  common  measurement  of  a 
dentist  which  might  very  well  be  acceptable  to  all  States. 

But   as    just   as    is   the   Asheville   resolution, 
jlbmeM  many  have  sought  its  aid  to  accomplish   exactly 

TMttKlNlil0e.  that  which  the  resolution  was  so  carefully  drawn 

to  prevent.  They  have  hoped  to  enter  one  State 
by  way  of  another.  Thus  a  man  desiring  to  move  from  Wisconsin  to 
New  York,  and  hearing  that  New  Jersey  interchanged  with  both,  elected 
to  obtain  a  license  from  New  Jersey  by  interchange  from  Wisconsin, 
and  upon  that  to  demand  a  license  from  New  York  also  by  interchange. 
This  would  be  manifestly  unjust,  since  New  Jersey  would  thus  merely 
become  a  means  of  passing  a  man  from  Wisconsin  to  New  York  who 
could  not  enter  New  York  direct.     But  such  attempts  could  be  easily 
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frustrated  by  the  requirements  of  the  Asheville  resolution,  even  in  its 
original  wording.  The  Wisconsin  man  having  obtained  an  interchange 
license  from  New  Jersey,  when  applying  for  an  interchange  into  New 
York,  should  be  asked,  "Where  is  your  recommendation  from  the  New 
Jersey  Board  showing  that  you  have  been  in  practice  in  that  State  for 
five  years?" 

Really  the  Asheville  Resolution  is  a  good  solution  which  renders 
injustice  to  no  one.  It  is  restricted,  of  course,  but  restrictions  will  be 
necessary  until  standards  are  equalized  in  all  States.  That  the  Ashe- 
ville Resolution  has  not  been  more  widely  adopted  would  seem  to  indi- 
cate that  after  all  there  is  no  widespread  eagerness  for  interchange. 
The  vast  majority  of  dentists  practice  in  one  locality  for  a  lifetime. 
Hence  there  is  no  g^eat  force  back  of  the  movement  for  interchange. 
Nearly  all  admit  that  interchange  is  desirable,  of  course,  but  being  satis- 
fied in  their  own  localities  they  make  no  energetic  eifort  to  compass  the 
result 
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On  May  25th  New  York  dentists  were  startled  to  learn  of  the  sud- 
den death  of  ,Dr.  J.  Bond  Littig.  The  Doctor,  though  sixty-seven  years 
of  age,  appeared  to  be  still  in  his  prime  and  enjoying  rugged  health. 
He  was  ever  present  at  the  meetings  of  the  more  prominent  local 
societies,  and  took  active  part  in  all  discussions.  Even  his  nearest 
friends  did  not  suspect  that  he  suffered  from  any  heart  ailment,  so  that 
the  unexpected  news  of  his  death  from  heart  failure  was  a  great  shock. 

Those  who  had  the  honor  of  any  close  association  with  Dr.  Littig 
will  ever  cherish  memories  of  that  intercourse  as  vital  periods  of  their 
professional  lives.  He  was  a  genial,  wholesouled,  thoroughly  just  and 
square  dealing  man,  above  the  petty  strifes  that  so  often  mar  professional 
lives,  yet  ever  ready  to  enter  strife  as  a  pacificator.  In  discussions  his 
talk  was  always  enlightening.  Free  from  verbosity,  but  virile  with  the 
results  of  ripe  experience,  whatever  he  had  to  say  was  sure  to  attract 
attentive  listeners,  to  their  profit.  He  was  also  a  good  after  dinner 
speaker,  and  during  the  past  winter  delivered  at  least  two  such  ad- 
dresses which  astonished  those  present  because  Of  their  exceptionally 
fine  sentiments  and  the  magnetic  oratory  of  their  delivery. 

Dr.  J.  Bond  Littig  was  bom  in  Baltimore  County,  Md.,  May  4, 
1840.  He  graduated  from  the  Baltimore  Dental  College  in  1861  and 
practiced  dentistry  in  New  York  City  continuously  from  1862  till  he 
died.  He  married  Marion  G.  Downer  at  Dorchester,  Mass.,  in  1871. 
He  is  survived  by  his  widow  and  three  daughters,  Harriet  B.,  Mary  L., 
and  Marion  D.,  now  Mrs.  Wm.  M.  Tuttle. 

At  the  time  of  his  death  Dr.  Littig  had  been  Professor  of  Pros- 
thetic Dentistry  for  about  thirty-six  years  in  the  New  York  College  of 
Dentistry.  His  long  experience  as  a  teacher,  coupled  with  the  fact 
that  he  had  kept  pace  with  the  advance  of  modern  methods  of  peda- 
gogics, gave  him  such  a  value  as  a  teacher  that  his  loss  to  the  College 
must  be  keenly  felt 
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The  sudden  and  wholly  unexpected  death  of  Dr.  John  I.  Hart 
caused  one  of  the  greatest  shocks  which  the  dental  profession  of  the 
metropolitan  district  has  suffered  in  many  years.  For  twenty-four  hours 
after  his  demise,  the  telephones  between  New  York,  Brooklyn  and  New 
Jersey  cities  were  in  constant  use,  transmitting  the  sad  news,  a  fact 
which  attests  to  his  great  popularity  among  his  confreres. 

Dr.  Hart  had  been  enjoying  good  health,  except  for  a  slight  in- 
testinal disturbance  a  few  days  before  his  death,  from  which,  however, 
he  had  fully  recovered.  He  had  attended  a  dental  meeting  in  Massa- 
chusetts and  had  only  just  returned  home,  when  on  Sunday  he  arose  to 
find  the  day  so  fine  that  he  elected  to  spend  the  morning  enjoying  a  ride 
in  the  Park.  He  returned  and  dined  with  his  family,  and  then  went  into 
his  office  to  write  a  few  letters.  These  he  himself  took  out  to  post, 
and  coming  back  told  his  wife  that  he  had  a  little  matter  to  care  for  in 
his  office,  and  again  repaired  thither.  Later  the  sound  of  a  falling  body 
reached  Miss  Hart's  ears,  and  she  went  down  and  was  horrified  to  dis- 
cover Dr.  Hart  lying  face  downward  on  the  floor.  A  physician  was  hastily 
summoned,  but  he  died  a  few  minutes  later,  of  heart  failure.  The 
Doctor  literally  died  at  his  work,  for  when  discovered  he  had  a  small 
plaster  cast  in  one  Hand  and  a  carving  instrument  in  the  other. 

Mrs.  Hart  has  presented  to  the  College  his  entire  professional  equip- 
ment, and  his  operating  room  has  been  photographed,  so  that  as  nearly 
as  possible  it  may  be  reproduced,  though  in  a  larger  room,  in  the  new 
college  building,  where  it  will  be  known  as  the  John  I.  Hart  Clinic 
Room,  and  will  be  reserved  for  special  demonstrations. 

Dr.  John  I.  Hart  was  the  son  of  Harriet  and  Benjamin  I.  Hart, 
and  was  born  August  7,  1865,  in  New  York  City.  He  graduated  from 
Columbia  Grammar  School,  in  the  class  of  188 1.  He  also  attended 
school  in  London,  England.  Became  a  dental  student  under  Dr.  M.  L. 
Chain,  and  later  entered  the  New  York  College  of  Dentistry,  from  which 
he  was  graduated  in  1887.  He  was  the  youngest  in  his  class,  yet  took 
the  highest  honors,  receiving  the  gold  medal.  He  at  once  started  inde- 
pendent practice. 

He  became  a  member  of  the  more  important  local  societies,  and 
also  joined  the  State  and  National  bodies.  He  was  president  for  two 
terms  of  the  First  District  Society;  president  for  two  terms  of  the 
Odontological  Society;  treasurer  of  the  Dental  Society  of  the  State  of 
New  York  for  several  years;  vice-president  and  then  president  for  two 
years.     He  was  vice-president  of  the  National  Dental  Association  for 
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one  term,  and  at  the  time  of  his  death  was  President  of  the  National 
Association  of  Dental  Faculties.  He  was  also  a  member  of  the  Fed- 
eration Dentaire  International,  also  a  member  of  the  Interstate  Dental 
Fraternity,  of  which  he  was  vice-president  for  New  York,  and  likewise 
a  much  beloved  member  in  Delta  Sigma  Delta,  all  members  of  which 
brotherhood  will  mourn  his  loss. 

Somewhere  behind  the  veil  which  obscures  the  future,  we  must 
meet  again,  Brother  Hart,  for  such  love  as  you  inspired  must  be  im- 
mortal. Delta  Sigma  Delta. 


Dr.  L  L  £mler. 


Resolved,  That  in  his  death  this  Association  has  lost  an  efficient 
member  and  an  esteemed  worker  for  the  promotion  of  dental  standards 
and  education. 

Resolved,  That  we  extend  to  his  family  our  sincere  s)rmpathy  and 
assure  them  of  our  admiration  for  his  high  personal  and  professional 
qualities. 

Resolved,  That  these  resolutions  be  spread  on  the  records  of  the 
Association  and  a  copy  sent  to  the  family  of  our  departed  member,  and 
copies  forwarded  to  the  dental  journals  for  publication. 

G.  C.  Marlow,  President. 
C.  W.  CoLLOVER,  Secretary. 
Southern  Wisconsin  Dental  Association. 
Lancaster,  Wis. 


660 

Digitized  by  VjOOQIC 


f orniNta  for  an  TuvesMieiit 


Chicago,  111.,  June  14,  1907. 
Items  of  Interest^ 

New  York,  N.  Y. 
Dears  Sirs: 

The  following  formula  for  compounding  an  investment  plaster  for 
every  department  of  the  dental  laboratory  will  be  found  to  fill  every  prac- 
tical requirement: 

Good  ordinary  dental  plaster,  by  measure 2  parts. 

Pulverized  mica  (mica  flour),  by  measure i  part. 

Marble  dust  (pulverized  fine),  by  measure i  part. 

Mix  carefully  and  thoroughly  to  insure  a  uniformity  of  the  mass. 
Mica  flour   (pulverized  mica)   may  be  obtained  from  the  United 
States  Mica  Mining  and  Milling  Company,  of  Micanite,  Colorado. 

This  formula  is  the  result  of  my  own  experiments.  I  have  been 
using  it  exclusively  in  my  own  laboratory  over  a  year. 

Yours  very  truly. 

H.  S.  Cross,  D.D.S. 
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Keqiiireiieiiti  for  Dcm»  wA  IMm  of  €x«iiiNatioiii. 


Secretaries  of  State  Boards  are  requested  to  keep  us  constantly 
posted  in  regard  to  dates  and  places  of  examinations  or  changes  in  their 
laws  that  this  department  niay  be  kept  up  to  date. 

Examination  required,  with  or  without  diploma. 

)IUAma«  Examination  fee  $io.  No  special  examination  granted 

to  practitioners  already  in  practice.    No  interchange 

of  license  with  any  States.    Examinations  annually  on  the  Monday  before 

the  second  Tuesday  in  May  of  each  year.     Secretary,  Dr.  Thomas  P. 

Whitby,  Selma,  Ala. 

Examination   fee  $25.     Secretary,   Dr.  W.   P. 
TlllXOia.  gjj^g^  Brisbee,  Ariz. 

Examination  with  or  without  diploma ;  applicants 
TlrkHKiai.  niust  attain  an  average  of  75  per  cent,  to  pass.    Exam- 

ination fee  $5.  No  special  examination  granted  to 
practitioners  already  in  practice;  no  temporary  licenses.  Oklahoma  re- 
ports interchange  with  Arkansas,  but  the  secretary  of  Arkansas  reports 
no  interchange  as  yet.  Secretary,  A.  T.  McMillan,  Fifth  and  Main 
Streets,  Little  Rock,  Ark. 

Examination  required  with  or  without  diploma. 

Culifoniill.  Examination  fee  $25.  No  special  examination  granted 

to  practitioners  already  in  practice.    No  interchange 

of  license  with  any  States.    In  the  even  years  the  summer  examination  will 

be  held  in  San  Francisco,  beginning  the  second  Monday  in  June,  followed 
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by  an  examination  in  Los  Angeles  the  third  Monday  in  June.  In  the  odd 
years  the  summer  examination  will  be  held  in  Los  Angeles  beginning  the 
second  Monday  in  June,  followed  by  one  in  San  Francisco  beginning  the 
third  Monday  in  June.  The  winter  examination  will  be  held  in  San  Fran- 
cisco beginning  on  the  second  Thursday  of  December  of  each  year.  Sec- 
retary, C.  A.  Herrick,  Jackson,  Amador  County,  Cal. 

Examination    gfranted    to   holders    of    diploma 

£0tonNl0*  only.    Examination  fee  $io.    No  special  examination 

gpranted  .to  practitioners   already   in  practice.     No 

interchange  of  license  with  any  States.     Examinations  first  Tuesday  of 

June  and  December,  at  Denver.    Secretary,  Dr.  M.  S.  Eraser,  407  Mack 

Building,  Denver,  Colo. 

Applicant  for  examination  must  have  diploma, 
ComtCtiCllf*  or  must   have  had  five  years'   instruction   from   a 

licensed  dentist,  or  three  years'  practice  as  a  legally 
qualified  dentist  Examination  fee  $25.  A  special  clause  permits  recipro- 
cal interchange  of  licenses  in  accordance  with  the  Asheville  resolution. 
Recorder,  G.  M.  Gilbert,  783  Main  Street,  Hartford,  Conn. 

Examination  and  diploma  required  in  all  cases. 
Delaware  Examination  fee  $10;  $1  for  certificate.    All  appli- 

cants for  certificates  come  tmder  the  same  condi- 
tions. No  interchange  of  license  with  any  other  States.  Examinations 
first  Wednesday  in  January,  April,  July,  and  October.  Place  of  meeting 
given  when  applicant  writes  for  the  information.  Secretary,  C.  R.  Jef- 
feris.  New  Century  Building,  Wilmington,  Del. 

Examination  with  or  without  diploma.    Exam- 

llllll>l^^  ination  fee  $10.     Reciprocal  interchange  of  license 

CotaMbM.  with  the  State  of  New  Jersey  in  accordance  with  the 

provisions  of  the  Asheville  resolution.     Secretary, 

Dr.  S.  G.  Davis,  607  13th  Street,  Washington,  D.  C. 

Examination  required  with  diploma.    Examina- 
norliUu  tion  fee  $10.    No  special  examination  for  practitioners 

already  in  practice.    Secretary,  W.  G.  Mason,  Tampa, 
Fla. 

Examination  required  with  or  without  diploma. 
TiM^O,  Examination  fee  $25.  No  special  examination  granted 

to  practitioners  already  in  practice.  No  interchange 
of  license  with  any  State.    Secretary,  C.  E.  M.  Loux,  Pocatello,  Idaho. 

Examination  required  with  or  without  a  diploma. 

IHiiOiS*  Examination  fee  $20.     License  fee  $5.     No  special 

examination   required    for   practitioners   already   in 

practice.    No  interchange  of  licenses  with  any  other  State.    Examinations 
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twice  each  year,  usually  in  May  and  October.    Secretary,  Dr.  J.  G.  Reid, 
67  Wabash  Avenue,  Chicago,  111. 

Applicants  for  examination  must  possess  diploma 
TiAaia,  from  recognized  college  or  must  have  had  five  years' 

dental  practice  under  a  reputable  practitioner  of  this 
State.  Examination  fee  $20.  No  special  examination  granted  to  practi- 
tioners already  in  practice.  Reciprocal  interchange  of  license  with  the 
S^te  of  New  Jersey  in  accordance  with  the  provisions  of  the  Ashcville 
resolution.    Secretary,  Dr.  F.  R.  Henshaw,  "Middletown,  Ind. 

Examination  required  with  diploma.    Examina- 
l^iWu  tion  fee  $20.     No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.    Secretary,  Dr.  E.  D.  Browcr,  Le  Mars,  la. 

No  examination  required  if  applicant  has  a  di- 
Kmm$*  ploma  from  a  reputable  college;  otherwise  examina- 

tion required.  Examination  fee  $10.  No  special 
examination  granted  to  practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.    Secretary,  Dr.  M.  I.  Hults,  Hutchinson,  Kan. 

Examination  required  with  diploma.    Examina- 
KCKlVCky.  tion  fee  $20.     No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.  Examinations  first  Tuesday  in  June  and  Decem- 
ber in  Louisville.  Secretary,  Dr.  C.  R.  Shacklette,  628  Fourth  Avenue, 
Louisville,  Ky. 

Examination  required  with  diploma.    Examina- 
HohMumu  tion  fee  $25,  payable  in  advance.     No  special  ex- 

amination granted  to  practitioners  already  in  prac- 
tice. No  interchange  of  license  with  any  States — Board  has  the  matter 
under  consideration.  Examinations  twice  annually  in  New  Orleans,  first 
examination  on  the  day  following  the  commencement  exercises  of  the 
New  Orleans  College  of  Dentistry.  Second  examination  occurs  on  the 
first  Tuesday  after  the  third  Monday  in  October.  Secretary,  treasurer, 
and  attorney,  L.  A.  Hubert,  137  Corondelet  Street,  New  Orleans,  La. 

Examination  required  with  or  without  diploma. 
maine*  Examination    fee    $20.      No    special    examination 

granted  to  practitioners  already  in  practice.  No  in- 
terchange of  license  with  any  States.  Secretary,  Dr.  Dana  W.  Fellows, 
Portland,  Me. 

Examination   required   with   diploma.     Exam- 

lltarylmil  ination  fee  $10.    No  special  examination  granted  to 

practitioners  already  in  practice.    No  interchange  of 
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license  with  any  State.    Examinations  occur  twice  annually  in  Baltimore. 
Secretary,  F.  F.  Drew,  701  N.  Howard  Street,  Baltimore,  Md. 

Examination  required  with  or  without  diploma. 
ntaliaclmietts*  Examination  fee  $20  for  first  examination,  subse- 
quent examinations  $5.  No  special  examination 
granted  to  practitioners  already  in  practice.  No  interchange  of  license 
with  any  States.  Hereafter  candidates  for  second  and  subsequent  exam- 
inations will  be  required  to  fill  out  an  application  blank  and  forward  it  to 
the  secretary.  Every  candidate  for  examination  must  be  twenty- 
one  years  of  age.  Application  blanks  may  be  obtained  from  the  secretary. 
Temporary  licenses  are  never  granted.  The  fee  for  third  and  subsequent 
examination  is  $5.00.    Secretary,  Dr.  G.  E.  Mitchell,  Haverhill,  Mass. 

Examination  required  with  or  without  diploma. 
IftkMdMt  Examination  fee  $10.    Practitioners  already  in  prac- 

tice may  have  a  special  examination  before  any  mem- 
ber of  the  Board  which  will  enable  him  to  practice  tmtil  the  next  regular 
meeting  of  the  Board,  when  a  reg^ar  examination  must  be  taken.  Re- 
ciprocal interchange  of  license  with  New  Jersey  in  accordance  with  the 
provisions  of  the  Asheville  resolution.  Secretary,  Dr.  E.  A.  Honey,  Kal- 
amazoo, Mich. 

Diploma  must  be  presented  from  a  dental  col- 
Iftiimtfata.  lege  in  good  standing  or  satisfactory  evidence  must 

be  given  of  having  been  engaged  in  the  practice  of 
dentistry  as  early  as  April,  1879.  Examination  fee  $10.  No  special 
examination  granted  to  practitioners  already  in  practice,  and  the  Board 
has  no  power  to  grant  temporary  license  of  any  kind.  No  interchange  of 
license  with  any  States.  Examinations  first  Tuesday  in  April  ^d  Octo- 
ber. Held  at  Dental  Department  of  the  State  University  at  Minneapolis. 
Secretary,  C.  H.  Robinson,  Wabash,  Minn. 

Examination  required  with  or  without!  diploma. 
nUlillllppl.  Examination    fee    $10.      Practitioners    already    in 

practice  will  be  granted  an  examination  by  any  mem- 
ber of  the  Board,  who  is  authorized  to  issue  a  temporary  license  which 
will  be  valid  until  the  next  succeeding  meeting  of  the  Board.  Only  one 
temporary  license  shall  ever  be  issued  to  the  same  applicant.  Examina- 
tions third  Tuesday  in  May  of  each  year.  Secretary,  Dr.  P.  P.  Walker, 
Brandon,  Miss. 

Examination  with  diploma  or  certificate.  Exam- 

IMiiowi.  ination  fee  $10.     No  special  examination  granted 

practitioners  already  in  practice.    There  is  an  annual 

license  fee  of  $1.00,  which,  if  not  paid,  registration  becomes  forfeited. 
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No  interchange  of  license  with  any  States.    Secretary,  S.  C.  A.  Rubey, 
Clinton,  Mo. 

Examination  with  or  without  diploma.    Exam- 
IftOHlmuu  ination  fee  $25.     No  special  examination  granted  to 

practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.    Secretary,  D.  J.  Wait,  Helena,  Mont. 

Examination  required  with  or  without  diploma. 
neM'ailUt  Examination  fee  $25,  except  to  Nebraska  gradu- 

ates fee  is  $10.  No  special  examination  granted  to 
practitioners  already  in  practice.  No  interchange  of  license  with  any 
States.    C.  F.  Ladd,  Lincoln,  Neb. 

Examination  required  of  all  graduates.    Exam- 
llevaAt  ination  fee  $25.     No  special  examination  granted 

to  practitioners  already  in  practice.  No  interchange 
of  license  with  any  States.    Secretary,  C.  A.  Coffin,  Reno,  Nev. 

Examination  required  with  or  without  diploma. 

new  1$llM|^Mre«        Examination    fee    $10.      No    special    examination 

granted  to  practitioners  already  in  practice  except 

by  agreement  of  the  full  Board.     No  interchange  of  license  with  any 

States.    Secretary,  A.  J.  Sawyer,  Manchester,  N.  H. 

Applicant  must  be  a  graduate  of  a  reputable 
HfW  3er$ey*  dental  college  in  the  United  States  and  hold  a  high 

school  diploma  or  a  certificate  from  the  State  superin- 
tendent of  public  instruction,  Professor  Baxter,  Trenton,  N.  J.  No 
foreign  diplomas  accepted  by  the  board.  Examination  fee,  $25.  Reci- 
procal interchange  of  license  with  Utah,  Tennessee,  Iowa,  Indiana,  Michi- 
gan, Vermont,  District  of  Columbia  and  New  York,  in  accordance  with  the 
provisions  of  the  Asheville  resolution.  Practical  and  theoretical  examina- 
tion of  the  board  all  completed  in  Trenton,  N.  J.,  at  the  State  House.  Two 
examinations  each  year,  July  and  December.  Secretary,  Dr.  Charles  A. 
Meeker,  29  Fulton  Street,  Newark,  N.  J. 

Examination  required  with  or  without  diploma. 
HfW  Mexico*  Examination  fee  $25.     Fee  for  certificate  $5.     All 

licensed  dentists  within  the  Territory  shall  on  or 
before  the  first  day  of  June  of  each  year  register  with  the  secretary  of 
the  board,  and  shall  pay  therefor  an  annual  fee  of  $3.  No  special  exam- 
ination granted  to  practitioners  already  in  practice.  No  interchange  of 
license  with  any  States.    Secretary,  C.  N.  Lord,  Santa  Fe,  N.  M. 

Diploma  from  a  registered  school  is  necessary 
HfW  York.  for  admission  to  the  dental  licensing  examination. 

Applicants  who  have  had  six  years'  practice  in  den- 
tistry may  on  unanimous  recommendation  of  the  Board  receive  a  license 
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to  practice  in  this  State  provided  they  meet  the  necessary  professional 
and  preliminary  requirements.  Examination  fee  $25.  Reciprocal  inter- 
change of  license  with  New  Jersey  and  Pennsylvania.  Chief,  Charles  F. 
Wheelock,  Examinations  Division,  New  York  State  Education  Depart- 
ment, Albany,  N.  Y. 

Examination  with  or  without  diploma.    Exam- 
nortb  CaroltMU        ination  fee  $10.    No  special  examination  granted  to 
practitioners  already  in  practice.     Secretary,  R.  H. 
Jones,  Winston-Salem,  N.  C. 

Examination  required  with  or  without  diploma. 
nortfc  DukM*         Examination  fee  $10 ;  additional  fee  for  license,  $5. 
No  special  examination  granted  to  practitioners  al- 
ready in  practice.     No  interchange  of  license  with  any  States.    Exam- 
ination, second  Tuesday  in  July.    Secretary,  H.  L.  Starling,  Fargo,  N.  D. 

The  Board  will  register  without  examination  all 
OWO.  graduates  of  the  Ohio  colleges  who  made  proper  ap- 

plication and  paid  the  required  fee  of  $10  prior  to 
the  June,  1905,  session  of  the  Board;  all  other  applicants  must  be 
graduates  and  pass  examination  before  they  can  practice  legally  in  Ohio. 
Examination  fee  $20 ;  registration  fee  $10.  There  is  an  exemption  clause 
which  permits  the  Board  to  register  a  person  who  has  been  in  practice 
in  the  State  of  Ohio  continuously  since  January  i,  1903;  this  must  be 
verified  by  evidence.  Application  should  be  filed  with  the  secretary  ten 
days  prior  to  examination.  Secretary,  H.  C.  Brown,  185  East  State 
Street,  Columbus,  Ohio. 

Examination  required  with  or  without  diploma. 
OklUkOMa.  Examination  fee  $25.  No  special  examination  granted 

to  practitioners  already  in  practice.  Reciprocal  inter- 
change of  license  with  Arkansas.    Secretary,  A.  C.  Hixon,  Guthrie,  Okla. 

Examination  required  with  diploma.    Examina- 
OregOil.  tion   fee  $10.     No  special  examination  granted  to 

*  practitioners  already  in  practice.     No  interchange  of 

license  with  any  States.  Examination  in  November,  in  Portland.  Secre- 
tary, O.  D.  Ireland,  614  Dekum  Building,  Portland,  Ore. 

Examination  required  with  diploma.    Examina- 
PeKMyloanUt  ^^on   fee  $15.     No  special  examination  granted  to 

practitioners  already  in  practice.  Reciprocal  inter- 
change of  license  with  New  York.  Secretary,  C.  N.  Schaeflfer,  Harris- 
burg,  Pa. 

Examination  in  all  cases.    Examination  fee  $20. 
RbOde  liUM*  No  special  examination  granted  to  practitioners  al- 

ready  in   practice.     In    regard   to   interchange  the 
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Board  has  recommended  an  amendment  to  the  law  giving  the  board  dis- 
cretion. Secretary,  W.  S.  Kenyon,  301  Westminster  Street,  Providence, 
R.  I. 

Examination   with  diploma.     Examination   fee 
SOMA  CarolhUL        $I5-    No  special  examination  granted  to  practition- 
ers already  in  practice. '  No  interchange  of  license 
with  any  States,  but  is  not  opposed  to  a  satisfactory  plan  of  exchange. 
Secretary,  Dr.  B.  Rutledge,  Florence,  S.  C. 

Applicants  for  examination  must  have  diploma 
South  Dakota.         or  must  have  had  three  years'  practice  immediately 
preceding  examination.     Examination  fee  $10;  li- 
cense fee  $5.    No  special  examination  granted  to  practitioners  already  in 
practice.     No  interchange  of  license  with  any  State.     Secretary,  G.  W. 
Collins,  Vermillion,  S.  D. 

Registers  diploma  without  examination  and  ex- 
temeuM*  amines  all  others.    Examination  fee  $5.    No  special 

examination  gpranted  to  practitioners  already  in  prac- 
tice. Reciprocal  interchange  of  license  with  New  Jersey,  in  accordance 
with  the  provision  of  the  Asheville  resolution.  Secretary,  F.  A.  Shotwell, 
Rogersville,  Tenn. 

Examination  required  in  all  cases.    Examination 
texai.  fee  $25.    Temporary  licenses  granted  to  holders  of 

diplomas  between  meetings  of  the  Board ;  good  imtil 
the  following  meeting.  Temporary  licenses  granted  to  others  after  an 
examination  by  any  member  of  the  Board.  Good  until  the  next  meeting 
of  the  Board.  Fee  for  temporary  license  $2.  Secretary,  C.  C.  Weaver, 
Hillsboro,  Texas. 

Examination  required  with  or  without  diploma. 
iltab.  Examination    fee    $25.      No    special    examinations 

granted  to  practitioners  already  in  practice.  Recip- 
rocal interchange  of  license  with  New  Jersey  in  accordance  with  the 
provisions  of  the  Asheville  resolution.  Examination  not  yet  fixed. 
Usually  April  and  October.  Secretary,  H.  W.  Davis,  511-513  McCor- 
mick  Block,  Salt  Lake  City,  Utah. 

Examination  required  in  all  cases.     Examina- 
U^iliONt.  tion  fee  $25.     No  special  examination  granted  to 

practitioners  already  in  practice.  Board  is  empow- 
ered to  make  interchange  of  license,  in  accordance  with  the  Asheville 
resolution.  Interchanges  with  New  Jersey.  Secretary,  G.  F.  Cheney, 
St.  Johnsbury,  Vt. 
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Examinations  required  with  or  without  diploma. 
Uirgiiila.  Examination    fee    $io.      No    special    examination 

g^ranted  to  practitioners  already  in  practice.  No  in- 
terchange of  license  with  any  State.  Secretary,  R.  H.  Walker,  Norfolk, 
Va. 

Examination  required  with  diploma.    Examina- 

UaiMngtoit  tion  fee  $25.     No  special  examination  granted  to 

practitioners  already  in  practice.    No  interchange  of 

license  with  any  States.    Examinations  in  May  and  November.    Secretary, 

C.  S.  Irwin,  Vancouver,  Wash. 

Examination  required  with  or  without  diploma. 
ne$f  UiTdiiiUt  E  ]  Examination    fee    $10.      No    special    examination 
granted  to  practitioners  already   in  practice.     No 
interchange  of  license  with  any  State.    Application  blanks  and  all  neces- 
sary information  furnished  by  the  secretary.    Secretary,  H.  M.  Van  Voor- 
his,  Morgantown,  W.  Va. 

Examination  required  with  diploma.    Examina- 
UiKMUhl;  tion  fee  $10.    Dentists  who  have  practised  for  four 

years  or  have  been  apprenticed  to  a  reputable  den- 
tist for  five  years  are  entitled  to  examinations.  No  special  examination 
granted  to  practitioners  already  in  practice.  No  interchange  of  license 
with  any  State.  Secretary,  J.  J.  Wright,  1218  Welles  Building,  Mil- 
waukee, Wis. 


669  JiNg. 

.Google 


Digitized  by  ^ 


-7    %jr     T' 


State  Society  IDeetiNgi. 


Northeastern  Dental  Association,  Portland,  Me.,  Oct  i6,  17  and  18. 
Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 


3Me$to«ni  DeNtal  CoMveMtioii. 


The  essayists  of  the  meeting  are  as  follows :  Professor  W.  D.  Miller, 
of  Berlin,  Germany,  subject,  "Demonstrations  of  Preparation  Relating 
to  the  Wasting  (so-called  erosion)  of  the  Teeth ;"  Dr.  Chas.  L.  Alex- 
ander, Charlotte,  N.  C,  subject,  "Gold  Inlays ;"  illustrated  paper  by  Dr. 
F.  T.  Van  Woert,  Brooklyn,  subject,  "Is  the  Cemented  Filling  the  Filling 
of  the  Future?"  Dr.  R.  Ottolengui,  New  York,  subject,  "The  Purposes 
and  Accomplishments  of  Modern  Orthodontia." 
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Cramromtioii  Rates  to  tfte  3atie$to«m  DcNtal  Coiiveiitioit 


The  following  rates  to  the  Exposition  have  been  made  by  the  trans- 
portation lines:  Season  tickets,  80  per  cent,  of  double  one  way;  sixty- 
day  ticket,  one  and  one-third  fare,  plus  25  cents ;  ten-day  ticket,  one  and 
one-third  fare,  plus  $2.25.  These  rates  will  probably  be  lessened,  or 
if  not,  there  are  likely  to  be  special  excursions  from  all  parts  of  the 
country  and  Canada  at  low  rates. 

The  following  places  of  interest  can  be  visited  as  side  trips :  James- 
town Island,  $1.00;  Yorktown,  $1.00;  Williamsburg,  $1.95;  Washing- 
ton, $3.50;  Baltimore,  $5.00;  New  York,  Old  Dominion  Steamship  Co., 
$13.00  round  trip;  Philadelphia,  rail,  $9.00  round  trip;  Richmond,  $3.50 
roimd  trip.  H.  W.  Campbell,  Secretary. 


nortlKAiteni  Dental  JI$$oci4tiM. 


The  thirteenth  annual  meeting  of  the  Northeastern  Dental  Associa- 
tion will  be  held  in  the  city  of  Portland,  Maine,  Hotel  Lafayette,  on 
October  16,  17  and  18,  1907.  Preparations  are  being  made  for  a  valuable 
and  instructive  meeting. 

Edgar  O.  Kinsman,  D.M.D., 

Cambridge,  Mass.  Secretary. 


UMm  of  three  State  $ocietie$« 


State  dental  associations  of  Washington,  Oregon  and  California  will 
be  consolidated  at  the  annual  meeting  to  take  place  in  Spokane,  Wash. 
Former  President  Cutler,  of  the  Washington  Association,  has  been  ap- 
pointed a  committee  of  one  to  arrange  for  the  unification,  the  plan  of 
which  is  to  endeavor  to  promote  uniform  dental  laws  and  thus  make 
certificates  interchangeable  between  the  three  States.  These  officers  were 
elected  at  the  session  at  Seattle :  President,  Dr.  R.  A.  Monroe,  Spokane ; 
secretary,  A.  S.  Oliver,  Spokane ;  first  vice-president.  Dr.  J.  K.  Appleby, 
Everett;  second  vice-president.  Dr.  Lizzie  C.  Stuart,  Seattle;  treasurer. 
Dr.  S.  L.  Monk,  Montesano. 

There  are  three  vacancies  in  the  Board  of  Dental  Examiners,  and 
among  the  candidates  proposed  to  fill  the  vacancies  are  Dr.  J.  W.  Dun- 
ning and  Dr.  R.  E.  Shanks,  of  Spokane.  August  Wolf. 
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niiiioii  State  Dental  Society. 


The  Illinois  State  Dental  Society  held  its  forty-third  annual  meet- 
ing at  Quincy,  May  14  to  17,  1907.  The  following  officers  were  elected 
for  the  ensuing  year :  President,  W.  A.  Johnston,  Peoria,  111. ;  vice-presi- 
dent, Henry  L.  Whipple,  Quincy,  111.;  secretary,  Arthur  D.  Black,  Chi- 
cago, 111. ;  treasurer,  C.  P.  Pruyn,  Chicago,  111. ;  librarian,  J.  T.  Cummins, 
Metropolis,  111. 

The  1908  meeting  will  be  held  at  Springfield,  May  12,  13,  14  and  15. 

Arthur  D.  Black,  Secretary. 

31  Washington  Street,  Chicago,  111. 


natioMi  Jlisociatioti  of  Dental  Saleitieii. 


The  New  York  Branch  of  the  National  Association  of  Dental  Sales- 
men held  their  first  annual  banquet  at  the  Hotel  St.  Denis,  Broadway  and 
Eleventh  Street,  New  York  City,  Thursday  evening,  June  6th.  The 
guests  and  speakers  of  the  evening  were  the  heads  of  the  several  dental 
houses  in  and  about  New  York,  namely :  Mr.  C.  A.  C.  Kelly,  of  Buffalo, 
N.  Y. ;  Mr.  W.  Sykes,  of  Ash  &  Sons ;  Mr.  A.  H.  Bultman,  of  Consoli- 
dated Dental  Mfg.  Co. ;  Mr.  H.  A.  Curtis,  of  Consolidated  Dental  Mfg. 
Co. ;  Mr.  Slaight,  of  Parkington  &  Slaight ;  Mr.  Rossig,  of  Eckley  Dental 
Supply  Co. ;  Mr.  Herman,  of  the  Dentists'  Supply  Co. ;  Dr.  Qapp,  of  the 
Dentists'  Supply  Co.;  Dr.  Frame,  of  the  Coltunbus  Dental  Mfg.  Co.; 
Messrs.  Osmun  &  Cook,  of  Newark,  N.  J. 

It  was  moved  and  seconded  that  Mr.  Fred  J.  Starr  was  to  be  sent  to 
represent  the  New  York  Branch  at  the  National  Association  of  Dental 
Salesmen's  meeting  to  be  held  at  Pittsburg  in  July.  After  a  very  har- 
monious and  enjoyable  evening,  which  everybody  seemed  to  appreciate, 
the  feast  came  to  a  close  to  be  resumed  at  their  next  regular  meeting  in 
September. 
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Cbe  PriiicipKi  diul  Practice  of  filling  tmb  with  Porcelain.* 


By  Dr.  John  Q.  Byram,  Indianapolis,  Ind. 


JlpproxinO'lncisal  Cavities. 

Approximo-incisal  cavities  may  be  divided  into  two  classes: 
Approximo-incisal  cavities  involving  but  a  small  portion  of  the  incisal 
angle  and  where  no  step  is  required  for  retentive  resistance;  and 
approximo-incisal  cavities  involving  enough  of  the  incisal  angle  to  re- 
quire a  step  for  additional  retentive  resistance. 


PrcvjiratiON  of  Cavities  OlitDoNt  a  Step* 

The  gingival  margins  should  be  slightly  concave  in  a  labio-lingual 
direction  (Fig.  20  A).  This  gives  the  shortest  possible  bevel  to  the  porce- 
lain in  the  linguo-gingival  region,  thereby  insurihg  less  liability  to  frac- 
ture. The  labial  margin  should  be  cut  laterally  far  enough  in  the  gingival 
region  to  avoid  a  frail  margin  of  porcelain ;  it  should  unite  with  the  gin- 
gival margin  in  the  form  of  a  curve  and  extend  incisally  in  the  form  of 
a  straight  line  (Fig.  21  A).  The  labial  margin  should  run  at  right  angles 
to  the  curve  of  the  segment  of  the  circle  formed  on  the  surface  (Figs.  9  C 
and  17  B).  The  lingual  margin  should  extend  from  the  gingival  wall  to 
the  incisal  edge  in  a  straight  line,  and  it  should  be  cut  as  far  laterally  as 

♦Copyright  1907,  by  Consolidated  Dental  Manufacturing  Co. 

673  Sept. 


Digitized  by 


Google 


the  labial  margin.  This  margin  by  being  sufficiently  extended  in  a  gin- 
gival direction,  should  involve  enough  of  the  gingival  ridge  to  provide 
for  a  thick  mass  of  porcelain  in  this  location  (Fig.  21  B). 

The  gingival   wall   should   be  slightly  grooved 

TorwitiOi  ^"^  should  form  a  right  angle  with  the  pulpal  wall; 

Of  flK  €iVity*  J^  should  extend  far  enough  rootward  to  protect  the 

gingival  margin.     A  shallow  groove  should  be  cut 

from  the  labial  to  the  lingual  wall,  but  care  is  to  be  taken  that  this  groove 


Fig.  20.  Fig.  21. 

should  not  interfere  with  the  withdrawal  of  the  matrix  (Fig.  16  A).  A 
triangular  cavity  should  then  be  cut  between  the  labial  and  lingual  walls, 
extending  from  the  gingival  to  the  incisal  wall  (Fig.  20  B).  The  labial 
and  lingual  walls  should  slightly  diverge  toward  the  margins,  and  the 
incisal  wall  should  form  a  slightly  obtuse  angle  with  the  pulpal  wall, 
which  should  be  convex  so  that  the  pulp  in  deep  cavities  may  be  pro- 
tected.   The  cavity  should  be  as  deep  as  the  pulp  of  the  tooth  will  permit. 

The  enamel  should  be  removed  with  chisels  and 

CedHUipie  knife-edge  stones.     After  the  enamel  margins  have 

Of  €llPitV  b^^^^  properly  formed,  the  triangular  cavity  should 

TormtiOtt*  be  cut  in  the  dentine  between  the  labial  and  lingual 

walls    (Fig.  20  B),  with  the  special  hoe  excavator 

(Fig.  6  B).    In  order  to  break  the  straight  line  of  cement  a  shallow  groove 
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Fig.  22. 


Fig.  23. 
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should  be  formed,  with  a  fissure  bur,  extending  from  the  incisal  wall  of 
the  cavity  to  the  incisal  edge,  between  the  labial  and  lingual  enamel  plates 
(Fig.  20  C).  After  the  cavity  has  been  prepared  the  margins  of  the 
cavity  should  be  properly  finished  with  sharp  chisels,  finishing  burs,  and 
Arkansas  stones. 

After  the  inlay  has  been  constructed,  a  very  shallow  groove  should 


Fig.  24  a.  Fig.  24  B.  Fig.  24  C. 

be  made  along  the  labial  and  lingual  walls  at  their  union  with  the  pulpal 
wall,  and  a  slight  concavity  should  be  made  in  the  dentine  of  the  incisal 
wall.  Grooves  should  be  formed  along  the  walls  of  the  ridge  of  the  inlay 
which  fits  in  the  cavity.  When  the  inlay  is  cemented  into  position,  this 
gives  it  something  of  a  mortised  form  of  retention  (Fig.  22). 

In  case  only  a  shallow  cavity  can  be  cut  between  the  labial  and 
lingual  walls,  and  more  retentive  resistance  than  this  would  yield  is 
required,  a  hole,  two  mm.  deep,  running  at  right  angles  to  the  axis  of  the 
tooth,  may  be  drilled  between  the  enamel  plates  and  as  far  from  the 
incisal  edge  as  the  pulp  will  permit  (Fig.  23).  A  threaded  pin  from 
three  to  four  mm.  long  No.  19  gauge  platinum  wire  is  then  inserted 
through  and  attached  to  the  matrix.  The  pin  becomes  an  integral  part 
of  the  inlay,  and  may  give  the  necessary  retentive  resistance  in  many 
cases.   This  method  can  not  be  used,  however,  unless  sufficient  space  can 
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be  secured  for  the  insertion  of  the  inlay.  It  is  also  contraindicated  in 
those  teeth,  whose  enamel  plates  are  thin;  for  the  resistance  from  the 
enamel  plates  or  the  porcelain  would  not  be  sufficient  to  retain  the  inlay, 
and  the  reflection  from  the  platinum  pin  would  aflfect  the  color  of  the 
enamel  and  the  porcelain.  The  author  believes  that  this  method  of  cavity 
preparation  is  a  poor  one  and  questions  the  advisability  of  its  use. 


Fig.  25.  Fig.  26.  Fig.  27. 

JlpproxiMO'TncHal  (^ivitits  Olitb  Steps. 

The  labial  margin  may  extend  from  the  gingival 

nUrghUri  ^'^^^  ^^  *^^  incisal  edge  in  the  form  of  a  straight  line 

Ollt1ilie«  (Fig.  24 A),  or  it  may  extend   from  the  gingival 

margin  to  the  incisal  third  in  the  form  of  a  straight 

line,  then  extend  laterally  in  the  form  of  a  curve  (Fig.  24  B  and  C). 

Since  the  necessity  for  retentive  resistance  in- 

PrepuratiOtt  creases  in  proportion  to  the  increased  width  of  the  in- 

Of  liK  Cavities.         lay,  a  step  should  be  made  in  large  approximo-incisal 

cavities  to  resist  the  tipping  stress.  The  method  of 

cavity  formation  is,  in  a  measure,  dependent  upon  the  method  of  step 

formation.     Steps  may  be  formed  by  involving  additional  area  of  the 

lingual  surface.    They  may  involve  only  the  incisal  third,  they  may  extend 

from  the  incisal  edge  to  the  gingival  wall,  or  they  may  involve  the  middle 

and  gingival  thirds.     They  may  also  be  formed  by  involving  both  labial 

and  lingual  plates  in  the  incisal  third. 
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A  step  may  be  formed  involving  only  the  lingual 
^l^p  In  plate  in  the  incisal  third  of  those  teeth  with  thick 

Dttgnal  Surface         incisal  edges   (Fig.  25).     It  should  involve  at  least 
Orty«  one-half  the  thickness  of  the  incisal  edge  and  extend 

from  three  to  four  millimeters  gingivally.  The  gin- 
gival wall  of  the  step  should  form  a  right  angle  with  the  cancavity  of  the 
lingual  surface.  A  slight  groove  may  extend  along  the  approximo-labial 
angle  of  the  step  in  order  to  give  additional  retentive  resistance.  This 
method  of  step  preparation  is  considered  unsafe  for  general  usage.     It 


Fig.  28  A.  Fig.  28  B. 

should  never  be  used  where  great  stress  may  be  applied  to  the  porcelain. 
The  weak  point  of  the  inlay  is  at  the  union  of  the  porcelain  for  the  cavity 
and  the  step,  and  an  undue  amount  of  stress  will  cause  it  to  fracture  at 
this  point. 

In  those  cases  in  which  the  step  extends  from  the  incisal  edge  to  the 
gingival  wall  this  wall  should  be  flat.  The  labial  margin  should  unite 
with  the  gingival  in  the  form  of  a  curve  and  extend  to  the  incisal  edge  in 
the  form  of  a  straight  line.  It  should  form  a  right  angle  with  the  mesio- 
distal  curve  of  the  labial  surface.  Enough  of  the  labial  wall  should  be 
involved  to  insure  sound  enamel  supported  by  dentine,  and  it  should  be 
so  prepared  that  it  will  form  an  obtuse  angle  with  the  pulpal  wall.  The 
lingual  wall  should  extend  laterally  about  two  millimeters  further  than  the 
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labial  and  should  run  parallel  with  it.    The  pulpal  wall  should  be  convex 
and  form  an  acute  angle  with  the  pulpal  wall  of  the  step. 

After  the  frail  walls  of  enamel  have  been  re- 

CCCbttiiWe  of  moved   with   a   chisel,   a   knife-edged   carborundum 

Step  Mil  CuPitV         should  be  used  to  remove  the  remaining  enamel  of 

PreiNir^tlOi.  the  labial  wall.    A  small  narrow  stone  should  then  be 

used  to  grind  the  enamel  on  the  lingual  surface  from 

Ihe  gingival  wall  to  incisal  edges.     After  the  enamel  has  been  partially 


Fig.  28  C.  Fig.  29. 

removed  from  the  lingual  surface,  flat  faced  fissure  and  diamond  burs 
in  the  right  angle  should  be  used  to  cut  the  enamel  so  that  it  will  have 
proper  marginal  form  and  to  remove  enough  of  the  dentine  to  give  the 
step  proper  depth  (Fig.  26).  With  a  fissure  bur  in  the  straight  handpiece 
the  labial  and  pulpal  walls  should  be  so  prepared  that  they  will  unite  in 
the  form  of  an  obtuse  angle.  A  shallow  groove  should  run  along  the 
gingival  wall.  Another  groove  should  be  made  at  the  union  of  the  axial 
and  pulpal  walls  of  the  step  from  the  gingival  wall  to  the  incisal  edge 
(Fig.  26 A). 

Or  a  step  may  be  prepared  involving  the  middle  and  gingival  thirds 
(Fig.  27).  It  should  extend  laterally  far  enough  to  give  sufficient  reten- 
tive resistance.    The  gingival  and  incisal  walls  which  should  unite  with  the 
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axial  wall  in  curves  should  converge  slightly  toward  the  axial  wall  of  the 
step.  The  pulpal  wall  of  the  step  should  be  flat  and  should  be  so  pre- 
pared that  it  will  not  interfere  with  the  withdrawal  of  the  matrix.  The 
step  should  be  as  deep  as  the  pulp  will  permit. 

In  all  cases  in  which  the  enamel  plates  are  thin 

Step  ill  *^  ^^^  incisal  third,  or  in  which  there  has  been  an  ex- 

LAUAiMUwgM       tensive   loss  of   the   incisal   angle,   the   step   should 

Surfaces*  involve  both  labial  and  lingual  plates  of  the  incisal 

edge  (Fig.  28,  A  and  B).     This  insures  a  stronger 


Fig.  30.  Fig.  31.  Fig.  32. 

mass  of  porcelain  and  greater  protection  to  the  enamel.  It  also  prevents 
the  cement  from  changing  the  color  of  the  tooth  by  reflecting  through  the 
thin  plate  of  enamel. 

One  of  the  weakest  points  of  a  porcelain  inlay  is  the  incisal  margin, 
if  the  enamel  is  beveled  so  that  it  is  protected  by  porcelain,  the  thin  margin 
of  porcelain  which  will  be  formed  may  be  subjected  to  enough  stress  to 
cause  it  to  fracture.  If  the  enamel  is  not  beveled  so  that  it  is  protected, 
the  enamel  itself  may  fracture.  In  all  cases  in  which  it  can  be  done,  the 
author  tries  to  form  the  axial  margin  of  the  step  near  the  center  of  the 
tooth,  thereby  leaving  the  enamel  rods  running  almost  parallel  with  the 
axis  of  the  crown. 

A  step  involving  the  labial  plate  should  be  so  prepared  that  enough 
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tooth  structure  is  involved  to  give  a  mass  of  porcelain  sufficiently  strong 
to  withstand  the  force  of  mastication,  and  to  resist  both  vertical  and 
lingual  stress.  The  step  should  be  cut  across  the  incisal  edge,  extending 
from  one  and  one-half  to  three  millimeters;  it  should  be  frcMn  one  and 
one-half  to  two  millimeters  deep  on  the  labial  surface  (Fig.  28  C). 

Fig.  29  shows  a  form  of  cavity  preparation  similar  to  Fig.  26,  except 
that  the  step  involves  both  labial  and  lingual  plates.  The  labial  plate 
should  form  a  reverse  curve  with  the  axial  margin  of  the  cavity.  Its 
margin  should  be  so  prepared  that  it  will  form  a  right  angle  with  the 
inciso-gingival  curve  of  the  surface.  The  gingival  and  middle  thirds  of 
the  step  should  be  prepared  similar  to  the  preparation  of  the  step  for 
Fig.  26.  The  lingual  plate  of  the  axial  wall  of  the  step  should  be  cut 
further  laterally  than  the  labial,  or  a  shallow  groove  should  be  made  be- 
tween the  two  plates  with  a  fissure  bar.  This  breaks  the  straight  surface 
formed  in  a  labio-lingual  direction,  and  thus  assists  in  preventing  the 
cement  from  washing  from  the  joint  for  the  entire  width. 

Figs.  30,  31  and  32  show  methods  of  step  preparation,  which,  in  the 
author's  opinion,  give  the  best  results  in  most  cases  in  which  there  has 
been  extensive  loss  of  tooth  structure.  The  labial  and  lingual  margins 
of  the  step  should  form  right  angles  with  the  gingivo-incisal  curves  of 
these  surfaces.  They  should  form  reverse  curves  with  the  axial  margins 
of  the  cavity.  In  those  teeth  with  thick  incisal  edges,  a  shallow  cavity 
may  be  cut  between  the  labial  and  lingual  plates  when  these  plates  are 
approximately  the  same  length  (Fig.  30).  In  teeth  with  their  incisal 
edges,  the  lingual  plate  should  be  cut  almost  half  the  thickness  of  the 
incisal  end,  and  should  extend  farther  gingivally  than  the  labial  plate 
(Figs.  31  and  32).  It  should  be  so  formed  that  its  gingival  wall  will  be  at 
right  angles  to  the  concavity  of  the  lingual  surface.  The  axial-lingual 
plate  of  enamel  of  the  step  should  be  cut  further  laterally  than  the  labial,, 
or  a  shallow  groove  should  be  cut  between  the  labial  and  lingual  plates 
of  the  step. 

The  preparation  of  the  cavities  for  Figs.  25,  30,  31  and  32  is  as 
follows :  The  gingival  wall  should  be  concave  labio-lingually,  and  it  should 
run  at  right  angles  to  the  pulpal  wall,  and  its  margin  should  unite  with 
the  margins  of  the  labial  and  lingual  surfaces  in  such  manner  that  it  wiU 
be  concave  mesio-distally.  Both  the  labial  and  lingual  walls  should  be 
parallel.  They  should  slightly  converge  toward  the  center  of  the  tooth 
as  they  approach  the  incisal  edge,  and  their  margins  should  run  at  right 
angles  with  the  curve  of  the  surface.  A  triangular  cavity  should  be  cut 
between  these  walls,  gradually  diminishing  in  depth  toward  the  incisal 
edge  (Fig.  30).  The  labial  and  lingual  walls  of  the  cavity  should  unite 
with  the  pulpaT  walls  in  such  a  manner  as  to  form  slightly  obtuse  angles. 
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Lower  incisors  receive  stress  in  a  vertical  and  labial  direction.  In 
the  preparation  of  step  cavities  in  these  teeth,  where  the  step  involves  only 
the  labial  plate,  it  should  be  cut  on  the  labial  surface  in  the  incisal  third. 
This  preparation  is  the  reverse  of  that  shown  in  Fig.  25.  In  case  both 
labial  and  lingual  plates  are  involved  the  preparation  that  is  shown  in 
Fig.  30  w  ith  such  modifications  as  are  necessary  to  resist  the  labial  stress 
is  indicated. 


n  Pka  for  Oxy-lKMoiiae  of  Zinc. 


By  Dr.  C.   Edmund  Kells,   New  Orleans,  La. 


The  editorial  in  the  June  issue  has  just  been  read,  and  I  am  amazed 
at  the  following  sentence  which  occurs  therein :  "as  well,  perhaps,  as  the 
oxy-chloride  of  zinc,  still  used  by  some  in  root  canals." 

As  a  persistent  user  for  thirty  years  of  the  oxy-chloride  of  zinc,  I  can 
not  allow  such  a  statement  to  pass  unchallenged. 

As  a  root  filling,  what  material,  I  would  ask,  equals  the  oxy-chloride? 
This  material  sets  without  any  shrinkage,  is  highly  antiseptic,  and  a  root 
canal  which  has  been  thus  filled  for  twenty  years  may  be  extracted  and 
split  open  and  found  sweet  and  clean. 

Has  the  reader  had  any  occasion  to  remove  an  oxy-phosphate  filling 
of  any  size  which  has  been  in  situ  for  a  year  or  more?  And  if  so, 
did  he  not  find  that  it  "smelled  to  heaven,"  as  some  one  has  expressed  it  ? 
And,  furthermore,  did  he  not  observe  the  condition  under  this  porous'^ 
filling  worse  than  when  it  was  inserted  ? 

The  oxy-chloride  makes  a  dense,  hard  filling — as  hard  as  adamant 
and  absolutely  impervious,  and  under  the  same  conditions  as  just  re- 
lated, the  conditions  of  the  tooth  would  be  found  improved.  These  state- 
ments arc  beyond  contradiction. 

Now,  at  the  end  of  thirty  years'  persistent  use  what  do  I  find?  If 
experience  backed  up  by  careful  observation  and  full  records  count  for 
anything,  I  find  the  following : 

First. — That  for  partly  erupted  teeth  in  which  faulty  enamel  forma- 
tion is  found  and  cavities  exist  at  this  early  stage,  nothing  equals  the  oxy- 
chloride  of  zinc  as  a  filling  material.  While  it  will  not  prove  a  durable 
filling,  and  must  be  carefully  watched  and  renewed  when  necessary,  the 
chloride  of  zinc  has  a  chemical  action  upon  the  tooth  substance  and  for 
its  nood. 
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Second. — In  molars  and  bicuspids,  which  erupt  with  more  or  less 
large  areas  of  soft  broum  spots  in  the  enamel  in  which  caries  appears,  all 
the  discolored  tissue  need  not  be  cut  away,  but  only  the  cavity  proper, 
and  then  filled  with  oxy-chloride  of  zinc,  and  the  decay  will  be  absolutely 
stopped  for  years. 

Third. — Minute  approximal  cavities  which  occur  in  the  incisors 
almost  immediately  after  their  eruption,  and,  in  fact,  often  before  they 
are  completely  erupted,  may  be  preserved  as  minute  cavities  for  years  and 
years — twelve  or  fifteen — ^by  the  careful  nursing  with  oxy-chloride  of 
zinc  fillings.    Can  such  a  result  be  obtained  in  any  other  way  ? 

Fourth. — In  very  deep  cavities  it  is  not  necessary  to  remove  all  the 
decay  from  the  bottom.  In  these  cases  it  is  only  advisable  to  remove  what 
decay  is  absolutely  necessary — the  margins  of  the  cavity  being  made  per- 
fect, a  thick  cream  of  oxide  of  zinc  and  creosote  (Morson's)  is  floated 
over  the  remaining  decay — and  dried  with  spunk  or  paper  and  the  cavity 
then  filled  with  oxy-chloride  of  zinc.  A  year  later  that  filling  may  be 
removed  and  a  perfectly  satisfactory  condition  found  beneath. 

The  mummified  decay  may  then  be  removed,  two-thirds  of  the  cavity 
be  then  filled  with  the  oxy-chloride  (with  or  without  the  creosote-cream, 
as  may  be  advisable),  and  a  thin  veneer  of  gold  or  amalgam,  as  is  deemed 
best,  completes  the  operation. 

Here  is  a  real  tooth  saver.  There  may  be  some  material  of  which 
I  know  nothing  that  will  accomplish  the  above  mentioned  results,  but -it 
certainly  is  not  the  oxy-phosphate  of  zinc.  The  oxy-chloride  forms  a 
dense,  hard,  impervious  and  unshrinkable  filling,  and  one  which  is  con- 
spicuously beneficial  to  the  tooth  substance  in  contact  zvith  it. 

Hard  as  it  is,  the  oxy-chloride  is  more  or  less  soluble  by  the  fluids  of 
the  mouth,  and  can  be  rarely  looked  upon  as  anything  but  a  temporary 
treatment  when  exposed  to  the  acti6n  of  the  saliva,  though  many  excep- 
tions to  this  are  found,  and  I  have  very  many  fillings  which  are  stfll 
perfect  at  the  end  of  ten  to  fifteen  years'  use. 
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Cbe  Rotation  of  molars. 

(a)  metDoas  of  Kotating  malposed  mokirs* 

(»)  Prmtttion  of  Koration  wIkh  Used  as  JVncftordge. 


By^J.  Lowe  Young,  D.D.S.,  New  York. 
Read  before  the  American  Society  of  Orthodontists. 


Molars  in  torsal  occlusion  are  not  very  common  where  teeth  have 
not  been  extracted,  and  we  more  often  find  upper  first  molars  in  torsion 
than  any  of  the  others. 

In  the  vast  majority  of  cases  the  molar  immediately  distal  to  an 
extracted  tooth,  whether  it  be  an  upper  or  lower,  drifts  mesially  and 
lingually  and  rotates  at  the  same  time  (Fig.  i). 

In  Fig.  2  is  shown  the  occlusal  view  of  a  case  where  the  right  lower 
first  molar  has  been  lost  and  the  second  molar  has  drifted  forward  to 
take  its  place  without  rotating.  This  may  be  due  to  the  almost  perfect 
occlusion  (Fig.  3). 

Where  the  lost  organ  is  to  be  replaced  by  either  fixed  or  removable 
bridge  work,  the  prosthodontist,  if  he  understands  occlusion,  will  ap- 
preciate having  this  tooth  properly  aligned. 

Previous  to  the  thorough  understanding  of  the  importance  of  oc- 
clusion, the  rotation  of  malposed  molars  was  never  attempted ;  and  why 
should  it  be,  for  they  did  not  show,  and,  as  the  esthetic  eflfect  was  all 
that  the  orthodontist  looked  for,  their  attempts  were  usually  confined  to 
the  upper  front  teeth. 
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Fig.  I. 


Fig.  2. 


Fig.  3. 
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The  molars  most  often  found  in  torsal  occlusion  are  the  upper  first, 
and  they  are  usually  found  with  the  mesio-buccal  cusp  lingual  to  normal, 
and  the  disto-buccal  cusp  buccal  in  relation  to  the  mesial  cusp  (Fig.  4). 
If  we  have  the  reverse  of  this  position  it  would  be  a  very  simple  matter 
to  rotate  them  with  the  expansion  arch  alone. 

Careful  measurements  show  that  an  upper  first  molar  in  full  torsal 
occlusion  can  usually  occupy  seven  one-hundredths  of  an  inch  more  space 
in  the  arch  line  than  if  normally  placed.  (By  complete  torsion  is  meant 
that  the  mesio-buccal  corner  of  this  tooth  is  in  contact  with  the  disto- 
approximal  contact  point  of  the  second  bicuspid,  and  the  disto-lingual 


Fig.  4.  Fig.  5. 

corner  is  in  contact  with  the  mesio-approximal  contact  point  of  the  sec- 
ond molar.)  This  holds  good  whether  the  molar  measures  thirty-seven 
or  forty-eight  one-hundredths  of  an  inch  in  its  mesio-distal  diameter.  It 
is  not  often,  however,  that  we  find  these  teeth  in  complete  torsion. 

When  we  realize  that  complete  torsion  of  this  tooth  can  be  the  cause 
of  all  the  teeth  anterior  to  it  being  misplaced  one-quarter  the  mesio-distal 
diameter  of  a  bicuspid,  it  must  be  obvious  how  essential  it  is  to  properly 
rotate  it. 

The  first  record  that  I  can  find  relative  to  the  ro- 
PreviOtU  efforts         tation  of  molars  is  by  the  man  who  has  wTittcn  the 
at  RotatiOtt  of  most   on    the   importance   of   the   occlusion   of   the 

molars.  teeth  as  a  basis  for  the  correction  of  irregularities, 

namely,  Dr.  Edward  H.  Angle.  In  his  sixth  edition 
of  ''Malocclusion  of  the  Teeth"  he  has  explained  his  accomplishment 
of  this  movement  by  the  use  of  the  expansion  arch  alone.  I  have  em- 
ployed this  method,  sometimes  wiih  success,  but  more  often  with  failure 
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(Fig.  5),  and  these  failures  have  prompted  me  to  say  something  on  this 
subject,  feeling  that  it  might  be  of  interest. 

At  our  last  annual  meeting  Dr.  Win.  O.  Talbott,  in  a  clinic,  showed 
a  device  for  rotating  malposed  molars,  which  at  first  seemed  to  meet  all 
requirements,  but  personally  I  have  not  been  very  successful  with  it. 


FIG.  6. 


Dr.  Talbot  has  kindly  supplied  me  with  a  description  of  his  appli- 
ance, in  his  own  language,  which  I  am  pleased  to  quote  as  follows : 

"For  rotating  molars  the  appliance  consists  of  a 
Dr.  CalbOf'S  wire  loop  attached  to  a  piece  of  short  tubing  on  the 

Jlppliaiice.  buccal  side  of  a  clamp  molar  band   (Angle's  Band 

No.  2),  used  in  conjunction  with  a  threaded  arch 
(Angle's  Expansion  Arch  "E"),  with  separating  rubber  intervening  be- 
tween the  loop  and  the  arch  (Fig.  6).  The  wire  loop  is  made  of  gold 
spring  clasp  wire  about  21  gauge,  and  should  be  three-eighths  to  one-half 
inch  in  length,  the  free  ends  of  which  are  soldered  to  a  short  piece  of  tub- 
ing.   These  loops  may  be  so  attached  to  the  tubing  as  to  extend  mesially 
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or  distally  to  the  tooth  to  be  rotated,  as  the  case  may  require  the  mesio- 
buccal  cusp  or  the  disto-buccal  cusp  to  be  moved  buccally.  If  the  loop 
extends  mesially  (Fig.  6  B),  it  should  be  attached  to  the  tube  in  such  way 
as  to  allow  the  nut  on  the  arch  to  pass  easily  between  the  loop  and  the 
molar  band,  and  rest  against  the  mesial  end  of  the  tube  so  as  to  support 
the  arch,  as  shown  in  Fig.  6  B. 

"If  the  loop  extends  distally  to  the  tubing,  the  free  ends  of  same 
should  extend  just  mesially  to  the  tube  so  as  to  lock  the  nut  on  arch  and 
prevent  its  being  rotated  by  the  friction  of  the  cheek  (Fig.  6C). 


Fig.  7. 

"The  advantages  of  the  wive  loop  over  a  flat  spring  are  that  it  will 
hold  the  rubber  better,  it  makes  a  better  spring,  and  it  is  less  irritating 
to  the  cheek. 

"The  piece  of  tubing  should  be  one-eight  of  an  inch  long,  the  thick- 
ness used  for  jackscrews,  and  sufficiently  large  in  diameter  to  allow  the 
arch  to  move  freely  when  placed  in  it. 

"This  form  of  attachment  is  simple  anchorage,  and  should  not  be 
used  in  cases  requiring  stationary  anchorage  on  the  molars,  as  when 
great  pressure  is  put  on  the  expansion  arch  in  moving  the  anterior  teeth. 
However,  it  is  indicated  in  such  cases,  after  the  teeth  have  been  aligned  in 
the  arch,  if  the  molars  should  need  rotation. 

"For  rotating  bicuspids,  a  lever  is  made  of  round  gold  clasp  wire, 
about  gauge  21,  shaped  as  shown  in  Fig.  6,  A  and  C.  One  end  is  at- 
tached with  hard  solder  to  a  band  made  to  fit  the  tooth  to  be  rotated. 
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The  band  should  be  cemented  to  the  tooth,  and  the  lever  allowed  to  ex- 
tend mesially  or  distally,  according  to  the  direction  of  the  rotation  re- 
quired, and  rest  on  the  buccal  side  of  the  expansion  arch.  Wedge  rubber 
is  used  between  the  lever  and  the  arch  to  produce  the  rotation.  This  gives 


FIB,  a. 


a  lever  three  times  as  long  as  when  the  wire  ligature  and  wedge  rubber 
are  used,  in  which  case  the  length  of  the  lever  is  only  one-half  the 
diameter  of  the  tooth.  As  rotation  takes  place  the  lever  and  the  loop  may 
be  readjusted  by  bending  with  a  pair  of  pliers." 

The  application  of  the  plain  band  with  spur  as  used  on  the  incisors, 
with  the  rubber  wedge  between  the  arch  and  the  opposite  comer  from 
the  spur,  makes  the  rotation  of  these  teeth  absolutely  certain  and  the 
force  applied  reciprocal. 
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If  this   same  principle  can   be  applied   to  the 

Dr.  Vomg'l  molars  the  result  will  also  be  satisfactory.    This  can 

Mp^Umt.  be  accomplished  by  fitting  a  No.  2  band  to  the  molar 

with  the  screw  directed  distally.     On  that  part  of 

the  band  over  the  mesio-buccal  comer  solder  a  short  tube  parallel  to  the 

long  axis  of  the  tooth  (Fig.  7  A).    On  the  pipe  of  the  D  band  solder  a 

piece  of  wire  at  right  angles  to  fit  into  this  short  tube  (Fig.  7  B).    This 

gives  a  hinge  attachment  between  the  band  on  the  tooth  and  the  pipe  in 

which  the  arch  rests. 


Fig.  9.  Fig.  10 

Solder  to  the  arch  a  rigid  hook  so  as  to  pass  between  the  cusps  of 
the  cuspid  and  the  first  bicuspid,  and  extend  well  up  toward  the  palate 
with  the  hook  pointing  mesially  (Fig.  8,  A  and  B).  From  this  hook 
stretch  a  rubber  band  over  the  screw  of  the  clamp  band  on  the  molar. 
At  first  thought  this  may  seem  impracticable,  but  after  looking  over  the 
models  of  several  cases,  I  find  that  it  is  very  rare  that  such  a  hook  can  not 
be  placed. 

In  such  cases  the  cuspid  on  the  same  side  as  the  molar  to  be  rotated 
may  be  banded  and  have  a  hook  soldered  to  it,  for  attachment  of  the  an- 
terior end  of  the  rubber  (Fig.  8C).  This  necessitates  thorough  ligation 
of  the  banded  tooth  to  the  arch  in  such  a  way  that  the  cuspid  will  not  be 
rotated  nor  displaced  in  the  rotation  of  the  molar. 

In  Fig.  8  B  every  imit  of  force  exerted  by  the  rubber  band  to  draw 
the  disto-lingual  corner  mesially  is  directed  by  means  of  hook  and  arch 
to  drive  the  mesio-buccal  comer  distally,  which  gives  the  most  reciprocal 
application  of  force  possible.  In  Fig.  8C  the  force  is  less  reciprocal, 
owing  to  the  intervening  cuspid,  but  still  efficient.  There  is  nothing  to 
interfere  with  arch  adjustment,  and  no  necessity  of  removing  the  arch 
for  future  bending.    If  the  attachment  to  the  pipe  that  carries  the  arch  is 
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inclined  to  slip  out  of  this  short  tube,  it  can  be  prevented  by  placing  a 
wire  ligature  around  them  (Fig.  8  C).  In  Fig.  8  C  is  also  shown  a  ball 
and  socket  arrangement  for  attaching  the  pipe  to  the  band,  which  may  be 
an  improvement  in  some  cases.  Fig.  8C,  however,  shows  the  usual 
method  of  attachment  to  the  D  band. 

Fig.  9  shows  the  lower  of  a  man  of  nineteen  with  the  first  molars  lost 
and  the  second  molars  badly  rotated.     Fig.  lo  is  the  same  case,  which 


Fig.  II. 

has  been  corrected  by  the  use  of  this  appliance,  after  first  tipping  the 
molars  back  with  the  usual  application  of  the  arch  and  the  D  bands. 

I  once  asked  a  friend  of  mine  about  rotating  malposed  molars,  and  he 
said,  "I  can  rotate  them  the  way  I  do  not  want  to."  This,  I  think,  has 
been  the  experience  of  many  of  us. 

The  D  bands  are  usually  placed  on  the  first  molars  with  the  pipes 
parallel  to  the  buccal  cusps.  If  some  precaution  has  not  been  taken, 
where  much  expansion  is  required,  the  rotation  of  these  molars  is  sure 
to  follow,  and  the  distal  portion  of  the  tooth  is  always  carried  further  than 
the  mesial  (Fig.  5).  This  is  owing  to  the  fact  that  as  the  arch  returns  to  its 
original  position  carrying  these  teeth  with  it,  the  extreme  ends  of  the  arch 
widen  very  much  more  than  the  parts  where  the  nuts  rest  (Fig.  11  A). 
Consequently,  if  the  pipes  remain  parallel  to  the  buccal  cusps,  the  distal 
portion  must  be  carried  buccally  very  much  more  than  is  required.    All 

691  Scyt. 

Digitized  by  VjOOQ IC 


that  is  necessary  to  prevent  this  is  to  put  a  pronounced  bend  in  the  arch 
just  in  front  of  the  nuts,  so  that,  as  the  arch  returns  to  its  original  posi- 
tion, the  distal  end  of  the  pipe  does  not  move  any  more  rabidly  than  the 
mesial  end  (Fig.  ii  B). 

When  plates  are  used  for  retention,  the  rotation  of  these  molars  is 
not  a  serious  matter,  as  they  will  usually  return  to  their  normal  position, 
but  when  a  fixed  lingual  retainer,  as  shown  by  Dr.  Lourie  at  our  last 
meeting,  is  used,  it  is  of  great  importance  that  they  should  not  become 
rotated.    This  I  have  learned  from  sad  experience. 


iHsoisfioi  Of  Dr«  y«wHi'$  ?»»». 

To  my  mind  Dr.  Yoimg's  paper  is  on  a  very 
Dr.  tMirie.  timely  topic,  and  I  believe  he  has  brought  to  our 

attention  facts  and  suggestions  well  worthy  of 
emphasis  and  further  discussion.  The  appliance  speaks  for  itself,  and  it 
appeals  to  me  as  being  valuable  for  the  reason  that  the  forces  applied 
to  the  molar  are  so  completely  under  control.  Furthermore,  it  leaves 
the  expansion  arch  free  to  be  used  directly  on  the  other  teeth.  In  other 
words,  when  the  expansion  arch  is  used  for  the  purpose  of  rotating 
molars  in  the  usual  manner,  its  usefulness  in  moving  other  teeth  is  much 
impaired.  If  the  molar  needs  to  be  rotated,  and  the  expansion  arch  is 
used,  the  movement  of  other  teeth  must  be  delayed  until  the  molar  has 
been  partially  rotated,  at  any  rate.  I  believe  it  is  a  good  appliance  and  a 
valuable  one,  but  I  do  think  the  description  of  it  and  the  time  required  in 
describing  it  detracted  from  other  points  in  the  paper  more  valuable  than 
the  appliance. 

I  must  disagree  with  Dr.  Young  when  he  says  that  molars  in  torsion 
occlusion  are  not  very  common  where  teeth  have  not  been  extracted.  I 
believe  it  is  common  to  find  them  in  patients  of  ten  to  twelve  years  of  age 
where  there  has  been  no  extraction.  For  some  reason  the  upper  molars 
especially  have  been  rotated  in  the  manner  Dr.  Young  explained.  I 
think  it  interferes  many  times  with  the  proper  diagnosis :  the  buccal  cusps 
are  in  lingual  relation,  while  the  lingual  cusp  may  be  normal  mesio- 
distally  in  its  relation  to  the  lower  molar. 

I  have  noticed  cases  on  the  screen  during  this  meeting  in  which  the 
first  molars  were  rotated  considerably.  In  those  cases  it  probably  made 
no  difference  at  the  time,  because  the  second  mcrfars  had  not  erupted ;  but 
when  the  second  molars  come  in  we  begin  to  have  further  trouWe;  so 
that  those  things  must  receive  careful  attention.  I  believe  we  should 
pay  more  attention  to  the  rotation  of  the  first  permanent  molars. 
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Dr.  Young  says  if  we  had  the  reverse  position  of  the  molars  in  using 
the  expansion  arch  for  rotating  (if  we  were  rotating  in  the  opposite  di- 
rection) it  would  be  a  much  simpler  matter.  I  would  like  to  ask  him  why? 
It  seems  to  me  it  simply  requires  a  different  bending  of  the  arch  to  use 
it  for  that  purpose.  He  says  if  some  precaution  has  not  been  taken  where 
much  expansion  is  required,  the  rotation  of  these  molars  is  sure  to 
follow,  and  explains  how  it  may  be  prevented.  I  would  like  to  impress 
on  everybody  the  necessity  of  preventing  these  teeth  from  becoming  ro- 
tated in  the  wrong  direction.  Dr.  Young  suggests  if  we  put  a  retainer 
on  that  does  not  hold  these  molars  rigidly,  they  may  return  to  their 
original  position.  That  is  not  always  the  case.  It  will  prevent  many 
complications  if  the  molars  are  carefully  watched  and  prevented  from 
rotating  during  their  treatment. 

One  more  point  I  want  to  explain  since  he  has 

DtftlUd  JiKh  referred  to  the  lingual  retainer  and  used  my  name  in 

Retahier*  .  connection  with  it.     I  think  the  lingual  arch  has 

been  used  improperly.  No  one  should  think  of  put- 
ting a  fixed,  rigid  retainer  on  teeth  not  in  their  normal  positions,  nor  where 
he  expects  them  to  adjust  themselves  as  a  result  of  occlusal  contact. 
Consequently  the  molar  should  not  have  a  rigid  arch  put  on  it  in  the  case 
he  cites.  If  the  molar  has  been  rotated,  and  you  wish  to  allow  it  to 
assume  its  normal  position,  make  a  hinged  attachment  to  the  molar  band 
instead  of  a  rigid  attachment;  or  transfer  the  attachment  to  a  bicuspid 
band.  It  is  the  better  plan  to  prevent  the  molar  from  rotating  at  the 
beginning. 

In  conclusion  I  would  like  to  emphasize  two  points:  The  fact  that 
molars  are  frequently  rotated  even  where  no  extraction  has  taken  place, 
and  the  necessity  of  being  more  careful  in  preventing  rotation  during 
treatment.  I  have  been  surprised  at  the  number  of  cases  reported  in  the 
past  year  or  two  where  fine  results  were  attained  in  the  anterior  part  of 
the  mouth  and  yet  the  molars  were  much  in  torsion,  having  been  left  so 
without  any  explanation. 

I  fully  agree  with  Dr.  Lourie  that  many  molars 

Dr.  Kawley.  are  in  torsal  occlusion  where  no  teeth  have  been  ex- 

tracted, and  I  have  also  noticed  many  cases  where 
these  were  left  in  torsal  occlusion.  Dr.  Young  says  that  men  in  years 
gone  by,  those  who  have  done  orthodontia,  have  left  those  molars  ro- 
tated. That  is  true,  but  it  is  now  possible  to  get  perfect  occlusion.  The 
method  shown  in  this  paper  is  one  round  in  the  ladder  of  advancement. 

To  anyone  of  a  mechanical  turn  of  mind  it  seems  to  me  this  method 
of  Dr.  Young's  must  appeal.  The  force  is  direct  and  positive ;  just  where 
we  want  it.    When  we  get  our  appliances  so  perfected  that  we  can  apply 
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force  where  we  want  it  exactly,  the  movement  of  teeth  is  quite  easy.  In 
regard  to  the  question  of  the  space  taken  up  by  the  molars,  I  think  Dr. 
Young  is  probably  right.  I  have  not  had  an  opportunity  of  testing  the 
matter. 

One  other  point  I  meant  to  bring  out.    I  have 
Dr.  Cevrk*  frequently  heard  it  said  that  there  are  cases  in  which 

the  upper  teeth  are  larger  than  the  lower:  i.  e.,  the 
upper  arch  out  of  proportion  to  the  lower,  and  in  several  of  those  cases 
I  am  quite  certain  the  apparent  difference  is  caused  by  this  very  thing 
Dr.  Young  has  explained.  The  rotation  of  the  upper  molar  has  taken  up 
just  that  much  more  room  in  the  upper  arch,  and  it  has  been  diflScult 
to  get  the  upper  cuspids  and  bicuspids  back  to  the  normal  position  with 
reference  to  the  lower. 

I  have  seen  that  in  three  different  cases.      I 
Dr.JIbelK  have  not  been  careful  enough  in  the  rotation  of 

molars.  I  think  I  can  go  back  home  now  and  get 
such  cases  in  better  shape  than  I  could  if  I  had  not  attended  this  meeting. 
This  point  has  been  worth  the  trip  to  me,  and  I  have  thoroughly  en- 
joyed this  paper. 

Another  point  occurs  to  me.  I  think  in  the  appliance  as  shown  on 
the  screen  you  are  not  getting  all  the  power  you  might  get.  If  you 
would  remove  the  German  silver  threaded  bolt  and  replace  with  threaded 
clasp  metal,  extending  it  further  to  the  front,  say  as  far  as  the  cuspid, 
you  might  do  away  with  the  hooks  on  the  arch,  as  a  ligature  of  wire 
from  the  end  of  this  arm  to  the  arch  would  rotate  -the  molar,  as  the  end 
of  the  arm  was  brought  up  near  the  lingual  surfaces  of  the  bicuspid  and 
cuspid. 

I  have  discussed  the  rotating  device  with  Dr. 
f  Dr.  StiNley.  Young  privately,  and  I  contend  that  it  is  not  a  re- 

ciprocal force  which  he  applies.  There  are  two 
simple  forces  operating  in  the  appliances  shown— one,  the  elastic  force 
on  the  lingual  side;  the  other,  the  nut  on  the  expansion  arch  as  it  is 
turned  back  on  the  arch.  I  do  not  think  the  appliance  should  be  termed 
reciprocal  in  its  action,  because  it  would  be  misleading. 

I  am  sure  you  have  been  very  complimentary  in 
Dr.  yoimg.  your  remarks — all  of  you,  and  I  appreciate  it.    As 

to  Dr.  Lourie's  remarks:  When  I  said  molars  are 
not  often  found  in  rotated  positions,  I  meant  we  do  not  find  them  in 
seventy-five  or  ninety-five  per  cent,  of  the  cases  in  torsal  occlusion,  but  I 
have  noticed  in  the  last  three  meetings  of  this  society  many  molars  that 
were  in  torsal  position  and  were  left  that  way.    I  said.  Why  can  not  they 
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be  rotated?  and  I  tried  and  tried  to  rotate  them.  I  have  not 
many  cases,  but  have  had  quite  a  number  of  the  upper  first  molars 
torsal  occlusion.  I  do  say,  as  I  said  in  my  paper,  that  we  almost  invariably 
find  those  molars  rotated  after  a  tooth  has  been  extracted  in  front  of 
them.  I  agree  with  Dr.  Lourie's  point  about  these  molars  being  in 
torsal  position  interfering  with  diagnosis.  Dr.  Lourie  also  says,  Why  can 
not  we  rotate  the  molars  as  easily  one  way  as  the  other?  I  think  the 
second  part  of  my  paper  answers  that.  Putting  the  arches  in  without 
the  little  bend  made  us  do  what  we  did  not  want  to  do :  the  kink  does  the 
business,  I  believe. 

Another  point  Dr.  Lourie  brought  out.  I  did  have  sense  enough 
when  I  retained  that  case  with  the  lingual  wire  to  make  some  provision 
for  those  molars  to  go  back,  but  they  did  not  go,  so  I  have  had  to  pull 
them  back,  and  I  agree  with  him  that  the  better  way  is  not  to  rotate 
them. 

In  answer  to  Dr.  Stanley:  I  have  not  shown  any  attachment  (Fig. 
8  B)  at  all  to  the  teeth  in  the  arch.  Say  that  this  rubber  band  exerts 
a  force  of  eight  ounces,  as  Dr.  Reoch  gave  in  his  paper  this  morn- 
ing. It  must  pull  as  hard  on  the  hook  on  the  arch  as  it  does  where  at- 
tached to  the  band  on  the  molar.  Now,  if  the  hook  is  so  placed  that 
nothing  interferes  with  it,  that  force  is  transferred  through  the  hook  and 
the  arch  right  back,  and  I  contend  that  every  unit  of  force  applied  by 
the  rubber  band  to  pull  the  disto-lingual  comer  of  the  tooth  mesially,  is 
directed  against  the  other  comer  to  force  it  distally — which  is  absolute 
reciprocal  force.  On  the  other  side  (Fig.  8C)  there  is  a  band  on  the 
cuspid,  with  hook  on  same.  The  rubber  band  is  placed  over  the  hook 
and  attached  to  the  molar  as  in  the  other  case.  I  do  not  claim  that  to 
be  a  reciprocal  force. 

I  understood  that  the  expansion  arch  was  to  be 

Dr.  Stiiley.  used  and  rotation  of  the  molars  accomplished  simul- 

taneously with  the  other  movements  of  the  teeth.  If 
that  is  the  case  you  change  the  reciprocal  force  which  you  have  just  de- 
scribed into  two  simple  forces.  I  understood  that  the  advantage  to  be 
gained  by  this  form  of  appliance  was  that  it  facilitated  the  rotation  of  the 
molars  while  the  other  teeth  were  being  moved,  and  I  do  not  gainsay 
that  point.  I  merely  wish  to  make  the  point  that  if  the  appliance  is  used 
with  the  expectation  that  it  will  act  as  a  reciprocal  force,  when  all  the 
other  teeth  are  tied  to  the  arch,  the  result  will  not  be  what  is  wanted. 
The  elastics  on  the  lingual  side  will  be  the  force  brought  into  play,  while 
the  attachment  of  the  arch  on  the  buccal  side  will  act  as  a  pivot.  To  ac- 
complish the  rotation  of  the  molar  on  its  long  axis  it  would  be  necessary 
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to  screw  the  nut  back  on  the  expansion  arch ;  therefore,  unless  the  appli- 
ance is  used  solely  for  the  rotation  of  the  molars  it  can  not  be  termed 
reciprocal. 

We  have  christened  the  baby  "absolute  recip- 

Dr.  VOMMg*  rocal  force"  without  showing  any  attachment  to  other 

teeth.    I  still  think  you  can  carry  on  the  other  tooth 

movements  while  using  this  appliance,  but  then  it  might  not  be  absolute 

reciprocal  force. 

I  wish  to  thank  you  for  the  discussion  you  have  accorded  my  paper. 
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Jl  ConyariioN  of  6oia  TiiUy  meiMi. 


Dr.  John  Egbert  Nyman,  Chicago,  111. 
Read  before  the  Second  District  Dental  Society^  Brooklyn^  November y  1906. 


The  establishment  of  any  new  process  has  always  been  followed  by  a 
multiplicity  of  methods  to  attain  practically  the  same  result. 

This  has  occurred  so  often  in  the  history  of  our  profession  that  it  is 
to  be  expected  that  the  future  in  this  respect  will  be  but  a  repetition  of  the 
past.  We  have  witnessed  it  in  everything  from  amalgams  to  root  canal 
fillings.  The  establishment  of  cohesive  gold  fillings  was  followed  by  the 
development  of  half  a  dozen  preparations  of  gold  and  twice  as  many 
methods  of  filling  cavities  with  tfiem.  The  establishment  of  porcelain 
inlays  was  followed  by  a  dozen  preparations  of  porcelain  and  equally  as 
many  processes.  So  we  might  go  on  with  example  after  example  if  it  were 
necessary. 

What  has  been  true  of  other  processes  has  come  to  pass  in  regard  to 
gold  inlays.  There  are  now  about  half  a  dozen  methods  in  practice,  and 
widely  advocated,  ranging  from  the  simplest — ^that  of  merely  flushing  a 
matrix  full  of  solder,  to  that  of  the  comparatively  complicated  reinforced 
sectional  or  hollow  inlay. 

Many  methods  to  attain  the  same  desired  result.  How  has  this  come 
to  be?  Through  individual  ingenuity  struggling  with  the  difficulties  of 
individual  cases,  and,  to  that  which  is  innate  in  nearly  all  of  us,  the  desire 
to  be  original. 

Many  considerations  influence  the  formulation  of  a  method:  First, 
accuracy  and  permanency  of  result;  second,  comfort  of  patient  and 
operator ;  third,  ease  of  manipulation ;  fourth,  economy  of  time. 

697  SqK. 

Digitized  by  VjOOQ IC 


It  is  an  axiom  that  one  is  not  justified  in  using  a  complicated  method, 
requiring  considerable  time,  if  there  be  a  simpler,  quicker  method  which 
obtains  an  equally  good  restdt. 

If  one  is  guided,  first  of  all,  and  most  of  all,  by  the  first  two  con- 
siderations, then  any  improvements  that  he  can  make  in  economy  of  time 
and  ease  of  manipulation  are  most  laudable,  but  he  should  be  severely 
criticized  for  seeking  ease  and  rapidity  of  construction  at  the  sacrifice 
of  accuracy  and  permanency  and  the  comfort  of  the  patient.  And  I  am 
sorry  to  say  that  some  few  methods  I  have  observed  have  no  other  claim 
to  general  adoption  save  that  they  are  an  easy  and  rapid  means  to  obtain 
a  result  which  is  simply  pseudo-successful  and  little  less  than  an  imposi- 
tion upon  the  patient. 

But  some  one  may  say,  of  all  the  many  methods  some  one  must  be 
the  best  and  should  be  adopted  as  the  universal  and  accepted  method.  This 
would  be  an  incontrovertable  argument  if  all  teeth  were  similar  in 
shape  and  position,  and  if  all  cavities  were  identical  in  character  and 
situation. 

Do  you  use  the  same  preparation  of  gold  and  the  same  manipulation? 
in  other  words,  the  same  method — in  every  gold  filling  you  insert? 
Of  course  not — no  more  should  you  expect  to  employ  one  method  in  all 
cases  calling  for  a  gold  inlay;  and  yet  continually  we  hear  the  question 
asked,  ''What  method  do  you  use  for  gold  inlays  ?" 

There  is  no  "only  way"  in  the  insertion  of  gold  inlays  any  more  than 
there  is  in  other  operations  we  are  called  upon  to  perform. 

We  differ  largely  as  to  gold  inlay  methods  because  we  are  not  en- 
tirely agreed  as  to  the  exact  field  for  gold  inlays  in  contradistinction  to 
that  of  gold  fillings;  indeed  a  line  of  demarcation  can  hardly  be  drawn 
that  will  satisfy  the  individual  judgment  of  all  operators.  Some  are  so 
imbued  with  the  efficacy  of  gold  inlays  that  they  concede  but  a  very  limited 
field  to  gold  fillings — others,  however,  still  look  askance  at  "that  thin  line 
of  cement,"  and  will  not  employ  inlays  save  where  there  is  such  extensive 
loss  of  tooth  structure  that  it  is  impossible  to  obtain  anchorage  for  a  gold 
filling.  Time  alone  will  bring  a  rational  compromise  of  these  extreme 
views. 

I  know  of  no  process  that  has  been  introduced  that  is  more  advan- 
tageous to  both  patient  and  operator  than  that  of  the  gold  inlay;  it  has 
mitigated  the  hours  of  toil  and  suflfering  for  both;  it  has  replaced  the 
uncertain,  imsightly  extensive  amalgam  filling  with  something  more 
sightly  and  certain;  it  has  reduced  the  necessity  of  crowns,  with  their 
accompaniment  of  pulp  and  tooth  destruction,  and  has  provided  for  a 
simpler,  more  conservative,  more  considerate  anchorage  for  small  bridges 
than  has  hitherto  been  available. 
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Briefly  I  will  describe  the  various  methods  of  gold  inlays  and  in 
similar  manner  the  various  classes  of  cavities  in  which  they  may  be  used, 
subsequently  stating  the  limitations  of  each  method  and  the  specific  class 
of  cavity  for  which  they  are  best  suited ;  incidentally  some  variations  of 
certain  methods  will  be  remarked. 

Inlays  may  be  broadly  divided  into  solid  and  hollow  (or  sectional) 
inlays. 

Method  A.    A  gold  matrix,  invested  and  filled 

SoM  Tttlayf*  with  22  K.  solder,  or  a  platinum  matrix  and  pture  gold 

melted  into  it.  Of  these  the  gold  matrix  and  solder 
are  preferably  advised,  as  pure  gold  has  such  a  strong  tendency  to  "ball 
up"  when  melted  that  it  is  more  apt  to  result  in  a  warped  matrix. 

Method  B.  A  gold  or  platinum  matrix ;  loosely  fill  this  with  some  of 
the  fibrous  golds  to  an  approximate  contour  and  occlusion,  allowing  the 
patient  to  bite  into  it,  and  then  soak  this  full  of  solder.  This  method  is 
advised  in  preference  to  A. 

Method  C.  Gold  or  platinum  matrix,  additional  approximal  contour 
matrix  of  this  gold  or  platinum,  invested — ^filled  with  solder  from  occlusal 
surface  opening. 

This  approximal  contour  matrix  is  obtained  by  filling  the  matrix  with 
hard  wax,  allowing  the  patient  to  bite  into  it;  then  the  wax  is  chilled; 
matrix  removed,  the  wax  is  carved  to  proper  approximal  contour,  and 
over  this  approximal  surface  is  burnished  i-ioooth  platinum,  afterward 
cut  to  margin  of  matrix,  then  replaced  on  the  contoured  wax  surface ;  a 
hot  instrument  is  run  over  the  margin,  which  softens  the  wax  to  stickiness 
and  fixes  the  contour  matrix  in  place  while  it  is  invested;  after  this  is 
done  and  the  wax  is  removed,  fibrous  gold  is  loosely  packed  in  and  the 
inlay  is  filled  with  solder ;  of  course,  it  may  be  filled  with  solder  without 
first  packing  in  the  fibrous  gold,  but  I  prefer  the  first  method,  as  there  is 
less  solder  in  the  case,  less  warpage  and  a  richer  color  results. 

Method  D.  Gold  or  platinum  matrix,  occlusal  piece  of  gold — invested 
— ^filled  with  solder  from  approximal  surface  opening. 

This  cusp  piece  may  be  obtained  by  similar  procedure  to  that  de- 
scribed for  the  approximal  contour  piece,  or  it  may  be  swaged  in  counter- 
die  obtained  from  model  of  carved  cusp.  This  method  does  not  commend 
itself  to  the  writer  as  much  as  does  Method  C,  for  he  regards  the  approxi- 
mal contour  and  contact  as  of  more  importance  than  the  occlusion,  and 
owing  to  the  fact  that  solder — en  masse — almost  always  contains  holes, 
minute  or  plainly  evident,  it  is  better  that  this  porous  surface  shotdd  be 
on  the  occlusal  than  the  approximal  surface.  These  pits  become  veritable 
fermentation  pots;  they  can  do  no  harm  upon  the  occlusal  surface,  but 
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upon  the  approximal  they  are  a  serious  menace  to  the  approximal  surface 
of  the  adjacent  tooth  if  it  be  intact,  and  it  is  simply  saddening  to  note 
how  often  they  are  to  be  found  at-  or  near  the  contact  point. 

Method  E.  Metal  model  of  cavity — ^undercut  at  proper  points  for 
retention,  filled  with  cohesive  gold — condensed  by  mallet,  built  to  esti- 
mated contour  and  occlusion,  then  removed  from  model  and  cemented  in 
cavity. 

This  is  a  method  the  writer  attempted  some  seven  years  ago,  but 
abandoned  because  of  the  fact  that  he  was  so  seldom  able  to  obtain  an 
accurate  impression  or  to  obtain  a  model  the  margins  of  which  would 
not  either  batter  down  or  chip. 

Recently,  however,  it  came  to  my  knowledge  that  Dr.  M.  L.  Rhein, 
of  New  York  City,  was  constructing  inlays  by  this  method  and  was  ob- 
taining splendid  results  in  practical  cases.  This  report  led  me  to  try  the 
method  again,  and  in  certain  cases  I  did  obtain  splendid  results,  as  we 
now  have  methods  and  materials  for  impressions  and  models  that  are  far 
superior  to  what  we  had  years  ago. 

The  limitation  of  this  method  is  reached  when  by  environmental  dif- 
ficulties we  are  unable  to  secure  perfect  impressions,  a  condition  that  is 
frequently  found  in  actual  practice  and  which  permits  us  to  obtain  but 
an  approximate  model,  the  matrix  from  which,  however,  can  be  fitted  to 
the  cavity  in  the  tooth  accurately  and  speedily  by  methods  well  known 
to  everyone. 

A  hollow  inlay  may  be  obtained  by  this  method  by  drilling  a  large 
deep  hole  in  the  model,  filling  this  with  cement  and  allowing  it  to  protrude 
from  the  cavity  wall  in  a  speroidal  mass;  after  this  has  been  set  thor- 
oughly the  gold  may  be  packed  and  condensed.  When  this  inlay  filling  is 
completed,  the  amalgam  may  be  removed  by  boiling  in  nitric  acid,  and 
the  cement  core  dissolved  by  immersing  for  a  time  in  ammonia. 

One  advantage  of  this  method  is  that  one  may  add  to  the  contour  at 
any  point  after  trying  it  in  the  cavity  by  simply  freshening  the  surface  with 
a  coarse  sandpaper  disk  and  condensing  more  gold  upon  it.  This  method 
should  never  be  used  for  bridge  anchorages,  as  pure  gold  is  too  ductile. 

Method  A.     Matrix  with  center  cut  out — ^in- 

IfoHowor  vested,  allowing  investment  to  protrude  into  matrix 

SectteMi Tttlliy$«  in  small  speroidal  mass;  loosely  pack  with  fibrous 
gold  to  approximate  contour  and  occlusion,  and  flow 
solder  into  the  mass.  After  removal  from  investment  a  countersunk 
cavity  in  the  center  of  the  inlay  is  found.  The  objection  to  this  method 
is  the  one  before  mentioned,  that  of  the  oft  occurring  pitted-solder  ap- 
proximal surface. 
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Method  B.  Matrix  with  center  cut  out,  model  of  modeling  compound 
carved  to  accurate  approximal  contour  and  occlusion,  swaged  cusp  piece 
identical  to  carved  model,  soldered  together — reinforced  through  opening 
in  matrix  with  lower  grade  solder.  There  are  two  methods  of  obtaining 
this  cusp  piece,  one  by  taking  a  plaster  impression  of  the  carved  modeling 
compound,  obtaining  a  moldine  model  from  this — placing  a  rubber  ring 
about  it — ^pouring  a  fusible  metal  counter-die — into  this  the  gold  cusp, 
piece  is  swaged  with  a  buck  shot ;  this  gives  a  cusp  piece  that  is  identical 
in  size  with  the  carved  modeling  compound  cusp — ^if  the  restoraticwi  is 
very  extensive,  such  as  involving  both  approximal  sides  and  the  occlusal, 
or  one  approximal  and  a  portion  of  buccal  and  lingual  walls,  then  the 
seamless  crown  method  must  be  used  to  obtain  the  cusp  piece. 

The  construction  of  the  cusp  piece  may  be  simplified  by  first  filling 
the  occlusal  dovetail  step  with  fibrous  gold  and  soaking  22  K.  solder  into 
it,  making  a  solid  section  of  it. 

The  second  method  is  by  swaging  directly  over  the  carved  cusp  piece 
with  the  matrix  upon  the  metal  or  cement  model.  The  carved  cusp  must 
be  made  of  cement  or  hard  modeling  compound  cut  away  at  all  points  and 
over  all  surfaces  the  thickness  of  the  metal  to  be  used. 

The  criticism  of  this  second  method  is  that  one  must  have  first  an 
absolutely  perfect  impression  and  model,  a  thing  which,  as  has  already 
been  stated,  is  frequently  exceedingly  difficult — yes,  practically  impos- 
sible— to  obtain.  Moreover,  this  swaging  method  does  not  allow  of  the 
swaging  of  a  reinforcing  cusp  piece  which  often  should  be  used. 

The  advantage  of  this  method  of  gold  inlays  is  that  the  occlusion  and 
contour  may  be  verified  in  the  mouth  just  before  completion,  and  if 
slightly  incorrect  may  be  automatically  corrected  by  simply  having  the 
patient  bite  on  it. 

The  results  of  this  method  are  admitted  to  be  ideal  by  all  who  have 
witnessed  it,  and  in  many  cases  better  results  are  obtained  than  by  any 
other  method. 

The  only  criticism  that  has  been  directed  against  it  is  that  there  are 
so  many  steps  to  it  and  that  it  takes  so  much  time ;  this  last  criticism,  in 
cases  in  which  the  method  is  specially  indicated,  is  simply  a  preconceived 
notion  which  is  not  borne  out  by  actual  experience. 

I  have,  however,  scant  patience  with  any  such  criticism,  for  however 
much  more  time  it  may  consume  than  some  other  inlay  method,  it  is  a 
vast  improvement  in  time,  suffering  and  fatigue  over  any  method  of  gold 
filling  for  the  same  case. 

Having  a  general  classification  of  methods  we 
come  to  a  consideration  of  cavities  and  choice  of 
methods. 
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Class  I.    Extensive  occlusal  surface  cavities — if 

%!^^f  the  occlusal  surface  be  comparatively  flat  with  low 

£aoili($.  cusps  and  shallow  sulci — then  the  simplest  method 

of  the  solid  inlays — ^viz. :  Method  A,  matrix  filled 

with  solder,  is  quite  as  effective  as  any  other.    If,  however,  the  cusps  are 

high,  the  sulci  deep  and  there  is  marked  overbite,  then  Method  B  of 

Solid  Inlays  is  advised — viz. :  a  matrix  loosely  packed  with  fibrous  gold 

— having  the  patient  bite  upon  it  to  obtain  approximate  occlusicwi  before 

flowing  solder  into  it.    In  the  preparation  of  these  cavities  a  definite  angle 

between  the  floor  and  side  walls  should  be  obtained. 

Qass  2.  Extensive  buccal  cavities  in  lower  molars  with  marked  over- 
bite. In  these,  Method  A  of  Hollow  Inlays  is  advised — a  matrix  with 
center  cut  out— invested,  allowing  the  investment  to  protrude  in  a  spher- 
oidal mass  about  half  way  to  the  ultimate  surface  of  the  inlay — ^fibrous 
gold  loosely  packed  around  and  over  the  protruding  investment  to  an  ap- 
proximate contour  and  then  solder  flowed  into  it.  When  the  investment 
is  removed  an  undercut  cavity  is  found  in  the  inlay  which  gives  a  me- 
chanical attachment  between  the  cement  and  the  inlay  in  addition  to  the 
natural  adhesion  of  gold  and  cement,  and  by  the  reason  of  a  thicker  layer 
of  cement,  thermal  shock  is  eliminated — a  point  to  be  considered,  as  these 
cavities  are  in  a  section  of  the  tooth  that  is  particularly  sensitive. 

Class  3.  Extensive  lingual  cavities  in  upper  incisors — in  these  Class 
A  of  Solid  Inlays  is  most  effective;  sometimes  it  is  necessary  to  insert 
two  or  three  very  short  posts  to  secure  retention,  care  being  observed,  of 
course,  not  to  endanger  the  pulp  in  drilling  holes  for  them. 

Class  I.     Cavities  which  do  not  extend  to  the 

COMpONitf  3ixisLl  angles  in  bicuspids  and  molars  of  but  little 

eavities,  contour  and  slight  overbite.     In  these,  Methods  A 

or  B  (preferably  the  latter)  of  Solid  Inlays  may  be 
used — as  merely  filling  the  matrix  with  solder  flush  with  the  overlap  sur- 
faces of  the  matrix  results  in  approximate  contour  and  occlusion. 

Class  2.  Cavities  involving  the  occlusal  surface  which  extend  to  or 
slightly  beyond  the  axial  angles  in  bicuspids  and  molars  which  have  con- 
siderable contour  and  overbite — the  preparation  of  which  involves  the 
cutting  of  occlusal  dovetail  and  step. 

In  these,  Methods  B,  C,  D  and  E  of  Solid  Inlays  or  Method  B  of 
Hollow  Inlays  may  be  used. 

If  Method  B  of  Solid  Inlays  be  used — matrix  loosely  packed  with 
gold  fiber  afterward  filled  with  solder,  an  operating  matrix  must  be  ad- 
justed while  the  gold  fiber  is  being  packed;  sometimes  the  extension  of 
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the  cavity  rootwise  or  other  circumstances  renders  this  so  difficult  as  to 
be  very  uncertain  if  not  quite  impossible,  and  the  Method  C  or  E  of  Solid 
Inlays  is  advised  if  pronounced  approximal  contour  is  called  for ;  if  but 
the  usual  approximal  contour  is  to  be  obtained,  but  there  is  an  abnormal 
occlusion,  then  Method  D  of  Solid  Inlays  may  be  used ;  if,  however,  there 
is  both  pronounced  approximal  ccmtour  and  abnormal  occlusion  to  be  ob- 
tained— a  combination  which  often  occurs — ^then  Method  B  of  Hollbw 
Inlays  is  the  one  best  adapted. 

Class  3.  Cavities  in  bicuspids  involving  the  entire  approximal  wall, 
but  not  the  sulci  beyond  the  transverse  ridge. 

In  these  cases  the  cutting  of  the  transverse  ridge  not  only  is  a  painful 
ordeal  for  the  patient,  but  endangers  the  lingual  wall,  especially  if  the  case 
be  of  a  lower  bicuspid,  and  Methods  A  and  B  of  Hollow  Inlays  are  ad- 
vised, as  they  provide  ample  attachment  if  the  side  walls  of  the  cavity  be 
slightly  grooved  before  the  inlay  is  set,  thereby  obviating  the  necessity  of 
the  occlusal  step  and  the  severing  of  the  transverse  ridge. 

Class  4.  Cavities  involving  entire  lingual  surface  of  incisors  to- 
gether with  one  or  two  approximal  cavities.  In  these,  Method  B  of  Solid 
Inlays  is  advised,  modified  as  follows :  An  additional  lingual  piece  is  made 
and  sweated  onto  the  inlay  to  reinforce  it  before  loosely  packing  fibrous 
gold  into  the  approximal  cavities. 

Class  5.  Cavities  in  bicuspids  and  molars  (usually  the  latter)  which 
involve  an  entire  approximal  wall  with  a  portion  of  one  or  both  side  walls. 

In  these.  Method  B  of  Hollow  Inlays  is  especially  advised  as  in  addi- 
tion to  the  immense  amount  of  contour  to  be  restored  there  is  usually  an 
abnormal  occlusion  to  be  accommodated. 

Gass  6.  Cavities  in  bicuspids  and  molars  involving  both  approximal 
sides  and  extending  across  the  occlusal  surface. 

In  these.  Methods  C,  D,  E  of  Solid  Inlays  may  be  used,  but  more 
especially  advised  is  Method  B  of  Hollow  Inlays  modified  by  having  both 
matrix  and  cusp  piece  reinforced  by  additional  matrix  and  cusp  of  30 
gauge  22  K.  gold  swaged  and  sweated  to  original  mdtrix  and  cusp  piece 
with  22  K.  solder. 

The  cusp  piece  in  these  cases  must  be  formed  by  methods  used  for 
swaging  seamless  crowns. 

This  method  is  particularly  suggested  because  there  is  very  little 
solder  in  it,  while  in  the  other  methods  there  is  a  great  mass  of  solder,  that 
always  warps  the  matrix  to  a  degree. 
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Sometimes  in  the  insertion  of  one  or  two-tooth 
gUPllfll  bridges  in  the  upper  incisors  the  adjacent  teeth  have 

Mr  ■rMi^  Qass  4,  Compound  Cavities,  in  them,  in  which  case 

MCkOTiiCl.  inlays  of  the  modified  Method  B  of  Solid  Inlays 

should  be  used. 

In  cases  which  contemplate  the  insertion  of  bridges  between  bi- 
cuspids and  molars  with  inlays  as  abutments  the  entire  approximal  wall 
must  be  cut  away  and  adequate  occlusal  dovetail  step  obtained,  and  the 
gingival  and  occlusal  floors  beveled  toward  the  center  of  the  tooth ;  both  of 
these  details  are  absolutely  essential.  In  these  is  pre-eminently  advised 
a  modification  of  Method  B  of  Hollow  Inlays  as  follows : 

After  obtaining  a  matrix  of  pure  gold  with  center  cut  out,  swag^  a 
reinforcing  matrix  of  29  gauge  22  K.  gold,  which  is  to  extend  <mly  to  the 
margin  of  the  first  matrix,  but  not  to  overlap  on  the  overlap  of  the  original 
matrix — the  center  is  also  cut  from  the  reinforcing  matrix;  the  two 
matrices  are  then  sweated  together  with  22  K.  solder ;  two  contour  pieces 
of  29  gauge  22  K.  are  swaged,  sweated  together  with  same  grade  solder 
and  then  the  reinforced  matrix  and  reinforced  contour  cusp  piece  are 
soldered  with  22  K.  solder. 

This  gives  an  inlay  abutment  which  will  withstand  any  stress;  and 
has  the  minimum  of  solder,  which  will  not  be  disturbed  in  any  subse- 
quent soldering.  Such  an  inlay  may  also  be  used  to  anchor  any  of  the 
various  attachments  for  partial  plates. 

Perhaps  some  have  noticed  that  I  have  not  coupled  the  names  of 
practitioners  with  the  descriptions  of  these  methods,  and  have  wondered 
at  it,  but  the  fact  is  that  not  any  one  of  the  methods  is  in  all  details  en- 
tirely original  with  any  one  man.  Many  men  have  studied,  experimented, 
written  and  demonstrated  upon  gold  inlays,  among  whom  there  comes  to 
my  mind  the  names  of  Ames,  Alexander,  Batchellor,  Hinman,  Perry, 
Swasey,  Tileston,  Thompson,  Trude  and  Wassail.  The  profession  is 
debtor  to  the  genius  of  each  of  these. 

You  may  be  convinced  of  this,  that  each  of  the  many  methods  that 
have  been  devised  and  demonstrated  are  specially  adapted  to  some  class 
of  cavity — the  exigencies  of  which  have  justified  the  formulation  of  the 
method  and  that  perchance  the  main  criticism  that  may  be  directed  against 
it  and  its  advocate  is  that  he  in  his  enthusiasm  has  advised  it  for  all  cases. 

Centuries  ago  a  wise  old  philosopher  said,  "I  have  come  to  leam  that 
there  is  no  doctrine  that  is  so  absolutely  false  as  to  be  utterly  devoid  of 
truth." 

And  the  central  thought  of  that  utterance  is  true  to-day.  There  are 
few  methods  so  absolutely  faulty  as  to  be  utterly  devoid  of  value. 
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By  Arthur  B.  Crane,  D.D.S.,  Washington,  D.C. 
/ieaii  before  the  District  of  Columbia  Dental  Society,   Washington,  D.  C. 


As  the  science  of  dentistry  progresses,  it  becomes  more  and  more 
evident  that  the  oral  cavity  must  cease  to  be  considered  as  an  isolated 
field  of  observation  and  treatment.  The  time  has  arrived  when  dentists 
must  have  an  accurate  and  scientific  knowledge  of  all  those  metabolic, 
neurotic  and  psychic  phenomena  which  are  known  to  and  utilized  by  the 
medical  practitioner  in  arriving  at  diagnoses  and  outlining  methods  of 
treatment. 

We  have  learned  in  comparatively  recent  years  that  not  only  do  cer- 
tain general  diseases  manifest  themselves  by  morbid  changes  in  the  mouth, 
but  indeed  that  some  of  them  are  first  recognized  by  their  oral  manifesta- 
tions. To  go  still  further,  we  have  learned  that  in  the  mouth  lies  the 
source  of  a  few  diseases  hitherto  considered  general.  It  is  without 
apology,  therefore,  that  I  direct  your  attention  to  a  subject  which  might 
seemingly  be  better  suited  for  discussion  before  a  society  of  neurologists. 

Neurasthenia  has  been  called  the  "American  disease,"  and  has  made 
such  rapid  progress  among  Americans  during  the  past  century  that  some 
investigators  have  predicted  that  the  twentieth  century  would  produce  a 
race  of  neurasthenics.  However  that  may  be,  it  is  certain  that  neuras- 
thenia is  one  of  the  most  frequent  and  important  nervous  aflfections  in 
this  country  to-day. 

The  importance  of  neurasthenia  was  first  recognized  by  Beard,  an 
American  neurologist,  who  in  1879  K^ve  it  its  present  name  from  two 
Greek  words  meaning  "nerve"  and  "weakness."  It  is  not,  strictly  speak- 
ing, a  disease,  but,  as  the  name  implies,  a  condition,  or  weakness,  of  the 
nerves. 

It  has  been  defined  by  Dercum  as  "A  persistent  diminution  of  nerv- 
ous energy,  together  with  an  increased  reaction,  mental  and  physical,  to 
external  impressions."  In  other  words,  it  is  a  nervous  bankruptcy  in 
which  the  daily  expenditure  of  nervous  energy  is  increased  and  the  daily 
income  diminished.  The  nerve  cells  are  feeble  and  uncertain  in  their 
action  and  incapable  of  properly  performing  their  functions;  hence  the 
patient  is  exhausted  by  slight  causes  and  reacts  morbidly  to  slight 
irritations. 
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No  anatomical  disorganization  of  the  nerve  tissue 
€ti0logy*  is  at  present  known  to  exist  as  the  cause  of  the  con- 

dition. The  active  causes  include  all  those  influences 
which  in  any  way  act  unfavorably  upon  the  nervous  system,  such  as 
shocks,  injuries,  defective  vision,  severe  mental  and  physical  work  be- 
yond the  individual's  power  of  endurance ;  worry,  especially  '"f  associated 
with  lack  of  rest;  impure  or  extremely  dry  air,  improper  nutrition,  ex- 
cessive introspective  thoughts  or  chronic  diseases.  Among  the  predispos- 
ing causes  are  neurotic  heredity  and  low  vitality. 

Neurasthenia  may  make  its  appearance  as  local  or  general.  A  local 
manifestation  is  almost  always  the  result  of  overwork  or  strain  of  the 
part.  Distinctive  terms  have  been  applied  by  some  writers  to  indicate  the 
predominance  of  certain  local  symptoms,  as  "Gastric  Neurasthenia,"  dis- 
turbances of  the  digestive  functions ;  "Acoustic  Neurasthenia,"  disorders 
of  the  sense  of  hearing ;  "Cardiac  Neurasthenia,"  palpitation  and  irregular 
action  of  the  heart;  "Ophthalmic  Neurasthenia,"  changes  in  the  vision; 
"Dental  Neurasthenia,"  obscure  pains  in  the  oral  cavity. 

Neurasthenia  is  divided  clinically  into  cerebral,  originating  in  the 
brain ;  and  spinal,  originating  in  the  spinal  cord.  In  most  cases  we  meet 
with  both  the  cerebral  and  spinal  symptoms,  and  we  will  therefore  con- 
sider the  disorder  as  cerebro-spinal  or  general  neurasthenia. 

Among  the  earliest  symptoms  are  derangements 

Synptomi.  of  the  special  senses,  as  disturbances  in  the  muscular 

balance  of  the  eye,  abnormal  and  imaginary  impres- 
sions of  taste  and  smell  or  deterioration  of  the  sense  of  hearing.  Other 
common  symptoms  are  tenderness  and  dryness  of  the  skin  and  mucous 
surfaces ;  weakness  of  the  muscles  and  muscular  twitchings  in  one  muscle 
or  group  of  muscles ;  numbness  of  the  limbs,  irregular  pulse  and  palpita- 
tion of  the  heart,  sleeplessness,  a  morbid  craving  for  certain  foods  and 
drinks,  irritability  of  the  sexual  organs,  chilliness  or  creepy  sensations 
along  the  spine,  vertigo,  fleeting  neuralgias  and  sick  headaches,  blanching 
of  the  hair,  flushing  of  the  face,  frequent  gaping,  disturbances  of  the  di- 
gestive functions,  mental  depressions  or  excitability,  loss  of  emotional 
control,  morbid  fears,  decrease  in  mental  capacity  and  loss  of  memoiy. 

Hypochondria  frequently  assumes  an  important  role,  and  not  only 
exaggerates  existing  symptoms  but  contributes  others  of  its  own. 

The  general  course  of  neurasthenia  is  always  chronic,  and  when  it 
seems  sudden  it  has  been  preceded  by  a  train  of  overlooked  phenomena. 
In  milder  cases  there  is  very  little  external  evidence  of  the  derangement. 
The  patient  appears  healthy  and  endeavors  to  hide  his  troubles,  as  his  in- 
definite symptoms  seldom  meet  with  much  sympathy.    He  is  usually  self- 
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conscious  and  will  seek  solitude  rather  than  society,  l^vr**^  v*  w*^ 
symptoms  are  constant,  but  are  varied  by  alternate  improvement  and  re- 
lapse. As  the  affection  becomes  of  long  standing,  the  whole  nervous 
system  becomes  involved,  and  the  patient's  vigor  is  so  much  impaired  that 
his  condition  assumes  a  grave  aspect.  The  tissues  may  become  de- 
generate, and  doubtless  these  abnormal  conditions  are  either  induced  or 
hastened  by  nervous  debility,  but  they  can  not  be  said  to  be  more  than 
mere  coincidences.  The  nerve  tissues  themselves  are  not  diseased  (in  a 
pathological  sense),  but  are  weak  and  liable  to  become  so. 

Patients  who  visit  the  dentist  in  a  weakened  or 

ll^ll|.|llll^ll  nervous  condition  are  liable  to  develop  neurasthenic 

Hi  RelatfeM  to  symptoms  in  the  mouth  if  too  prolonged  or  heroic 

Dtililtry*  treatment  is  attempted.    The  emotional  and  physical 

strain  necessary  for  the  patient  to  control  his  actions, 

the  almost  constant  thought  and  worry  about  the  teeth,  added  to,  in  many 

cases,  by  loss  of  sleep  and  improper  nourishment  because  of  aching  teeth, 

are  enough  to  undermine  the  nervous  reserve  of  a  patient  relatively  strong. 

It  should  always  be  remembered  that  neurasthenia  is  induced  by  a  strain 

relatively  great,  that  is,  greater  than  the  individual's  ability  to  bear. 

In  dental  practice  neurasthenia  is  often  the  cause  of  mistaken  diag- 
noses and  useless  treatment.  Among  the  earlier  symptoms  in  the  mouth  is 
a  disturbance  of  the  secretions.  The  gums  sometimes  become  hyper- 
sensitive to  touch  in  certain  areas  without  any  sign  of  anatomical  de- 
generacy. More  rarely  is  encountered  an  extreme  sensitiveness  to  heat 
and  cold  or  acids.  Soreness  of  the  throat  and  disorders  of  the  muscles 
of  mastication  and  deglutition,  without  inflammatory  process,  are  also 
sometimes  encountered. 

The  following  cases  have  come  under  my  ob- 
CtM$  from  Practice     nervation  and  indicate  some  of  the  vagaries  of  neur- 
£a$e  K  asthenia  in  dental  practice :    Married  woman,  aged 

45,  whose  case  I  have  partially  reported  in  another 
paper,  had  right  upper  first  molar  treated  for  many  months.  Each 
time  the  tooth  was  sealed  up  a  severe  neuralgia  affected  the  whole  side 
of  the  face.  Exploration  after  extraction  showed  that  two  roots  had 
penetrated  the  floor  of  the  antrum,  leaving  free  openings.  Douching  the 
antrum  failed  to  reveal  the  presence  of  pus,  so  the  wound  was  allowed 
to  close.  Pain  ceased  and  the  patient  left  for  a  vacation  in  the  country. 
When  she  returned  to  the  city  about  three  months  later  she  came  to  me 
complaining  of  pain  under  the  eye,  dripping  into  the  throat  and  other 
diagnostic  signs  of  antral  empyema.  The  patient  insisted  upon  the  ex- 
traction of  the  right  upper  second  bicuspid  tooth,  which  felt  elongated, 
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and  after  consultation  with  her  dentist  I  complied  with  her  request,  and 
found  that  it  also  extended  into  the  antrum,  which  was  thoroughly  washed 
as  before  without  disclosing  the  presence  of  pus.  The  wound  was  kept 
open  for  frequent  examination  for  about  two  weeks,  but  as  no  pus  was 
discovered  and  the  pains  ceased  it  was  allowed  to  close.  After  an  interval 
of  about  two  years  the  patient  returned,  having  marked  symptoms  of  en- 
gorgement of  the  antrum.  A  radical  operation  was  advised  but  declined 
by  the  patient  until  she  could  consult  her  physician,  who  is  a  prominent 
rhinologist.  He  called  on  me  later  and  recommended  deferring  the  opera- 
tion, as  he  believed  the  symptoms  to  be  entirely  neurasthenic  and  was 
treating  the  case  accordingly.  The  improvement  of*  the  patient  under  his 
care  to  the  present  time  has  justified  his  diagnosis. 

Married  woman,  aged  27,  having  recently  ex- 

eail  2.  perienced  a  laborious  confinement  which  left  her  in 

enervated  condition,  presented  asserting  that  she 
had  extreme  pain  in  her  teeth  upon  taking  hot  or  cold  substances  into 
the  mouth.  Investigation  revealed  a  beautiful  set  of  teeth  in  perfect  con- 
dition. There  were  no  cavities  nor  any  sig^  of  erosion,  abrasion  or 
enamel  softening.  The  patient  was  frankly  told  the  condition  of  her 
teeth,  and  was,  I  imagine,  rather  disgusted  with  my  ability  as  a  diag- 
nostician. Afterward  I  had  the  opportunity  on  several  occasions  of 
watching  her  eat  and  she  often  had  to  leave  the  table  because  of  the 
excruciating  pain  in  her  teeth.  About  a  year  later,  upon  my  questioning 
her  concerning  the  condition  of  her  teeth,  she  informed  me  that  they 
were  *'still  sore,"  evidently  having  forgotten  that  the  cause  of  her  seeking 
my  services  was  that  her  teeth  were  susceptible  to  thermal  changes. 

Unmarried  woman,  age  about  30,  had  been  in 

eail  3*  the  hands  of  unscrupulous  dentists,  who  had  left  her 

mouth  in  a  deplorable  condition  as  the  result  of  un- 
sightly and  unsanitary  bridge  operations,  fillings  over  improperly  treated 
teeth,  etc.  It  was  necessary  for  me  to  prepare  a  number  of  exquisitely 
sensitive  cavities,  divitalize  some  pulps  (which  I  can  not  always  do  with- 
out pain)  and  arrange  her  appointments  very  close  together.  The  effect 
of  this  strain,  coupled  with  worry  over  the  outcome  of  the  treatments  and 
because  of  financial  difficulties,  was  that  the  patient  developed  a  decided 
case  of  dental  neurasthenia.  At  almost  every  sitting  she  would  report 
discomfort  in  some  different  region  of  the  mouth.  Healthy  teeth  and 
normal  giuns  became  the  seat  of  severe  pain.  Divitalized  teeth  reacted  to 
cold  and  vital  teeth  were  sore  to  percussion.    She  came  to  be  suspicious 
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of  mc  and  discontented  with  my  methods  of  treatment,  and  it  was  with 
the  greatest  difficulty  that  I  diagnosed  and  treated  the  simplest  affections. 
Whenever  it  was  possible,  I  gave  her  long  periods  of  rest  from  dental 
work,  after  which  she  returned  with  restored  vitality  and  the  obscure 
pains  entirely  quiescent. 

Married  woman,  age  28,  developed  neurasthenia 
Case  4.  after  chUdbirth,  followed  by  subsequent  abdominal 

operation.  Her  eyes  were  first  affected  and  later  her 
teeth  ached  upon  the  slightest  depressing  emotion,  but  the  discomfort 
would  entirely  pass  away  with  the  approach  of  pleasant  experiences. 
There  were  only  two  small  cavities  in  her  teeth,  neither  of  which  was 
sensitive,  but  while  filling  them  the  patient  experienced  pain  in  other 
teeth  of  the  opposite  denture. 

Additional  cases  have  been  reported  to  me  by  physicians,  among 
which  were  two  of  male  patients  who  suffered  persistent  pain  at  the 
base  of  the  tongue.  In  one  the  moral  effect  of  an  actual  cautery  of 
one  or  two  slightly  enlarged  circtunvalate  papillae  was  sufficient  to 
accomplish  a  recovery.  In  the  other  the  pain  was  coincident  with  loss 
of  work  and  financial  difficulties  and  disappeared  when  the  patient  re- 
ceived an  appointment  in  the  government  service.  In  another  interesting 
case  a  man  was  affected  with  a  dryness  of  the  throat.  He  would  sip 
water  almost  constantly  without  obtaining  relief,  and  had  difficulty  in 
swallowing  solid  food.  There  was  no  apparent  diminution  in  the  salivary 
secretions,  and  for  moral  effect  the  tongue  was  slightly  cauterized,  which 
seemed  to  give  the  patient  relief. 

The  treatment  of  neurasthenia  should  properly 

treatncit  be  relegated  to  the  neuropathic  specialist  and  not  at- 

tempted by  the  dentist.  When  neurasthenics  come 
under  our  professional  care,  however,  we  may  do  much  to  aid  the  treat- 
ment by  moral  support.  Frequent  examinations  and  assurances  of  lack 
of  objective  tissue  changes  have  a  quieting  and  beneficial  effect.  Neuras- 
thenia requires  sympathetical  and  tactful  management.  When  hypochon- 
driosis  is  a  prominent  symptom  an  elevating  mental  influence  may  alone 
be  sufficient  to  effect  a  cure.  Strychnine  and  other  tonics,  outdoor  life 
and  change  of  occupation  also  produce  improvement.  Dr.  S.  Weir  Mit- 
chell and  other  neurologists  have  devised  a  system  of  absolute  rest,  asso- 
ciated with  forced  feeding  and  massage,  which  is  wonderful  in  its  results. 

Members  of  the  dental  profession  are  particularly  liable  to  neuras- 
thenia. The  dry  and  often  impure  air  of  the  operating  room,  in  connec- 
tion with  irregular  and  hastily  eaten  meals,  and  the  expenditure  of 
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nervous  energy  necessary  to  conduct  an  active  practice,  must  all  be  offset 
with  an  adequate  amount  of  outdoor  exercise  and  social  diversions  in 
order  that  this  danger  may  be  avoided. 

In  conclusion  let  me  acknowledge  my  indebtedness  to  the  writings 
of  Beard,  Ranney,  Strumpell,  Dercum,  Jelliffe,  Whistler  and  others,  from 
whom  I  have  freely  quoted.  In  selecting  material  for  this  paper  I  have 
been  guided  by  a  personal  knowledge  of  the  condition,  gained  through 
living  for  four  years  with  a  widely  known  neurasthenic. 
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noveiiMrt  i906»  in«etiii0« 


A  regular  monthly  meeting  of  the  Second  District  Dental  Society  of 
the  State  of  New  York  was  held  at  the  rooms  of  Kings  County  Medical 
Society,  Brooklyn,  on  Monday  evening,  November  12.  The  following 
were  admitted  to  membership:  Drs.  Frank  A.  Gough,  Houston  Harlan, 
C.  T.  Van  Woert  and  David  Kenneth  Campbell.  The  president  then  in- 
troduced Dr.  John  Egbert  Nyman,  of  Chicago,  who  read  a  paper  entitled 
"A  Comparison  of  Gold  Inlay  Methods,"  which  will  be  found  elsewhere 
in  this  issue. 


Di$CN$$ieii  of  Dr.  liswaft  Paper. 

The  essayist  is  to  be  commended  for  his  classi- 

Dr,  3ob»  Jl,  ScbmiA.    fication  of  gold  inlays,  and  the  cases  in  which  the 

various  methods  are  to  be  employed.     Certainly  it 

will  be  of  great  value  to  the  beginner  and  an  aid  to  one  already  expert  in 

this  line  of  work. 

While  he  has  said  that  the  exact  field  of  the  gold  inlay,  in  contradis- 
tinction to  that  of  gold  fillings,  has  not  been  agreed  upon,  yet  he  does  not 
mention  the  porcelain  inlay.  He  has  said  that  he  knows  of  no  process 
that  has  been  introduced  that  is  more  beneficent  to  both  patient  and 
operator  than  that  of  the  gold  inlay.  Again,  he  states  that  the  gold  inlay 
has  displaced  the  uncertain,  unsightly,  extensive  amalgam  filling.  For 
one  of  considerable  experience  in  the  use  of  gold,  also  of  porcelain  and 
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gold  inlays,  I  wish  to  take  exception  to  the  statement  "uncertain  amalgam 
fillings" — although  a  digression.  Dr.  Van  Woert  speaks  of  amalgam  as 
the  dentist's  good  friend ;  he  might  also  add  "the  patient's  good  friend.'' 
I  believe  that  it  saves  more  wrecks  of  teeth  than  any  material  we  have. 
I  have  in  my  mouth  three  amalgam  fillings  involving  the  entire  morsal 
surfaces  and  part  of  the  approximal,  placed  there  thirty  years  ago— sixth 
year  molars  and  pulps  alive. 

A  well  inserted  and  carefully  lined  amalgfam  filling  is  not  an  uncer- 
tain filling.  When  finished  with  the  same  care  that  should  be  given  to  a 
gold  filling,  or  inlay,  it  is  not  imsightly,  as  it  can  be  kept  clean,  which  is 
impossible  of  any  unfinished  filling,  and,  upon  this  condition,  depends  the 
durability  of  the  filling.  Of  course,  I  have  reference  to  its  use  in  pos- 
terior teeth. 

I  am  not  sure  that  I  have  a  certain  operation  with  a  gold  inlay  tmless 
I  have  it  well  anchored  in  an  occlusal  dovetailed  slot ;  and  if  the  occlusal 
surface  is  not  involved,  crushing  force  not  necessary  to  be  considered, 
then,  from  the  standpoint  of  beauty,  a  porcelain  inlay  is  to  be  preferred. 
I  am  not  one  of  those  mentioned  by  the  doctor  as  looking  askance  on  the 
thin  line  of  cement,  but  prefer,  except  in  the  anterior  teeth,  in  cavities  of 
ordinary  size,  the  gold  filling  that  has  served  us  so  well  for  a  long  period 
of  years,  reserving  for  gold  inlays  those  large  cavities  with  frail  walls,  not 
only  to  avoid  the  drain  on  the  nervous  system  of  operator  and  patient,  but 
knowing  that  the  inlay  will  not  spread  as  a  large  gold  fiUing;^  will,  thereby 
fracturing  the  wall  of  the  tooth.  In  such  cases  the  use  of  a  gold  inlay, 
selected  according  to  the  conditions  stated  by  the  essayist,  will  give 
efficient  service.  This  inlay  must  be  imbedded  in  a  good  body  of  cement, 
and  whenever  it  is  possible,  the  use  of  the  rubber  dam,  to  insure  cleanli- 
ness and  freedom  from  moisture,  enhances  the  value  of  the  operation. 

I  believe  that  it  is  the  consensus  of  opinion  of  our  expert  inlay 
workers  that  an  inlay  of  any  kind  should  be  imbedded  in  a  sufficient 
quantity  of  cement,  deepening  the  cavity  to  accommodate  the  same,  and 
not  depending  on  a  mere  film.  The  essayist  has  described  many  valuable 
methods  of  constructing  gold  inlays.  The  sectional  inlay  as  devised  by 
Dr.  Dills,  both  sections  constructed  of  pure  gold  united  with  and  rein- 
forced by  a  high  grade  gold  solder,  having  a  good  space  within  for  anchor- 
age of  cement,  makes  an  inlay  that  is  accurate,  can  be  beautifully  con- 
toured, and,  if  the  construction  is  followed  with  due  care  in  carving,  re- 
quires only  the  finishing  of  the  edges  and  a  general  polishing  the  day 
following  the  insertion. 

Although  the  method  requires  an  amalgam  die  and  press,  the  results 
are  such  as  repay  for  the  extra  time.    Having  an  expert  inlay  worker  in 
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my  laboratory,  this  particular  style  is  constructed  in  twenty  to  fifty  min- 
utes, depending  on  size.  The  gold  inlay  certainly  saves  many  a  tooth  from 
being  crowned ;  and  its  use  as  an  anchorage  for  small  bridges  is  far  su- 
perior to  the  tedious  and  often  times  faulty  bar  anchorage. 

I  believe  that  in  the  anterior  teeth  the  gold  inlay  should  only  be 
employed  where  great  stress  is  brought  to  bear.  In  other  cases,  for  cos- 
metic effect  the  porcelain  is  preferable.  The  opening  of  the  bite  in  cases 
of  extensive  abrasicMi  of  the  occlusal  surfaces,  swedging  the  matrix,  using 
the  same  size  pins  as  found  in  our  plate  teeth  to  assist  an  anchorage,  and 
flushing  the  surface  with  gold  solder,  is  a  method  that  we  know  has  given 
excellent  service. 

I  am  in  hearty  accord  with  the  selection  which  the  essayist  has  made 
out  of  the  numerous  methods.  And  I  expect  to  profit  by  his  effort  of  this 
evening.  The  inlays  of  gold  and  porcelain  have  now  been  in  use  suf- 
ficiently long  for  us  to  know  that  they  are  materials  that  we  can  depend 
upon,  it  being  only  a  question  of  judgment  on  the  part  of  the  operator  as 
to  when  and  where  they  are  to  be  employed. 

From  a  careful  perusal  of  the  paper  I  am  led  to 
Dr«  lit  L  KMtt*  believe  that  it  leaves  the  inference  that  the  essayist 
is  much  more  of  a  radicalist  in  the  use  of  gold  inlays 
than  I  have  reason  to  think  he  really  is.  I  am  sure  that  after  listening 
to  Dr.  Nyman's  paper  you  all  must  have  formed  the  opinion  that  Dr. 
N)rman  practically  does  not  insert  any  gold  fillings,  and  I  am  sure  that 
is  a  great  mistake.  The  unfortunate  part  of  all  this  inlay  agitation  has 
been  that  it  leads  a  large  number  of  the  profession  to  use  inlays,  whether 
porcelain  or  gold,  as  an  easy  method  to  a  result,  and  already  I  am  led  to 
understand  by  men  who  are  very  good  observers,  and  who  have  traveled 
very  extensively  among  different  offices,  the  number  of  men  who  are  en- 
tering the  profession  and  abandoning  all  fillings  of  any  kind  is  assuming 
a  large  proportion. 

While  this  is  not  strictly  in  accordance  with  the 

Hi<lailim  ^**'^  ^^  ^^-  Nyman's  paper,  I  do  not  believe  that  the 

hi  Titoy  Work         subject  can  be  properly  covered  without  considering 

CoMcnueiL  this  phase  of  the  question,  because  to  my  mind  it  is  a 

very  serious  phase,  and  I  mean  by  that  the  effect  it  is 

having  upon  the  ability  of  men  to  insert  gold  fillings  that  will  save  teeth — 

not  for  a  year  or  two  or  five  years,  but,  barring  accidents,  for  twenty-five 

or  fifty  years,  if  the  patient  lives  that  length  of  time. 

There  is  very  little  doubt  that  the  inlay  propaganda  has  done  a 
grievous  injury  to  operative  dentistry,  from  this  standpoint,  and  the  ques- 
tion for  us  to  consider  is  whether  that  extreme  point  of  view  should  be 
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furthered  or  whether  it  should  be  held  in  check.  There  is  a  place  for  gold 
inlays,  a  very  great  place,  in  operative  dentistry;  but  I  am  absolutely 
opposed  to  the  extreme  point  of  view.  In  the  first  place,  in  careful  dis- 
cussion of  this  question  with  every  gold  inlay  operator  whose  opinion  I 
value,  I  have  yet  to  find  one  who  is  not  willing  to  admit  that  a  perfectly 
inserted  gold  filling  is  superior  to  the  best  and  most  perfect  inlays  that 
can  be  constructed.  If  this  point  is  admitted,  then,  as  a  profession,  we 
should  carefully  protest  and  guard  against  young  men  getting  the  im- 
pression that  they  can  become  good  dentists  without  being  able  to  insert 
perfect  gold  fillings. 

Dr.  Nyman  has  presented  to  us  a  wonderful  array  of  diflferent 
methods  of  making  inlays,  and,  in  the  main,  very  little  can  be  said  in 
opposition  to  the  views  which  he  has  presented.  He  has  done  me  the 
honor  of  speaking  of  a  form  of  inlay  which  I  have  been  using  for  some 
time  past,  and  I  wish  right  here  to  decline  the  honor  he  has  done  me  in 
giving  me  the  credit  for  this  inlay,  because  I  thoroughly  agree  with  him 
that  no  one  man  has  originated  all  the  steps  of  any  method.  I  have  been 
surprised  that  this  particular  plan  has  been  so  long  ignored,  because,  if 
you  decide  to  use  an  inlay,  it  has  advantages  which  the  essayist  has  not 
dwelt  upon  which  render  it,  in  a  large  number  of  cases,  infinitely  more 
reliable  than  any  method  where  the  inlay  has  to  pass  imder  the  flame  of 
the  blow  pipe.  It  has  the  advantage  of  being,  in  my  estimation,  the 
simplest  method  of  making  an  inlay,  if  you  are  desirous  of  obtaining  abso- 
lutely perfect  results.  The  essayist  covered  that  very  completely  when 
he  said  he  admits  that  with  an  accurate  impression  no  criticism  can  be 
made  against  an  inlay  constructed  by  this  method,  and  I  insert  this 
proviso ;  if  the  gold  is  packed  solidly  enough  to  give  it  a  specific  gravity 
so  that  it  will  come  up  to  at  least  19;  and  there  ought  to  be  no 
difficulty  in  obtaining  this  specific  gravity  outside  of  the  mouth. 

I  was  a  little  surprised  to  hear  the  essayist  refer  to  the  use  of  gold 
inlays  for  the  lingual  surfaces  of  incisors,  and  I  should  feel  in  the  case 
that  he  has  mentioned  that  I  should  certainly  prefer  a  porcelain  to  a  gold 
inlay.  There  is  always  a  strong  possibility  of  an  inlay,  in  such  a  position 
as  that,  interfering  with  the  cosmetic  appearance  of  the  teeth ;  and  if  ever 
a  porcelain  inlay  was  indicated  in  preference  to  a  gold  inlay,  I  should 
think  it  would  be  in  such  cases. 

The  sectional  hollow  inlay  that  has  been  especially  evolved  by  Dr. 
Nyman  is  one  which,  made  in  the  careful  and  accurate  way  that  he  con- 
structs it,  undoubtedly  is  about  the  most  perfect  of  its  kind  that  has  been 
presented  to  the  profession,  and  in  closing  what  I  have  to  say  I  wish 
especially  to  emphasize  what  he  has  said,  that  an  inlay  should  be  so  made 
that  it  will  be  accurate  in  order  to  save  teeth. 
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I  will  take  this  q)portunity  of  expressing  a  few 
Dr*  meekly  thoughts  that  have  come  to  my  mmd.     The  most 

nUiftei^il.  prominent  is  that  caused  by  the  manner  in  which  Dr. 

Nyman  handled  the  paper,  the  presentation  and,  in 
a  measure,  the  comparison  of  methods,  emphasizing  the  fact  that  no  mat- 
ter what  the  line  of  work  is  we  have  in  hand,  there  is  no  one  method  that 
will  fit  all  cases,  there  is  no  one  material  that  is  indicated  in  all  cases,  and 
no  one  method  of  handling  that  material,  or  of  application;  and  this  is 
quite  important  because  men  are  prone  to  limit  their  practice  to  the 
choice  of  but  few  materials  or  few  metho<is  and  to  try  to  fit  one  suit  of 
clothes  on  all  men  who  come  to  the  shop. 

There  is  no  question  but  that  one  of  the  greatest  applications  of  the 
gold  inlay  is,  as  Dr.  Nyman  has  indicated,  for  the  anchorage  of  small 
bridges,  and  a  number  of  very  ingenious  methods  have  been  suggested.  I 
Ihink  Dr.  Nyman  did  not  refer  to  one  which  Dr.  Murray  has  exhibited  on 
several  occasions — I  do  not  know  that  he  is  responsible  for  it — in  incisors 
and  cuspids,  a  sort  of  a  U-shaped  inlay  following  the  deeper  depression 
of  the  fossae,  a  method  whereby  very  strong  anchorage  may  be  obtained 
without  jeopardizing  the  pulp. 

I  have  been  interested  with  the  others  in  listen- 
Df.  m.  D.  tracy.       ^^^  ^^  ^^'  Nyman — he  usually  does  interest  us  when 
Hew  Yoric,  he  comes  East.  I  was  rather  amazed  at  his  extensive 

classification  and  I  was  interested  also  in  his  sum- 
ming up  in  the  matter,  to  note  that  he  proved  very  partial  to  two  forms 
of  inlays,  that  is,  to  the  simple  solder  inlay  and  the  sectional  hollow  inlay, 
Jknd  it  does  seem  to  me,  if  you  decide  to  make  an  inlay  at  all  in  a  com- 
>'  pound  cavity,  the  most  desirable  method  of  all  those  mentioned  is  the  sec- 
'  tional  hollow  inlay ;  its  adaptability  and  the  ease  with  which  you  get  a  nice 
surface  finish  recommends  it  in  all  these  compound  cavities. 

I  would  like  to  ask  Dr.  Rhein  a  question.  In  his  discussion  of  the 
inlay  proposition  he  spoke  of  the  operative  inlay — namely,  the  inlay  that 
is  made  by  condensing  gold  when  the  specific  gravity  was  up  to  19.  I 
would  like  to  ask  if  it  fitted  the  cavity  perfectly  and  was  properly  made,  if 
the  specific  gravity  was  18.5  would  it  not  properly  save  the  tooth? 
(Laughter  and  applause.) 

What  I  meant  to  convey,  Mr.  President,  was 

Dr*  lit  L  Rbeilt       that  in  making  the  inlay  by  the  operative  means,  that 

should  be  the  object  to  strive  for,  to  get  this  specific 

gravity  of  19,  for  this  reason ;  it  is  necessary,  if  the  inlay  is  in  a  place 

where  it  is  subject  to  the  strain  and  stress  and  wear  of  masticaticwi,  that 

it  should  be  able  to  stand  that  perfectly.    If  you  are  inserting  an  inlay  in 
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a  place  where  it  is  not  to  be  subjected  to  this  wear  and  strain  of  mastica- 
tion, 18.5,  I  suppose,  would  suffice;  but  in  places  where  I  insert  inlays 
of  this  kind,  where  they  are  subjected  to  this  severe  strain,  I  would  feel 
that  if  they  did  not  go  above  18.3,  every  one  of  them,  I  would  have  very 
unserviceable  inlays.  I  believe  that  an  inlay  can  be  made  by  purely 
operative  measures  that  will  be  harder  and  with  a  higher  specific  gravity 
than  that  of  gold  where  we  get  it  in  its  molten  state,  and  it  is  necessary 
that  you  get  the  highest  specific  gravity  possible.  You  all  know  in  how 
many  mouths  an  ordinary  gold  crown  will  be  practically  bitten  all  out  of 
shape  after  a  certain  amount  of  usage,  and  that  is  why  I  dwell  upon  hav- 
ing this  specific  gravity  up  to  19.  I  leave  it  to  the  judgment  of  the  indi- 
vidual; if  there  were  no  strain  of  this  kind  that  would  be  an  outside 
consideration.    (Applause.) 

After  that  explanation  I  think  Dr.  Tracy  ought 
Dr*  OtiOltiglli.         to  agree  to  the  proposition  and,  never  go  below  18.4. 
(Laughter.)  \ 

If  for  no  other  reason  than  tW  of  expressmg 

Dr.  T.  C.  UM  Uoert*    my  appreciation  and  gratitude  to  DrX^ynian,  I  am 

glad  that  I  am  here.  I  think,  without  cW^t,  there  is 

no'man  in  the  United  States  to-day  who  can  present  so  many  go^d  things, 

and  so  concisely,  as  our  friend  Dr.  Nyman. 

I  think  to-night,  however,  he  has  over-estimated  the  value  oi  gold 
inlays;  on  the  other  hand,  I  think  that  when  Dr.  Rhein  estimates^ ^h^ 
specific  gravity  of  gold  fillings  and  gold  inlays,  he  has  over-estima 
both,  because  an  inlay,  in  my  opinion,  is  nothing  more  nor  less  than^ 
cement  filling.    If  you  will  stop  to  think  for  one  moment  what  you 
doing  when  you  make  an  inlay,  you  will  realize  that  you  are  simply  ^ 
putting  cement  into  a  cavity  with  a  protection  or  cover  which  may  be  of 
gold,  porcelain  or  whatever  you  like.     If  that  be  the  case,  it  is  only  a 
question  in  my  mind  as  to  which  is  the  best  cover  for  that  cement,  and  I 
am  free  to  confess  that  I  have  yet  to  see  very  few  cases  outside  of  bridge        y 
anchorages,  even  including  approximal  cavities  in  molars  and  bicuspids,         . 
where  I  can  not  put  in  porcelain  that  will  do  just  as  good  service  as  any 
gold  inlay. 

What  we  want  to  do  is  to  get  right  down  to  a  solid  practical  basis  as  \ 

to  the  best  possible  method  of  saving  teeth  and  serving  our  patients  faith- 
fully, and  I  want  to  tell  you,  you  will  never  do  better  than  with  an  inlay.  ^ 
I  do  not  care  whether  it  is  gold,  porcelain,  or  what  else.    If  any  of  you 
gentlemen  have  anything  that  is  better,  come  forward  and  prove  to  me  ^ 
that  it  is  better.    I  do  not  value  the  gold  inlay  any  more  than  I  do  any  , 
of  the  others,  but  I  have  awakened  to  an  understanding  of  something 


\ 
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that  is  beyond  that,  and  if  we,  as  a  scientific  body,  are  not  going  to  ad- 
vance, what  will  we  do?  If  we  are  going  to  stick  to  gold  foil  all  our 
lives,  then  that  is  all  there  is  in  dentistry. 

It  has  been  said  that  we  do  not  know  of  all  the  failures  we  make, 
because  those  patients  go  to  some  one  else,  but  I  know  that  my  failures 
with  inlays  are  at  least  twenty-five  per  cent  less  than  those  in  any  other 
kind  of  work  I  ever  did.  I  went  to  Chicago  and  saw  the  work  done  by 
Dr.  Taggart  and  others,  and  I  have  been  doing  it  ever  since,  and  I  be- 
lieve that  the  so-called  inlays,  really  protected  cement  fillings,  have  come 
to  stay,  although  there  may  be  much  more  of  the  technique  for  us  yet  to 
learn,  and  we  shall  come  to  know  of  means  by  which  we  can  produce 
fillings  of  this  kind  which  will  be  away  ahead  of  what  we  are  doing 
to-day. 

Dr.  Van  Woert  refers  to  a  porcelain  inlay,  saying 
Dr«  OttOkipL  that  no  gold  inlay  could  be  made  where  he  could  not 
make  a  porcelain  inlay  that  would  do  as  well,  and  it  is 
important  for  us  to  discuss  not  only  the  comparative  values  of  the  various 
gold  inlays,  but  also  the  comparative  value  of  gold  and  porcelain  inlays, 
which  brings  us  down  to  this  proposition:  When  shall  we  use  a  gold 
inlay  in  preference  to  a  porcelain  inlay?  Because  from  a  cosmetic  stan- 
dard the  porcelain  inlay  seems  to  be  preferable. 

The  places  where  gold  inlays  are  preferable  to  porcelain  inlays  are 
in  the  posterior  portion  of  the  mouth,  where  there  is  to  be  a  very  large 
restoration,  especially  including  the  morsal  surfaces,  where  occlusion  is 
an  important  factor,  for  you  can  not  make  as  perfect  an  occlusion  with 
porcelain  as  with  gold,  by  the  methods  of  gold  inlays  which  have  been 
devised.  You  can  not  with  porcelain  make,  primarily,  so  good  an  occlu- 
sion, and,  secondly,  having  failed  in  either  case,  you  can  perfect  your 
occlusal  surfaces  better  if  you  are  dealing  with  a  gold  inlay  than  you 
could  with  a  porcelain  inlay.  Occlusion  is  a  very  important  matter,  and 
that  is  one  instance  in  which  the  gold  inlay  is  preferable  to  a  porcelain 
inlay. 

Moreover,  it  must  be  remembered  that  where 
RCHirtMi  TllW  •  there  is  masticatory  stress,  one  element  of  failure  in 
connection  with  any  inlay  is  the  possibility  of  the 
chipping  of  a  portion  of  the  tooth  structure  itself  adjacent  to  the  inlay 
so  that  it  comts  back  to  you  with  a  little  crevice;  that  crevice  is  more 
easily  managed  if  the  inlay  is  of  gold  because  you  can  then  insert  a  small 
gold  filling  which  shall  be  partly  anchored  into  the  tooth  substance  and 
partly  anchored  into  the  gold,  which  can  be  cut  into,  whereas,  if  you  had 
an  inlay  of  porcelain  your  anchorage  must  be  entirely  in  the  tooth  struc- 
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ture,  or  else  you  must  remove  the  porcelain  inlay  and  make  another  one. 

Now  in  regard  to  the  selection  of  the  gold  inlay 

SoMtr  TilM  method.    Dr.  Rhein  has  used  an  argument  which  is 

Tilayi*  worthy  of  discussion.     He  has  pointed  out  that  a 

gold  shell  crown  is  very  frequently  worn  through  by 
the  stress  of  mastication,  and  yet  Dr.  Rhein  is  opposed  to  solder  filled 
inlays,  or  inlays  which  have  solder  at  their  surfaces,  and  prefers  a  19.03 
gold  filling — (notwithstanding  that  we  are  in  1906).  Those  of  us  who 
have  made  gold  shell  crowns  have  found  that  we  can  obviate  the  wear 
of  those  crowns  by  putting  some  solder  on  the  inside  of  them,  and  that 
whereas  if  the  soft  gold  outer  shell  is  worn  through,  the  masticatory  stress 
does  not  wear  through  the  solder  that  is  under  it.  Consequently  it  occurs 
to  me  that  a  19.03  inlay  is  not  so  resistant  as  the  solder  inlay  to  mastica- 
tory stress. 

I  do  not  believe,  and  it  has  not  been  proven  to  me,  that  you  can  pack 
matrices  with  sponge  gold  and  then  sweat  solder  into  them  so  that  they 
will  be  as  solid  as  if  filled  with  all  solder.  I  believe  you  have  a  porous 
mass  there,  much  worse  than  the  "stink  pots"  that  have  been  mentioned. 
But  I  do  know  this,  that  there  is  a  very  valuable  method  that  has  been 
entirely  overlodced  by  the  gentleman  who  read  this  paper.  I  can  make  a 
good  deal  more  out  of  the  little  scraps  from  my  inlay  gold  than  I  can 
by  selling  it  to  the  dental  depot.  I  have  my  assistant  with  a  blow  pipe 
make  up  these  tiny  pieces  of  pure  gold  into  very  minute  and  perfect 
globules  or  shot ;  it  is  not  my  idea  that  you  should  take  a  handful  of  these 
shot  and  sprinkle  them  into  places  you  may  wish  to  fill,  but  they  are  very, 
very  tiny,  and  they  are  pure  gold ;  you  can  drop  some  of  them  at  the  bot- 
tom of  your  matrix,  and  they  give  oflF  no  oxide.  You  can  flow  solder 
around  them  thoroughly,  because  they  are  globular;  they  are  already 
solid,  therefore  you  do  not  have  to  melt  gold  into  them,  but  only  around 
them ;  as  soon  as  they  are  covered  you  can  add  another  little  row  of  your 
shot  and  another  flow  of  your  solder,  and  that,  I  am  confident,  brings  a 
higher  specific  gravity  than  the  sponge  gold  method. 

I  fear  if  I  were  to  dwell  on  all  the  points  that 

Dr.  nyiiail.  have  been  brought  up  in  discussion  and  answer  all 

the  arguments  that  have  been  directed  against  some 
of  the  methods  I  have  advocated  I  would  have  to  write  another  paper. 
There  are  a  few  things  though  I  do  want  to  touch  on,  and  one  is  the 
question  of  swedging  matrices  upon  amalgam  models.  I  would  advise 
against  using  the  water  bag  press.  At  a  meeting  held  in  New  Jersey 
last  spring.  Dr.  Ottolengui  stated  that  he  had  serious  difliculty  with  the 
method  I  had  shown  previously,  because  his  gold  matrices  were  <jovered 
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with  mercury.  I  had  never  had  that  experience,  neither  had  Dr.  Rhein, 
and  we  were  a  little  at  loss  to  account  for  it.  But  I  had  never  used  the 
water  bag  press,  having  used  the  direct  swedging  method,  that  is,  the 
direct  blow  with  the  hammer ;  and  when  I  went  home,  I  tried  the  water 
bag  method,  and,  lo  and  behold !  I  found  the  globules  of  mercury. 

As  for  indications  for  gold  inlays,  there  are  so 

CMce  BetweCtt  many  points  that  enter  into  that  consideration  that  I 
Tttlay  ittd  Tillilli.  hardly  dare  begin  to  discuss  them.  In  the  first  place 
there  is  the  consideration  for  the  patient — that  is  to 
say,  frequently  very  sensitive  teeth  must  be  excavated  to  quite  a  con- 
siderable extent  for  actual  mechanical  retention  of  a  gold  filling,  which  is 
entirely  avoided  in  the  insertion  of  gold  inlays.  Another  considera- 
tion is,  we  get  extensive  cavities  which  have  walls  left  which  we  may 
permit  to  remain  if  we  use  the  inlay  method,  but  which  we  would  not 
dare  to  allow  to  remain  if  we  used  the  gold  filling.  Furthermore,  we 
damage  seriously  many  of  the  teeth  we  treat  by  keeping  them  so  dry  for 
from  two  to  four  hours ;  many  of  the  pathological  conditions  found  around 
gold  filling^  may  frequently  proceed  from  the  drying  out  of  the  tooth  dur- 
ing treatment  and  keeping  it  dry  so  long. 

We  find  ourselves  among  environments  in  filling  teeth  where  there  is 
no  certainty  of  the  operation.  You  and  I,  and  all  of  us,  have  fillings  that 
we  never  think  of  but  with  feelings  of  apprehension  and  a  prayer  that 
nothing  serious  has  happened  to  them  since  we  last  saw  them;  and  I 
would  far  rather  trust  to  an  uncertain  gold  inlay  than  to  an  imcertain 
gold  filling.  There  will  be  no  more  failures  with  the  gold  inlay  process 
than  with  gold  filling;  the  careless  operator  will  be  just  as  careless  with 
gold  fillings  as  with  inlays,  and  I  believe  he  will  do  more  damage  to  the 
community  with  his  careless  gold  fillings  than  with  careless  gold  inlays. 

Then    we    come    to    the    proposition    that    a 

CbOice  letweCR  porcelain  inlay  was  just  as  good  as  a  gold  inlay. 
fiOMmM  FWCdiriM*  Neither  myself  nor  a  lot  of  men  in  the  West 
have  taken  up  gold  inlays  merely  because  we  were 
attracted  by  the  glitter  of  gold.  Not  by  any  means!  Nor  because 
we  had  no  esthetic  sense  that  the  sight  of  a  gold  filling  or  inlay  could 
jar  upon ;  but,  because  we  realized  that,  first  and  foremost,  bicuspids  and 
molars  were  put  in  the  mouth  for  service,  and  not  for  appearance,  and 
any  repairs  made  to  them  must  be  serviceable  rather  than  esthetic.  That 
was  because  we  were  meeting  with  failure  after  failure  in  this  particular. 
I  fotmd  them  in  my  own  practice,  and  I  found  them  in  the  practice  of 
men  who  were  asserting  they  had  no  failures.  It  was  because  there  were 
so  many  failures  along  the  margins  of  our  porcelain  inlays  that  we  had, 
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perforce,  to  direct  our  attention  to  the  gold  inlay,  which  entirely  eliminated 
that.  There  was  a  logical  reason  for  that,  too;  it  is  very  seldom  that 
you  come  across  a  tooth  the  morsal  surface  of  which  is  comparatively 
flat,  in  which  the  cusps  are  undefined  and  not  prominent  As  a  rule  you 
find  them  with  marked  occlusal  contour  and  high  cusps,  and  in  these  cases 
unless  you  completely  obliterate  a  cusp — ^unless  you  completely  cut  your 
margin  over  on  to  the  descending  slope  of  a  cusp,  you  are  bound  to  have 
a  weak  margin  on  your  porcelain  inlay  that  invariably  breaks  down — 
that  is,  if  you  have  any  mastication  on  it  at  all.  I  have  seen  some  such 
porcelain  inlays  which  were  splendid  successes — ^because 'there  was  no 
tooth  below  for  them  to  occlude  on — ^but  in  nine  cases  out  of  ten,  in  plac- 
ing inlays  in  bicuspids  and  molars  where  the  marginal  surface  is  sub- 
jected to  mastication,  you  are  between  the  devil  and  the  deep  sea.  I  have 
frequently  taken  cases  right  out  of  my  chair  to  the  attention  of  some  other 
practitioner  who  was  so  very  enthusiastic  about  porcelain  inlays,  and 
asked  him  if  he  would  put  a  porcelain  inlay  in  such  a  case,  and  have  had 
in  reply,  "Why  certainly" ;  and  I  have  asked  him  kindly  to  indicate  where 
he  would  make  the  margins  of  that  filling,  and,  nine  times  out  of  ten, 
there  has  been  indicated  a  destruction  of  tooth  structure  absolutely  un- 
justifiable and  unnecessary;  and  the  esthetic  effect  when  it  was  finished 
would  have  been  a  great  deal  worse  than  mine  would  have  been  with  a  gold 
inlay  and  a  surface  of  tooth  structure  that  was  permissible  in  such  a 
case.  We  have  taken  up  gold  inlays  because  we  were  forced  to.  The 
gold  inlay  will  permit  the  broader  beveling  of  your  enamel  margin  in 
bicuspids  and  molars  where  there  is  occlusal  pressure  upon  them,  and, 
furthermore,  you  can,  by  methods  of  finishing  down  gold  inlays  before 
the  cement  is  thoroughly  set,  spin  out  your  gold,  as  it  were,  and  roll  out 
your  cement  margin  until  you  get  a  fine  cement  margin  and  better  out- 
line than  I  have  ever  seen  with  porcelain  inlays.  I  have  sent  patients  with 
gold  inlays  to  other  practitioners,  saying,  "I  want  you  to  look  at  this 
and  know  that  I  have  not  forgotten  how  to  put  in  a  gold  filling.''  One 
gentleman  looked  the  method  all  over  and  said,  "I  am  glad  you  have  not 
back  slid  as  far  as  I  thought  you  had,"  and  criticized  the  filling  in  some 
ways ;  but,  although  he  was  a  man  of  pretty  good  powers  of  observation, 
he  did  not  see  that  cement  line.  From  its  general  aspect  it  looked  like  a 
gold  filling  in  every  particular,  and  he  took  it  for  granted  that  it  was  one. 
There  are  very  few  porcelain  inlays  in  which  you  could  not,  with  the 
naked  eye,  find  a  cement  line ;  and,  as  Dr.  Taggart  says,  a  few  weeks  later 
you  find  a  crevice  there  that  makes  you  dizzy  when  you  look  into  it. 
(Laughter.) 

I  want  to  congratulate  you  gentlemen  on  the  ofqx)rtunity  you  are 
soon  to  have  of  meeting  Dr.  Taggart.    He  is  one  of  the  keenest  men  in 
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the  profession  to-day,  and  one  of  the  most  eminently  practical  men  that  I 
know  of;  he  combines  brilliancy,  ingenuity  and  practicability  more  than 
any  other  man  who  ever  practiced  the  profession  of  dentistry.  I  bespeak 
from  you  a  very  cordial  reception  when  he  comes  here,  as  I  understand 
he  will  in  January.  He  is  a  marvelous  manipulator  of  metals  or  any- 
thing else — ^besides  being  one  of  the  best  fellows  that  ever  lived. 

I  said  there  were  certain  limitations  to  what  we  call  the  gold  filling 
inlays,  and  one  of  them  is  in  the  very  case  where  Dr.  Rhein  advocates 
them  both,  and  that  is  in  extensive  restoration.  There  is  just  a  case 
where  I  should  say  they  were  contraindicted,  because  of  the  fact  that 
even  taking  gold  at  its  highest  specific  density  it  is  still  too  ductile  to  trust 
in  a  place  like  that.  There  is  danger  of  splitting  oflF  what  is  left  of  the 
tooth  wall — there  is  danger  of  simply  battering  that  inlay  all  out  of  shape. 
I  can  obtain  very  much  better  results  with  the  hollow  inlay  that  I  have 
described — you  get  your  points  absolute,  you  get  your  approximal  con- 
tact, and  there  is  no  chance  of  warping  with  solder,  for  there  is  very 
little  to  it.  Furthermore,  it  provides  for  better  means  of  retention  than 
you  get  where  you  have  a  solid  inlay. 

I  want  to  correct  an  impression  that  has  been  created  by  a  certain 
gentleman  in  regard  to  this  method  that  Dr.  Rhein  has  recently  evolved, 
and  explained  here  to-night.  *  It  is  not  true  that  it  takes  two  men  and  a 
derrick  to  get  it  out,  nor  that  it  takes  three  men  and  a  trip  hammer  to 
put  it  in.    I  do  not  wish  to  do  Dr.  Rhein  an  injustice.     (Laughter.) 

Dr.  Rhein  has  said  that  gold  shell  crowns  are  an  eyesore.  I  don't 
think  they  are  half  as  much  an  eyesore  as  they  are  a  gumsore. 
(Laughter.) 

The  motive  I  have  had  in  reading  this  paper  has  been  bom  of  my 
experience  in  observing  the  work  that  has  come  under  my  notice ;  it  has 
been  due  to  some  experience  I  have  had  in  trying  to  follow  the  methods 
of  men  who  advocate  a  certain  procedure  in  all  cases.  I  do  not  expect  you 
to  use  these  complicated  methods  in  cases  where  the  simpler  methods  are 
just  as  available;  but  I  have  read  this  paper  to  attempt  to  convert  you 
from  using  the  simple,  easy,  quick  methods  in  the  inlays  and  which  are 
exemplified  by  the  models  I  passed  around.  These  models  are  all  prac- 
tical cases,  and  I  have  passed  them  around  for  the  express  purpose  of 
fixing  in  your  mind  about  where  I  stand  in  the  matter  of  gold  inlays,  so 
that  you  would  not  have  the  impression  that  I  am  an  ultra-enthusiast  and 
extremist.  These  models  illustrate  the  class  of  cavities  in  which  I  think 
gold  inlays  are  particularly  indicated;  and  it  is  for  that  reason  that  I 
have  read  the  paper,  so  that  you  may  see  the  comparatively  easy  method 
of  putting  in  gold  inlays  compared  with  the  makeshifts  which,  as  I  said 
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before,  are  only  pseudo-successful  and  are  nothing  more  nor  less  than   - 
an  imposition  upon  the  patient. 

On  motion  a  vote  of  thanks  was  extended  to  Dr.  Nyman  for  his 
excellent  paper. 

On  motion  the  meeting  was  adjourned. 


Cbe  Central  Dental  Jlisoclatieii  of  nortl)ent  new  3eney« 

may,  i907t  mcetiiH)* 


A  regular  meeting  of  the  Central  Dental  Association  of  Northern 
New  Jersey  was  held  at  Davis's  Parlors,  Newark,  N.  J.,  on  Monday,  May 
20,  1907.  The  president  called  the  meeting  to  order.  President  Marshall 
then  introduced  Dr.  Stockton,  who  referred  in  a  few  well  chosen  words 
to  the  death  of  Dr.  R.  C.  Brewster,  of  Brooklyn,  N.  Y.  Dr.  Stockton 
said  he  thought  it  very  appropriate  that  this  society  should  take  official 
notice  of  the  decease  of  Dr.  Brewster ;  that  he  felt  sure  the  society  was 
glad  of  the  opportunity. of  expressing  its  sympathy  at  the  great  loss  to 
the  profession  caused  by  Dr.  Brewster's  death,  and  paid  a  High  tribute 
to  his  memory. 

On  motion  the  roll  call  and  the  reading  of  the  minutes  were  dispensed 
with. 

The  president  then  introduced  Andrew  J.  Flanagan,  D.D.S.,  of 
Springfield,  Mass.,  who  spoke  as  follows : 

It  has  been  my  custom  for  some  years  to  take 
Dr.  71*  }•  TUnuigmu  notes  on  passing  thoughts  and  events,  along  certain 
lines,  and  later  bring  forth  a  paper  or  address,  using 
those  notes  as  the  foundation  to  build  on.  When  Dr.  Meeker  suggested 
that  I  prepare  something  relative  to  the  fee  question,  my  note  book  was 
perused.  I  was  surprised  to  find  many  jottings  of  a  nature  to  recall  to  my 
memory  thoughts  and  events  of  a  seemingly  forgotten  past.  My  note 
book  had  many  question  marks  after  sentences  relative  to  fees.  It  seems 
this  question  of  fees  is  as  debatable  at  the  present  time  as  it  was  twenty 
or  more  years  ago.  In  the  time  at  my  disposal  this  evening  I  intend  to 
give  you  not  a  paper  or  essay,  but  rather  a  heart  to  heart  talk. 
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Dental  Jm, 


By  Andrew  J.  Flanagan,  D.D.S. 


Some  four  hundred  years  before  Christ  the  great  Hippocrates 
promulgated  what  is  now  known  as  the  Hippocratic  oath,  as  the  true 
guide  oi  the  medical  practitioner  toward  his  patient.  It  can  safely  be  said 
that  all  so-called  codes  of  ethics  from  the  days  of  Hippocrates  to  the 
present  have  borrowed  more  or  less  from  his  writings.  Briefly  stated, 
this  Hippocratic  oath  is  based  on  the  idea  that  the  practitioner  himself 
should  always  and  ever  be  secondary  to  the  patient  I  have  no  quarrel 
with  Hippocrates  and  his  ethics  when  considered  from  the  time  and 
environment  of  Hippocrates  and  his  associates,  but  when  seemingly 
thoughtful  and  intelligent  practitioners  of  medicine  and  dentistry  want 
to  apply  those  ethics  in  all  their  entirety,  as  a  guide  for  the  present  time 
and  environment  in  this  world,  I  do  wish  to  take  exception. 

With  all  due  respect  to  Hippocrates  and  his  devotees,  I  wish  to 
promulgate  here  to-night  a  new  oath — the  twentieth  century  oath — ^that 
the  dependents  and  family  of  the  medical  or  dental  practitioner  h«vc  rights 
and  considerations  equal  to — aye,  greater — ^than  the  patient.  He  who 
enters  any  calling  or  profession  to-day  and  sacrifices  knowingly  and  wil- 
lingly those  dependent  upon  him,  is  not  living  up  to  the  true  standard 
of  right  and  justice  that  this  twentieth  century  demands.  Ethics  and 
morals,  in  the  true  sense,  are  synonymous  terms,  and  are  equally  ap- 
plicable to  the  practitioner  of  dentistry  and  his  obligations  to  his  family, 
as  to  the  service  he  renders  his  patient.     (Applause.) 

It  is  said  that  we  live  in  an  age  of  commercial- 
ComimlalifM.  ism.  It  is  my  firm  belief  that  we  are  relatively  no 
more  in  an  age  of  commercialism,  at  the  present  time, 
in  medicine  and  dentistry,  than  we.wer,e  years  ago.  The  study  of  the 
past,  while  proving  that  this  disease  we  now  call  "commercialism"  existed 
then,  also  shows  that  the  present  has  only  new  phases  of  phenomena  of  the 
same  old,  old  disease.  Society  is  so  conducted  in  the  ways  of  publicity  at 
present  that  it  is  indeed  difficult  to  live  the  life  of  the  untruthful  and 
unjust  and  escape  detection  and  condemnation.  That  so-called  eleventh 
commandment — "Thou  shalt  not  be  found  out" — is  the  most  irritating  in 
the  whole  category  of  commandments  to-day,  and  all  because  of  this 
thing  we  call  publicity.  May  not  the  many  detected  violations  of  this 
commandment  at  the  present  time  be  the  reason  of  the  existence  of  the 
pessimist  and  his  pessimism  ? 
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There  is  printed  in  the  city  from  which  I  come  a  dictionary  of  stan- 
dard excellence.  It  is  known  as  Webster's.  If  you  will*  turn  to  the  word 
"dentist,"  you  will  find  the  following  definition :  "One  whose  business  it 
is  to  clean,  extract  or  repair  natural  teeth,  and  to  make  and  insert  artificial 
ones."  I  believe  this  definition  of  a  dentist  has  been  the  same  in  the  last 
three  editions  of  this  dictionary,  and  accordingly  has  been  the  means  of 
imparting  said  definition  to  many  people  outside  the  calling  of  dentistry. 
I  ask  in  all  candor  and  sincerity,  is  the  definition  correct?  If  it  is  incor- 
rect, should  it  be  allowed  to  go  into  future  editions  of  this  work?  May 
it  not  have  an  indirect  effect  on  the  question  of  fees  ? 

The  ancient  idea  of  a  technical  or  mechanical  training  was  not  of  a 
high  order,  for  we  find  bondmen  and  slaves  performing  most  of  such 
work.  At  the  present  time  in  England  there  is  a  "snobbery"  which  says 
that  no  man  is  a  gentleman  who  labors  with  his  hands.  England  and 
America  have  long  parted  as  rivals  in  the  great  fight  for  supremacy  in 
the  commercial  and  industrial  world.  The  Yankee  fingers  have  been  too 
much  for  John  Bull.  At  the  present  time  the  battle  royal  for  commercial 
supremacy  is  between  America  and  another  nation. 

The  race  in  commercial  industry  and  technical  pursuits  between  Ger- 
many and  the  United  States  is  very  close,  and  the  reason  why  Germany 
is  forging  ahead  to-day  is  because  of  its  great  technical  ability. 

We  had  a  war  some  few  years  ago  when  the  Eastern  Yankees — the 
Japanese — whipped  another  nation.  Did  any  of  you  gentlemen  ever 
analyze  why  that  was?  Did  you  ever  stop  to  think  that  the  main  point 
after  all  was  that  the  Eastern  Yankees  had  a  technical  ability  superior 
to  the  other  nation?  Gentlemen,  in  America  the  appreciaticwi  of  tech- 
nical and  mechanical  skill  has  reached  a  high  standard.  It  seems  to  me 
that  if  one  reads  history  he  must  come  to  the  conclusion  that  America  is 
the  brighest  star  in  the  whole  constellation  of  nations  and  the  only  people 
under  the  face  of  God*s  sun  that  honors,  as  he  should  be,  a  man  of 
technical  ability — with*  skill  in  his  fingers  to  produce  in  material  form 
something  from  the  ideas  and  the  images  of  his  brain,  and  to-day  America 
leads  the  world,  not  only  in  mechanical  and  technical  pursuits,  but  also  in 
that  great  calling  known  as  dentistry.  (Applause.) 

The  founder  of  American  dentistry  as  a  profession,  in  1839,  was 
Horace  Hayden,  and  be  it  said  to  the  credit  of  American  dentists  living 
in  the  Connecticut  Valley  at  the  present  time,  that  this  year  will  see 
unveiled  in  the  town  of  his  birth,  Windsor,  Conn.,  a  monument  to  his 
memory.     ( Applause. ) 

In    these    days    we    hear    the    words    "price," 

Teei  Defhieit         "charge"  and  "fee"  used,  often  wrongly,  and  many 
times  sadly  mixed,  but  I  want  to  read  what  Webster's 
dictionary  says  of  fees : 
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"Fee :  A  payment  for  professional  services ;  it  may  be  optional  in 

amount  or  fixed  by  custom  or  law." 

Have  any  of  you  ever  thought  of  the  old  idea  of  what  a  profession 
is  ?  Have  any  of  you  ever  realized  the  difference  between  the  present  and 
the  ancient  idea  of  what  is  a  profession?  Really,  the  only  difference  is 
this,  that  m  the  olden  days  the  question  of  a  direct  fee  was  not  con- 
sidered; there  was  what  was  known  as  an  honorarium.  When  a  person 
came  to  a  doctor  for  his  services  he  gave  him  in  payment,  if  he  saw  fit, 
an  honorarium,  and  if  he  did  not  see  fit  so  to  do,  he  went  away  without 
paying  an)rthing  whatever ;  but  he  received  the  same  treatment  in  either  • 
case.  In  the  light  of  the  conditions  of  the  present  century,  a  comparison 
based  on  that  condition  is  perhaps  not  a  just  one,  because  conditions  have 
changed.  The  present  idea  of  a  profession  and  its  compensation  is  that 
every  professional  man  should  receive  such  support  and  revenue  as  shall 
come  up  to  the  requirements  of  his  living,  of  those  dependent  upon  him, 
and  so  rated  that  he  can  lay  up  something  for  the  end  of  life. 

As  to  the  fees  for  dental  work:  It  has  been  ar- 

Tttfl«ettCf$  8^^d  for  many  years  that  dentistry  taken  collectively 

Of  CocitiON  aiMl        is  not  receiving  the  remuneration  that  it  should.  Per- 

POIHllttiOi.  haps  that  is  a  debatable  question,  and  in  its  considera- 

tion many  things  must  be  taken  into  account.  One 
of  the  most  important  things  is  the  question  of  location.  Another  is  that 
of  population,  and  last,  but  by  no  means  least,  is  the  matter  of  the  wages 
received  by  that  population. 

Now,  as  to  the  question  of  location.  If  a  person  happens  to  be  lo- 
cated in  a  small  community,  where  the  wage  is  small,  it  is  an  utter  im- 
possibility for  him  to  command  large  fees ;  as  the  old  saying  goes,  "You 
can  not  get  blood  out  of  a  turnip,"  and  in  considering  fees,  that  should 
always  be  taken  into  consideration. 

Then,  as  to  population.  The  number  of  inhabitants  in  the  town  or 
city  in  which  one  is  located  is  not  alone  to  be  considered  in  applying  this 
test  to  the  question  of  fees,  for  many  a  town  of  comparatively  small 
population  is  the  center  of  a  very  large  number  of  people.  For  instance, 
take  your  city  of  Newark,  where  you  have  a  population  of  about  three 
hundred  thousand,  and  you  are  the  center  of  fully  a  million  people.  In 
such  a  situation  the  question  of  fees  is  not  a  serious  one ;  but  if  you  are 
located  in  some  small  village,  with  a  population  of  a  thousand  people,  with 
no  industries  in  the  town  and  the  inhabitants  dependent  on  farming,  you 
certainly  can  not  expect  to  receive  fees  for  dentistry  in  the  same  propor- 
tion as  you  would  in  the  large  city. 
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Another  very  important  feature  in  the  practice 

TiflMtKCes  ^^  dentistry  is  that  of  personality.    No  matter  where 

Of  PenOMlity  aiMl       the  dentist  practices,  whether  in  the  center  of  vast 

€i|Mitmeilf.  population  or  in  a  small  town,  his  personality  must 

count.  Take  two  men  to-day,  one  graduating  at  the 
head  of  his  class  from  a  dental  college;  let  him  be  known  as  a  valedic-. 
torian,  and  let  his  personality  be  such  as  would  not  be  acceptable  to  re- 
fined people;  and  in  the  same  class  take  the  sluggard,  he  who  barely 
squeezes  through  and  receives  a  diploma,  and  let  the  sluggard  have  a 
pleasing,  refined  and  cultured  personality ;  let  these  two  men  begin  per- 
haps in  the  same  community,  and  I  will  wager  that  within  ten  years  the 
sluggard's  practice  will  far  outclass  and  outnumber  that  of  the 
valedictorian. 

Your  equipment  of  instruments  and  appliances  should  be  complete. 

On  this  point  I  desire  to  read  to  you  an  extract  from  the  remarks 
made  by  a  man  whom  I  consider  one  of  the  bright  minds  in  the  profession 
and  which  was  published  in  a  journal  only  this  month.  He  says,  speaking 
on  this  subject: 

"One  is,  that  that  source  of  education  which  is  so  valuable  and  nec- 
essary to  members  of  our  profession,  viz.,  the  sense  of  touch,  is  losing  that 
development  which  it  is  capable  of.  For  you  must  know  that  nearly  all  re- 
liable and  accurate  information  must  be  obtained  either  through  the  sense 
of  sight  or  through  the  finger  tips.  Now  the  placing  before  our  students 
and  our  practitioners  of  such  arrays  of  electric  and  automatic  machinery 
not  only  fails  to  stimulate  toward  the  acquirement  of  that  education  which 
we  may  obtain  through  our  finger  tips,  but  it  destroys  it,  and  these  most 
interesting  and  ingenious  machines  that  are  furnished  the  institutions  of 
learning  at  a  reduced  price  for  which  the  rest  of  us  pay,  are  not  only  not 
an  advantage  to  the  student,  but  they  retard  his  development  toward  the 
point  where  his  ability  would  be  of  the  highest  order  to  serve  the  great 
public  whom  we  so  glibly  profess  to  be  desirous  of  serving,  and  make 
us  more  dependent  upon  those  highly  generous  supply  houses." 

If  my  good  friend  will  read  the  history  of  the  change  from  hands  to 
machinery  in  general  manufacture,  he  will  find  much  consolation — ^a  con- 
solation which  we  now  call  pessimisni.  If  he  obtain  his  results  by  hand 
there  are  also  many  others  who  can  best  obtain  them  by  the  aid  of  what 
he  might  call  machinery. 

Let  us  next  consider  what  we  are  to  teach  our 
€dliaitlOi  patients.     It  seems  to  me  that  the  only  safe  way  to 

Pf  tfce  FMfeHc*  teach  the  public  is  to  show  them  that  the  salvation  of 

teeth  is  the  mainstay  of  dentistry.    The  question  of 

fees  will  regulate  itself.    If  you  can  cultivate  in  the  mind  of  the  person 
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seeking  your  services  the  idea  that  you  are  doing  that  which  is  best  and 
that  which  is  the  accepted  practice,  the  question  of  fees  can  be  regulated 
by  yourself.  I  doubt  if  any  intelligent  dentist,  located  anywhere,  ever  had 
the  unique  experience  of  having  a  patient  pay  him  more  than  he  asked. 
When  we  consider  that,  speaking  generally,  the  dentist  of  fifty  years  of 
age  has  seen  his  best  days,  we  must  fix  our  fees  relatively  thereto.  We 
must  have  the  public  understand  that  saving  of  the  teeth  is  the  most  im- 
portant part  of  dentistry,  and  that  it  must  be  paid  for.  The  main  reason 
why  so-called  prosthetic  dentistry  has  degenerated  to  the  extent  that  it 
has,  is  simply  because  the  public  has  been  taught  that  it  is  the  material 
and  not  the  knowledge  of  how  to  perform  the  operation  that  regelates 
the  cost.  To  a  certain  extent  that  has  entered  into  the  specialty  of  bridge 
work  and  into  many  other  specialties  of  dentistry,  and  each  one  of  us 
should  so  conduct  himself  and  have  his  surroundings  and  associations  on 
a  plane  which  will  tend  to  elevate  the  profession  and  command  suitable 
fees.  If  you  can  only  inculcate  into  the  public  mind  the  fact  that  you 
have  within  you  that  which  is  best  from  the  professional  and  from  the 
public  standpoint,  the  question  of  fees  will  be  of  the  least  importance  to 
you  and  the  patient. 

There  is  no  better  way  of  educating  the  public  than  through  the  dental 
society.  There  is  no  better  way  of  arranging  the  question  of  fees  than 
by  association  with  your  fellowmen,  and  the  time  is  coming  when  the 
strength  of  a  dental  society  in  any  State  will  mean  the  salvation  of  the 
law  in  relation  to  dentistry  and  the  making  of  that  which  was  a  trade,  a 
profession,  and  through  our  State  societies  we  can  regulate  the  good  and 
welfare  of  dentistry  in  any  locality. 


CIttle  Wn»,  or  l)ow  to  Coiiaiict  a  Dental  Practice 
to  make  money. 


By  Dr.  H.  Everton  Holsey,  Springfield,  Mass. 


The  code  of  ethics  says,  "In  most  cases  the  patient  is  unable  to  cor- 
rectly estimate  the  character  of  the  dentist's  operation ;  his  own  sense  of 
right  must  guarantee  faithfulness  in  their  performance."  Also,  "A 
member  of  the  dental  profession  is  bound  to  maintain  its  honor,  and  labor 
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earnestly  to  extend  its  sphere  of  usefulness."  I  believe  it  a  most  laud- 
able ambition  to  command  every  power  possible  to  help  one  to  success. 
Money  is  a  wonderful  power  for  great  good.  It  will  help  you  to  extend 
the  sphere  of  usefulness  to  the  profession  and  yourself.  It  is  the  power 
of  money  that  we  need.  It  is  possible  to  command  this  money  power 
without  being  commercial. 

Let  us  begin  the  day  with  this  money  making 
p^fl^iml  dentist.     He  arises  at  seven  o'clock;  one-half  hour 

7l99earaice*  is  devoted  to  his  toilet;  a  clean  shave — ^no  dentist 

who  does  not  wear  a  beard  has  the  right  to  present 
himself  unshaven  to  a  patient ;  a  cold  sponge  and  a  good  rub.  His  teeth 
and  hair  are  given  proper  attention,  he  dresses  with  fresh  linen,  and  a 
well  tailored  business  suit.  Qothes  do  not  make  the  man,  but  they  play 
a  mighty  important  part  when  the  world  takes  a  look  to  size  you  up. 
Shabby  clothes  are  no  longer  an  allowable  eccentricity  of  genius.  Good 
clothes  are  a  good  investment.  The  dentist's  neckwear  is  admired  or 
criticized  by  the  ladies  more  than  we  know.  One  two-dollar  tie  is  a 
better  investment  than  four  at  fifty  cents.  He  is  now  well  dressed.  This 
one  thing  is  a  step  to  the  large  fees  we  find  in  his  practice.  He  next 
looks  over  the  morning  paper.  At  eight  he  has  finished  a  light  break- 
fast. A  brisk  walk,  and  he  arrives  at  his  oflftce  ready  and  fit  for  a  stiff 
day's  work.  At  his  office  he  spends  ten  minutes  to  clean  his  teeth, 
manicure  his  nails,  and  douche  his  nose  and  throat.  He  considers 
his  nose  and  throat  require  as  much  attention  as  his  teeth.  Stop  and 
think  that  the  patient  looks  directly  into  the  nose  when  you  are 
operating.  He  is  sure  his  breath  is  not  offensive.  A  deodorant  is 
used  before  the  attendance  upon  a  patient.  After  getting  into  a  clean 
operating  coat,  the  morning  mail  is  looked  over,  and  the  answers 
dictated  to  the  lady  assistant.  At  nine  he  meets  his  appointment  promptly 
on  time.  The  patient  is  placed  in  the  chair  and  made  ready  for  operat- 
ing by  the  lady  assistant.  The  dentist  steps  to  the  chair  and  greets  the 
patient  with  a  cheerful  good  morning  and  a  smile.  You  can  not  set  a 
better  example  to  your  patients  than  to  meet  your  appointment  on  time. 
Many  a  dentist  has  lost  good  patients  by  not  being  on  time. 

While  our  friend  the  money  maker  is  at  his 

£qillpgl^  chair,  let  us  take  a  look  at  his  office.    His  reception- 

M  (DnitHlg  KOW       room  shows  refinement  and  taste.  It  has  an  atmos- 

Md  Offke*  phere  that  is  restful  and  pleasing.    A  five- foot  mirror 

appeals  to  the  ladies.    On  the  center  table  are  fresh 

magazines,  not  one  that  is  a  month  old  or  dog  eared.    For  the  children 

such  books  as  "Peter  Rabbit"  and  "Squirrel  Nutkin" ;  children  just  love 
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these  books,  and  look  forward  to  the  visit  as  a  chance  to  see  them.  All 
the  odor  of  the  dental  office,  so  oflFensive  to  the  ladies,  has  been  eliminated. 
He  uses  medicaments  that  produce  results  without  odor.  The  operating- 
room  is  simply  furnished,  with  all  the  up-to-date  appliances.  Two  dupli- 
cate sets  of  instruments  are  used,  a  change  being  made  with  each  patient, 
by  the  lady  assistant.  Clean,  well  polished  instruments  are  noticed  and 
appreciated  by  the  people,  and  they  tell  their  friends.  You  say  you  are 
too  busy;  excellent  proof  that  you  need  a  lady  assistant.  You  can  hire 
one  from  five  to  twelve  dollars  per  week,  spend  a  few  hours  each  week 
to  train  her,  and  you  will  soon  find  it  a  good  investment,  inasmuch  as  it 
gives  you  more  time  to  make  money.  A  well  trained  lady  assistant  can 
easily  save  five  dollars  worth  of  time  in  a  day.  Have  a  scrub  woman  do 
the  heavy  cleaning  once  a  week.  See  that  your  windows  are  cleaned 
every  two  weeks.    The  lady  assistant  will  do  the  dusting  each  day. 

What  are  the  duties  of  the  lady  assistant?    She 
Duties  «f  ^^^^  *^^  bookkeeping,  makes  all  the  records,  answers 

Eady  Jii^MM.  all  the  leters,  answers  the  telephone,  collects  the 
money,  giving  the  receipts,  makes  the  appointments, 
sterilizes  and  polishes  the  instruments,  mixes  cements,  passes  gold  for 
fillings,  and  many  other  things  of  much  importance  to  the  busy  man.  To 
the  dentist  who  would  make  money  a  lady  assistant  is  indispensable.  Say 
your  time  is  worth  six  dollars  per  hour ;  this  means  ten  cents  per  minute. 
Consider  this,  and  think  what  the  minutes  mean.  Any  of  you  would  pick 
up  a  dime  on  the  street  and  say,  "What  luck !"  Now  most  every  one  of 
you  are  wasting  three  to  six  dollars  worth  of  time  every  day  because  your 
practice  is  not  well  systematized.  A  card  system  to  notify  your  patients 
every  three,  four  or  six  months,  that  the  teeth  need  a  cleaning  and  ex- 
amination, will  prove  a  great  practice  builder,  and  be  appreciated  by  the 
patient.  Explain  the  system  to  your  patient,  and  how,  if  the  mouth  is 
kept  up  to  date  all  the  time,  twenty  to  seventy-five  per  cent,  of  the  work 
will  be  saved.  This  system  will  g^ve  you  prestige  and  bind  your  practice 
very  close.    I  want  to  emphasize  that  this  is  an  important  point. 

Teach  the  people  that  you  expect  a  monthly  set- 
€$tiMaite$.  tlement,  and  see  that  the  bill  is  rendered  promptly  on 

the  first  of  the  month.  An  estimate  of  the  work  to 
be  done  is  one  of  the  best  roads  to  large  fees.  Tell  the  patient  frankly 
what  the  work  will  cost.  Make  a  chart  of  the  work  to  be  done,  and  a 
little  practice  will  teach  you  to  rate  yourself  and  the  work.  Make  the 
estimate  large  enough  to  cover  any  extra  work  that  may  be  discovered 
while  you  are  operating.  Never  exceed  your  estimate ;  rather  have  it  less ; 
the  patient  is  better  pleased.     Some  say  estimates  are  not  professional. 
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Let  us  see  how  it  is  with  the  medical  profession.  Here  are  the  facts: 
you  know  for  the  asking  that  an  office  call  is  one  dollar  or  two ;  a  call  at 
the  house  is  two  or  three  dollars.  The  doctor  will  tell  you  that  it  will 
cost  fifteen  to  twenty  dollars  to  have  your  adenoids  taken  out.  This 
surgeon  asks  fifty  dollars  for  removing  the  appendix,  or  that  one  com- 
mands a  fee  of  two  hundred  dollars.  You  can  find  out  before  losing 
your  appendix  about  what  it  will  cost.  I  believe  estimates  are  pro- 
fessional. Every  one  of  you  in  the  profession  asks  the  other  fellow  "What 
will  it  cost  ?"  when  you  are  having  any  kind  of  work  done.  Why  should 
not  the  other  fellow  have  the  same  right  to  ask  you  the  same  question  ? 
If  the  patient  is  not  satisfied  to  pay  your  fee,  it  is  tenfold  better  he  should 
find  out  before  the  work  is  completed.  Discussion  of  fees  is  always  em- 
barrassing after  the  work  is  completed.  A  case  estimated  is  a  fee  half 
collected,  because  the  patient  knows  what  to  expect.  Watch  your  busi- 
ness and  collect  your  bills. 

A  daily  report  of  the  condition  of  your  business 
guiln^  is  of  great  importance.     The  following  system   is 

m^bOils.  simple,  and  shows  at  a  glance  the  complete  condition 

of  the  business  every  day. 


Date 

Day's  Work 

Day's  Cash 
Received 

Month's  Cash 
Received 

Balance  Due 
on  Account 

Month's 
Business 

May   I 

$SO.OO 

$25.00 

$25.00 

$2000 

$50.00 

May  2 

lOO.OO 

75.00 

100.00 

2025 

150.00 

May  3 

So.oo 

10.00 

110.00 

2065 

200.00 

May  4 

7S.OO 

150.00 

260.00 

1990 

275.00 

Look  this  report  over  each  day.  If  it  shows  too  much  money  on 
the  books,  take  action  to  better  the  collection.  If  the  report  shows  that  you 
are  not  earning  as  much  as  last  month,  you  need  to  work  harder ;  if  the 
report  shows  that  you  are  doing  more  than  last  month,  this  pleases  you. 
These  facts  are  of  importance,  if  you  would  make  money.  You  should 
collect  each  month  a  sum  of  money  equal  to  the  month's  business.  It  is 
best  that  the  patient  transact  all  money  matters  with  the  bookkeeper.  You 
Jwill  be  surprised  if  I  tell  you  that  you  lose  two  to  four  hours  per  week 
because  of  patients  being  late,  or  not  coming  at  all.  Say  you  lose  two 
hours  a  week.  Fifty-two  weeks  to  the  year.  Fifty-two  multiplied  by 
two  equals  one  hundred  and  four  hours  lost.  One  hundred  and  four 
hours  at  six  dollars  per  hour  equals  $624  lost  in  one  year.  Think  this 
over  and  make  a  charge  for  the  time  reserved  when  appointments  are 
not  met.    Business  men  often  say,  "I  can  not  make  an  appointment,  I 


730 


Digitized  by 


Google 


SOCIETY  DISCUSSIONS 

may  not  be  able  to  come."  Say  to  these  men,  "I  will  place  you  on  my 
waiting  list.  Should  an  appointment  be  cancelled  I  will  'phone  you."  In 
this  way  he  will  be  able  to  have  his  work  done  without  the  risk  of  a 
broken  appointment.  The  dentist  should  receive  a  fee  equal  to  that  of 
the  physician  for  the  same  operation.  The  medical  profession  has  the 
reputation  of  being  one  of  the  most  poorly  paid.  If  this  is  so,  where  does 
the  dentist  stand?  Has  the  average  dental  fee  increased  in  the  past 
twenty  years  ?  The  income  of  the  public  has  increased.  Has  the  dentist 
shared  in  this?  His  living  expenses  have  increased  twenty  to  forty  per 
cent.  If  you  are  not  up  to  date,  invest  some,  of  your  money  in  a  post- 
graduate course;  it  will  pay  better  than  wild  cat  mining.  Buy  your 
supplies  at  wholesale  rates,  not  retail.  Deposit  one  hundred  dollars  with 
your  dental  depot;  you  will  be  credited  with  one  hundred  and  eleven 
dollars  and  eleven  cents.  You  say  you  have  not  the  one  hundred  dollars. 
Go  to  the  bank  and  borrow  it.  To-day  you  will  have  to  pay  six  per  cent. 
You  can  make  ten  per  cent.  This  is  four  per  cent,  net  profit  to  you  on 
the  borrowed  money.  A  dentist  who  can  not  borrow  one  hundred  dollars 
has  a  mighty  poor  credit.  A  legitimate  borrower  doubles  his  capital  and 
chances  for  making  money. 

Before  investing  borrowed  capital,  be  positive 
TllOCftMeilt  ^^  ^^^  safety  of  your  investment.    Real  estate  is  one 

9M  SpeCNUltiOM*  of  the  safest  investments  for  a  dentist.  The  art  of 
investment  is  a  science.  How  you  would  smile  if  a 
Wall  Street  broker  were  to  say,  "I  am  going  to  open  a  dental  office,  I 
have  read  a  book  on  dentistry."  This  is  the  same  smile  the  broker  has 
when  the  dentist  attempts  ta  make  his  investment  without  a  knowledge  of 
the  business.  When  you  want  to  invest  in  stocks  or  bonds,  go  to  a  re- 
liable banker  and  take  his  advice.  It  is  his  business  to  know  investments. 
It  is  not  what  you  earn,  but  what  you  save  that  counts.  A  dentist  should  • 
save  twenty  to  forty  per  cent,  of  his  net  income.  Savings  and  safe  in- 
vestments are  a  combination  that  will  land  you  in  Easy  Street.  I  think 
it  was  Holmes  who  said,  "A  man's  learning  dies  with  him,  even  his  vir- 
tues fade  out  of  remembrance,  but  the  dividends  on  the  stocks  he  be- 
queaths his  children  live  and  keep  his  memory  green."  If  you  would  be 
a  money  maker  read  and  analyze  what  success  is  made  of .  The  follow- 
ing books  are  all  winners :  "Pushing  to  the  Front,  or  Success  Under  Dif- 
ficulties," by  O.  S.  Marden ;  "Ready  Money,"  by  Geo.  H.  Knox ;  "Success 
in  Life,"  by  Emil  Reich ;  "The  Art  of  Wall  Street  Investments,"  by  John 
Moody;  "The  Pitfalls  of  Speculation,"  by  Thomas  Gibson. 

A  few  suggestions.     The  language  of  the  face  and  manner  is  the 
instantaneous  shorthand  of  the  mind,  which  is  quickly  read.    The  ability 
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to  read  people  at  sight  is  a  great  professional  asset.  Culture  indicates 
superiority,  and  superiority  commands  large  fees.  Cultivate  a  cordial 
mariner  and  the  personality  to  inspire  confidence;  it  will  double  your 
income.  Fortune  favors  the  brave,  but  it  takes  a  mighty  lively  pair  of 
legs  to  catch  the  golden  eagles  that  lay  the  dividend  eggs.  The  dentist 
with  a  good  sized  bank  account  can  be  of  greater  help  to  himself  and  the 
profession.  To  make  good  you  must  be  able  to  do  the  extraordinary  c^era- 
tion.  Money  in  the  dental  profession  does  not  come  from  doing  ordinary 
work.  In  the  eyes  of  the  world  the  highest  shafts  of  to-day  are  erected 
to  the  men  who  deliver  the  goods. 


At  the  conclusion  of  Dr.  Holsey's  paper  he  read  from  the  "Journal 
of  the  American  Medical  Association"  extracts  from  an  article  on  a 
paper  by  Dr.  J.  E.  Dildy,  of  Lampassas,  Texas,  as  follows  : 

"Speaking  of  the  position  of  the  medical  profession  he  says:  'We 
are  professional  men  in  every  sense  of  the  word;  we  have  the  mental 
labor  of  lawyers,  the  moral  standing  of  ministers,  the  technical  knowl- 
edge of  organized  artisans  and  the  business  qualifications  of  school  chil- 
dren. The  average  man  will  give  a  lawyer  $300  to  $500,  together  with  a 
lifetime's  praise,  to  keep  him  out  of  the  penitentiary  for  from  two  to  ten 
years,  and  at  the  same  time  he  will  raise  a  phosphorescent  glow  and  a  kick 
that  can  be  heard  around  the  world  if  a  doctor  charges  him  from  $50  to 
$100  to  keep  him  out  of  hell  for  a  lifetime.'  " 

"The  following  should  be  pondered  on  by  every  practicing  physician : 
The  average  doctor  tries  to  do  too  much  work.  Every  doctor  wants 
everybody  to  patronize  him.  He  likes  to  be  going  night  and  day,  rain  or 
shine,  Sunday  or  weekday,-  hot  or  cold.  This  is  a  business  mistake.  It 
wears  a  doctor  to  a  frazzle.  It  gives  him  no  time  for  bill  collecting  and 
business  matters ;  no  time  for  patients,  who  naturally  feel  neglected  and 
are  slow  pay  as  a  consequence.  A  doctor  can  do  better  work,  more  good, 
and  build  up  a  more  enviable  reputation  if  he  coolly  takes  his  time  and 
is  careful,  and  painstaking  in  his  examinations,  and  if  he  takes  into  con- 
sideration the  pathologic  conditions  he  meets.' " 

"Dr.  Dildy  is  entitled  to  special  praise  for  his  honesty  and  clear- 
sightedness regarding  the  value  of  professional  service.  He  sa)rs:  'The 
prices  of  our  office  work  and  consultations  are  usually  disgracefully  small. 
This  "let  me  see  your  tongue,"  off-hand,  hurry-scurry  kind  of  profes- 
sional laziness  is  not  worth  the  price  we  get  for  it.  I  have  lost  home, 
friends  and  fortune  by  not  examining  my  patients  carefully.'  Every 
physician  who  is  honest  with  himself  will  admit  the  truth  of  the  above 
statement.  Every  man  knows  that  when  he  attempts  to  diminish  the 
amount  of  care  and  attention  to  details  which  he  gives  each  one  of  his 


7Z'2 


Digitized  by 


Google 


patients,  he  thereby  diminishes  the  value  of  his  services.  He  also  knows 
that  in  the  long  run  the  man  who  takes  pains  is  the  man  who  receives 
large  fees." 

"His  closing  words  of  advice  are-:  *Let  us  do  less  work  and  better 
work.  Let  us  not  raise  prices  until  we  have  raised  our  standard  of 
service  on  a  par  with  our  ability.  Let  us  work  honestly  and  not  get  lazy ; 
keep  enthusiastic  and  join  our  county  societies ;  take  post-graduate  work 
and  familiarize  ourselves  with  modern  medicine.  Let  us  not  dicker  in 
futures  nor  drink  booze,  but  buy  books  and  drink  freely  of  the  fountain 
of  knowledge.  Let  us  work  some,  and  play  some,  read  some  and  collect 
some,  and  make  money  whenever  we  can.' " 

"It  is  a  most  gratifying  indication  of  the  increased  interest  in  the 
practical  side  of  medicine  that  papers  like  the  above  are  becoming  more 
and  more  common  in  our  coimty  societies.  Every  medical  organization 
ought  to  have,  at  least  once  a  year,  a  plain  practical  paper. on  these  mat- 
ters from  some  clear-headed,  progressive  member,  followed  by  a  general 
discussion  from  the  members  of  the  society.  It  will  be  found  in  many  in- 
stances that  such  a  programme  will  help  to  clear  away  old  animosities  and 
misunderstandings  by  bringing  about  a  free  discussion  and  consideration 
as  well  as  stimulating  many  physicians  to  a  consideration  of  various 
phases  of  these  questions,  the  importance  of  which  has  not  heretofore 
been  properly  estimated." 


Diioiiiloii  of  tbe  Jioareiiei  of  Dri  Haiiagaii  ana  l^l$ey« 


If  any  man  will  bear  in  mind  the  points  that  have 
Dr.  B.  f.  EiCfcey*  been  brought  out  here  to-night,  given  good  health 
and  good  physique,  no  matter  where  his  practice  may 
be,  provided  he  is  where  people  live  and  have  teeth,  he  will  be  successful. 
Competition  makes  no  difference.  I  have  often  had  young  men  seeking 
locations  come  to  me  for  advice,  and  I  have  invariably  told  them  to  find 
a  locality  where  there  is  the  greatest  number  of  dentists,  for  the  reason 
that  in  localities  where  there  are  but  few,  the  people  have  not  been  edu- 
cated to  the  care  of  their  teeth,  while  whece  there  are  many  they  have  been 
educated  by  the  precepts  and  practices  of  those  many,  to  protect  their 
teeth,  and,  as  you  all  know,  there  are  always  many  dissatisfied  patients 
in  every  practice,  and  the  opportunity  of  the  young  man  comes  if  he  has 
the  ability  and  a  pleasing  personality,  and  is  ready  to  take  care  of  these 
dissatisfied  people. 
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The  matter  of  fees  is  one  which  is  regulated  by  the  man  who  makes 
the  fee.  Any  man  practicing  dentistry  or  any  other  profession  who  so 
lacks  in  self-respect  that  he  allows  the  patient  to  fix  the  fee  is  one  whose 
final  downfall  is  plain  to  be  seen.  Every  man  should  have  sufficient 
character  and  confidence  in  himself,  if  he  is  an  honest  man,  to  know  the 
value  of  his  services,  and  that  value  is  not  governed  by  the  fees  charged 
by  neighboring  practitioners,  except  in  a  reasonable  degree.  A. man's 
fees,  in  my  opinion,  should  be  governed  by  the  amount  of  work  that  he 
can  command  at  the  price  which  he  fixes.  He  should  charge  a  fee  that 
will  keep  his  practice  full  from  the  beginning  to  the  end  of  the  day.  A 
man  is  justified  in  charging  ten  dollars  an  hour,  twenty  dollars  an  hour, 
fifty  dollars  an  hour,  or  a  hundred  dollars  an  hour,  if  at  such  price  he 
finds  all  his  time  occupied.  Of  course,  a  beginner  can  not  so  fix  his 
charges,  but  when  his  position  is  established,  he  can  proceed  along  the 
lines  I  have  suggested.  A  patient  called  upon  a  certain  dentist  for  an 
examination,  and  the  dentist,  upon,  looking  into  the  patient's  mouth,  re- 
marked, "This  is  awful!"  The  patient  replied,  "What  is  awful?"  and  he 
said,  "It  is  awful  for  me;  there  is  nothing  wrong  at  all;  everything  is 
all  right."  The  patient  asked  if  there  was  any  charge,  and  the  doctor 
said,  "Yes;  five  dollars."  "What,  five  dollars  for  just  looking  at  my 
mouth  ?  How  can  you  do  such  a  thing  as  that  ?"  said  the  patient,  and  the 
doctor  replied,  "If  I  were  not  to  charge  you  for  these  services,  I  would 
never  have  the  time  to  look  at  your  mouth,  for  my  office  would  be  so  filled 
with  people  coming  to  have  their  mouths  examined,  I  would  not  be  able 
to  find  the  time  to  look  at  yours,  and  that  is  the  only  way  I  manage  to 
have  any  time."  He  was  right.  We  are  all  justified  in  making  a  charge 
for  an  examination,  and  if  the  patient  requires  work  and  has  the  work 
done,  that  first  charge  may  be  credited  against  the. work.  Dr.  Holsey 
referred  to  this  subject  when  he  spoke  of  making  charges  for  broken  ap- 
pointments, but  he  did  not  make  it  as  strong  as  I  hoped  he  would.  I  do 
not  know  what  the  population  of  Springfield  is. 

Dr.  Bolny.  Eighty  thousand. 

Then,  I  think  for  a  man  to  successfully  conduct 

Dr.  Dickey.  ^  practice  in  a  town  like  that  he  should  charge  for 

examinations  and  broken  appointments. 

Now,  every  man  in  this  room  knows  that  it  is  personal  character 
and  ability  that  stand  for  success,  and  if  a  man  lacks  in  any  one  of  these 
qualities  he  is  a  failure  from  the  start,  and  all  along  the  line,  with  a 
few  spots  of  sunshine  where  occasionally  undiscerning  people  fall  to  his 
lot;  but  if  he  has  these  characteristics  and  devotes  his  time  to  his  pro- 
fession, he  is  bound  to  be,  from  the  very  beginning,  a  successful  man  and 
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one  who  will  finish  his  life  with  credit  to  himself  and  his  profession.  It  . 
is  unfortunate  for  our  profession  perhaps  that  its  history  is  filled  with 
the  names  of  honored  men  who  have  had  most  successful  practices,  and 
who  have  then  died  paupers.  Some  such  men  are  still  among  the  living, 
and  we  have  them  with  us  to-day,  spending  their  last  few  flickering  years 
supported  by  the  charity  of  others — ^men  who  have  not  hesitated  to  charge 
a  thousand,  two  thousand  and  even  three  thousand  dollars  for  services  to 
single  patients ;  men  who  have  been  accustomed  to  collect  fees  of  twenty, 
twenty-five  and  thirty  dollars  an  hour  for  many  years.  It  may  not  seem 
possible  to  some  of  you  young  men  that  such  as  these  should  die  paupers, 
or  be  supported  in  their  old  age  by  the  charity  of  their  friends,  but  it  is  a 
fact,  and  if  you  young  men  will  ponder  on  the  lessons  that  have  been 
read  to  you  to-night  by  these  gentlemen  from  Springfield  and  put  in 
practice  the  precepts  they  have  preached,  then  every  one  of  you,  given 
good  health  and  a -fair  length  of  life,  will  not  only  shed  honor  upon  your 
profession,  but  leave  behind  to  your  posterity  something  more  substantial 
than  a  good  professional  name.  (Applause.) 

I  have  been  very  much  impressed  with  these 
Vt.  HL  1.  SclMttberg*  revelations — the  discussion  before  a  dental  society  of 
something  other  than  a  scientific  subject,  one  which 
should  be  discussed,  as  it  has  been  this  evening,  in  a  most  informal  way 
in  order  to  get  the  greatest  amount  of  benefit.  I  do  not  believe  any  fixed 
rules  can  be  applied  to  every  individual.  There  are  some  men  whose  per- 
sonal appearance  would  not  be  compatible  with  certain  attire;  there  are 
certain  men  whose  emoluments  are  such  that  they  are  selected  by  their 
patients  because  they  are  practitioners  of  a  given  type,  and  you  can  not 
establish  any  fixed  and  fast  rules  that  will  apply  in  the  management  of  the 
business  affairs  of  everyone,  professionally  or  otherwise.  There  is,  how- 
ever, much  to  be  learned  from  a  just  appreciation  of  the  value  of  your 
services.  Personally,  I  believe  that  both  the  dental  and  medical  pro- 
fession man  is  underpaid.  There  are  very  few  men  in  the  profession  of 
dentistry  who  acquire  wealth  in  proportion  to  the  successful  men  in 
other  walks  of  life.  Then,  again,  we  must  conform  to  the  environments 
in  which  we  live.  If  we  are  conducting  what  might  be  termed  a  first 
class  practice,  we  do  not  want  to  feel  that  those  dependent  upon  us  must 
attend  social  functions  in  less  attractive  attire  than  others,  or  be  placed 
in  any  position  where  they  may  be  pointed  out  as  unable  to  cope  with 
their  associates. 

There  is  one  point  that  was  brought  out  by  both  of  the  essayists 
which  appears  to  me  to  be  a  very  important  feature  in  connection  with 
the  charge  to  the  patient,  and  that  is  the  service  rendered.    If  we  disre- 
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gard  that,  we  are  perhaps  in  the  position  of  many  of  the  advertising 
dentists,  who  are  looking  for  the  only  means  of  arriving  at  what  they 
call  a  successful  practice — ^that  which  brings  in  revenue  for  practically  as 
little  as  they  can  g^ve  therefor.  But  we  are  dealing  with  the  subject 
to-night  from  an  absolutely  professional  standpoint  of  endeavoring  to  give 
to  the  patient  the  best  possible  service  within  our  power.  I  have  in  mind 
the  very  thorough  technique  which  we  often  hear  described  by  the  Deans 
of  dentistry  as  to  root  canal  and  pyorrhea  work  and  various  other  spe- 
cialties; we  sometimes  hear  a  general  practitioner  say  in  reference  to 
these  subjects  that  he  can  not  afford  to  do  it,  that  his  patients  will  not 
pay  the  fee  required  for  the  time  necessary.  Gentlemen,  if  you  will  do 
the  work  the  patient  will  pay  the  fee.  There  is  no  question  about  it. 
The  main  thing  to  keep  in  mind  is  that  you  feel  sure  of  your  ground,  of 
yourself.  Whenever  a  patient  comes  to  you  with  a  difficult  canal  that 
needs  filling  to  the  end,  if  you  will  remember  that  -by  spending  suf- 
ficient time  to  do  the  work  properly  you  are  averting  subsequent  trouble, 
you  need  have  no  hesitancy  in  charging  your  patient  the  regular  fees  per 
hour,  even  though  the  cost  of  that  particular  filling  comes  to  fifty  or 
sixty  dollars.  This  may  sound  to  you  like  an  extreme  measure,  but  as  a 
specialist  I  see  the  result — ^and  I  am  really  speaking  against  my  own  in- 
terests when  I  advocate  these  practices;  but  I  see  the  results  of  work 
that  has  failed.  A  large  proportion  of  cases  needing  root  amputation  are 
due  to  abscesses  arising  from  faulty  root  canal  filling.  These  patients 
come  to  me  with  their  systems  undermined  by  the  absorption  of  pus, 
and  are  compelled  to  pay  me  anywhere  from  fifty  to  two  hundred  and 
fifty  dollars  for  a  root  amputation.  Now,  where  is  the  economy?  For 
that  reason  I  feel  I  can  bring  a  message  to  you  from  the  standpoint  of 
the  specialist,  that  if  the  service  is  rendered  the  patient  will  pay  the  fee. 
Whenever  I  charge  a  fee  that  may  appear  large  to  the  patient,  it  does 
not  worry  me  one  bit  so  long  as  I  feel  that  I  have  given  the  service  that 
is  worth  the  fee ;  and  I  feel  that  each  one  of  you  has  a  right  to  maintain 
his  fees  at  a  standard  that  will  make  it  possible  to  compete  with  those  in 
the  environment  in  which  he  lives — ^provided  he  renders  the  service. 

I  have  very  much  enjoyed  the  papers  to-night, 
Dr.  Itlemtt  and  quite  agree  with  the  essayists  that  it  is  Essential 

to  the  successful  practitioner  that  he  should  attend  to 
what  has  been  termed  the  business  end  of  his  practice.  There  are  some, 
however,  who  maintain  that  there  is  no  difference  between  the  ethics  of 
business  and  those  of  a  profession,  but  I  do  not  agree  with  them;  I 
maintain  that  the  standard  of  the  professional  man  ethically  is  far  above 
that  of  the  business  man.    When  we  are  engaged  in  professional  life  we 
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accept  certain  things,  such  as  the  conservation  of  the  interests  of  our 
patients,  and  put  that  first ;  such  as  going  at  any  time,  day  or  night,  on  a 
journey  wherever  we  may  be  called  without  considering  our  own  in- 
terests ;  in  the  regarding  of  our  colleagues  not  as  competitors  but  as  co- 
workers, and  sharing  with  them  any  discoveries  in  dentistry  which  may 
arise.  These,  I  feel  to  be  the  obligations  we  take  upon  ourselves  when 
we  enter  professional  life.  In  business  there  are  no  such  obligations. 
When  I  enter  into  a  business  calling,  I  do  not,  in  any  sense,  because  of 
having  taken  upon  myself  that  especial  calling,  assume  any  special  obli- 
gations such  as  I  do  in  professional  life.  Therefore,  we  should  give 
emphasis  to  the  fact  that  we  are  professional  men,  and  that  our  first  duty 
is  to  our  patients. 

With  reference  to  the  fees  which  we  charge,  I  disagree  with  the  men 
who  feel  that  they  should  charge  by  the  hour,  because  at  times  our  ser- 
vices are  of  such  a  character  that  they  can  not  be  compensated  for  in 
that  way,  and  it  is  unjust  to  ourselves  and  to  our  patients  to  try  to  do  so, 
but  I  do  believe  that  if  we  render  real  service  our  patients  will  be  willing 
to  pay. 

•  No  man  enters  the  practice  of  dentistry  simply 

Dr«  6lM$*  H.  meeker,  because  he  loves'  it  to  such  an  extent  as  to  be  willing 
to  practice  without  making  money.  I  acknowledge, 
however,  that  I  was  brought  up  wrongly,  and  for  the  last  five  years  I 
have  been  trying  very  hard  to  disabuse  my  mind  of  the  idea  that  it  is 
wrong  to  charge.  Many  an  hour  have  I  worked  that  I  never  was  paid 
for,  and  I  am  tr)ring  at  this  late  day  to  undo  that  work.  Dr.  Flanagan 
and  Dr.  Holsey  have  done  a  great  work  for  us  in  presenting  the  subject 
to-night  as  they  have,  for  I  do  not  believe  that  dentists  in  this  country 
receive  adequate  compensation. 

It  will  be  unprofessional,  of  course,  to  class  us  in  the  same  category 
as  the  members  of  labor  unions  and  men  who  charge  so  much  for  every 
item  they  furnish,  as  the  plumber  or  other  artisan  does,  but  if  we  were 
to  charge  so  much  for  alcohol,  so  much  for  gold,  so  much  for  the  use  of 
instruments,  so  much  for  some  other  part  of  our  expenses,  we  might  per- 
haps receive  more  adequate  pay  for  our  work. 

I  agree  with  Dr.  Flanagan  when  he  says  that  the  dental  society  has 
cast  upon  it  the  duty  of  educating  the  public  in  this  respect. 

I  desire  to  congratulate  the  Central  Dental  Asso- 

IK".  fUMUMU         ciation  for  two  events  that  have  come  to  my  notice. 

I  refer  to  the  honorary  banquets  tendered  by  it  to 

Dr.  Hull  and  to  Dr.  Stockton.    If  there  is  one  thing  that  tends  to  elevate 

our  calling  it  is  the  recognition  of  intrinsic  worth  in  members  of  our 
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profession.  Both  Dr.  Holsey  and  myself  have,  of  course,  assumed  that 
each  member  of  this  society  is  a  technical  man,  and  that  the  services  he 
renders  are  pre-eminently  for  the  benefit  of  the  patient,  but  we  also 
desire  to  bring  forth  the  fact  that  we  believe  that  the  business  side  of 
dentistry  or  medicine  is  important,  at  least  to  the  extent  of  providing 
remuneration  to  a  practitioner  for  the  support  of  himself  and  his  family 
in  the  environments  in  which  they  are  placed.  As  Dr.  Luckey  has  well 
said,  many  a  man  eminent  in  the  profession  in  his  day  through  lack  of 
attention  to  the  business  side  of  his  profession  has  ended  his  days  in  the 
poorhouse,  and  it  seemed  to  us  it  is  high  time  that  business  principles 
should  be  inculcated  in  the  minds  of  dentists. 

I  must  confess  to  being  a  little  bit  disappointed 

Dn  Robey*  in  the  discussion,  for  I  rather  thought  that  some 

of  these  bright  and  able  men  of  New  Jersey  and  New 
York  would  tell  us  of  some  of  the  ways  in  which  they  have  achieved 
success.  What  we  need  is  to  get  together  and  have  just  such  heart  to 
heart  talks,  and  I  hoped  the  papers  would  bring  out  a  discussion  from 
which  we  could  each  learn  what  the  other  fellow  does. 

I  am  a  great  believer  in  the  theory  that  it  is  the  duty  of  the  dentist, 
through  his  practice,  to  educate  the  people  to  appreciate  the  work  that 
we  are  constantly  doing.  There  are  many  dentists  who  do  not  speak  a 
good  word  Jfor  the  other  man's  work  when  they  might  easily  do  so.  Of 
course,  there  are  times  when  you  can  not,  and  then  it  is  better  to  keep 
silent.  The  public  is  very  apt  to  judge  of  your  profession  by  what  you 
say  of  it  yourself. 

In  speaking  of  the  professional  side  of  our  calling  I  ag^ee  that  per- 
haps there  might  be  a  leaning  toward  commercialism,  but  hitherto  the 
leaning  has  been  very  much  to  the  other  side,  and  we  have  made  a  great 
mistake  in  not  paying  sufficient  attention  to  the  business  features.  When 
a  man  is  reputed  in  the  community  to  have  a  good  sized  bank  account  he 
seems  to  command  the  respect  of  many  of  the  people ;  he  may  not  be  as 
good  professionally,  nor  give  as  good  services  to  his  patients  as  some 
others,  but  assuming  a  man  does  give  his  patients  good  services,  he  has 
a  good  deal  better  chance  of  success  if  he  is  reputed  to  have  a  solid  bank 
account  than  the  man  of  equal  ability  who  has  not  that  reputation,  for 
the  world  goes  to  the  successful  people.  The  man  on  top  who  has  more 
to  do  than  he  knows  how  to  look  after,  is  the  one  that  is  sought  after, 
and  we  should  educate  the  public  to  the  feeling  that  there  are  more  of 
these  top-notchers  in  the  profession.  Let  the  man  who  is  on  top  boost 
the  other  fellow  along. 
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This  same  subject  is  being  taken  up  and  considered  by  the  medical 
profession,  and  the  time  is  very  near  at  hand  when  the  business  side  of 
all  professions  will  receive  more  attention  than  it  has.  We  need  moneyed 
men  in  the  profession,  we  need  their  wealth  to  help  the  profession  along, 
and  with  their  aid  the  profession  can  be  elevated  from  the  rut  it  now 
occupies,  for,  as  I  said  in  my  paper,  money  is  a  great  power  for  good. 

On  motion  a  vote  of  thank;s  was  then  tendered  to  the  essayists  of  the 
evening. 
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The  National  Dental  Association  meeting,  held  at  Minneapolis  during 
the  last  days  of  July,  did  not  attract  the  large  attendance  which  should  be 
the  reasonable  expectation  in  connection  with  the  representative  associa 
tion  of  American  dentists.  Nevertheless  a  great  deal  of  business  was 
transacted,  the  resolutions  reported  by  the  Council  being  the  most  impor- 
tant coming  from  that  body  in  years. 

The  President's  address  was  a  scholarly  presentation  of  the  present 
conditions,  and  discussed  the  urgent  need  for  a  larger  and  better  organ- 
ization. He  made  a  special  plea  for  closer  relations  of  local  societies  with 
State  societies,  and  of  the  latter  with  the  National.  A  communication 
having  the  same  object  in  view  was  received  from  the  Illinois  State  Dental 
Society,  and  is  of  sufficient  importance  to  command  wide  attention  and 
study.    It  reads  as  follows : 

The  Illinois  State  Dental  Society,  at  its  forty- 
i7AMi«iu«iiA«#ii«ii  ffiiAMi  *^^^^  annual  meeting  at  Quincy,  unanimously  passed 
Sm!Lu  ct2!/^^     the  following  resolution: 

llimon  JWie  JOaeiy.  whereas,  the  Illinois  State  Dental  Society,  at 

its  annual   meeting  in   1903,  expressed  the  urgent 

need  felt  by  its  members  for  a  better  organization  of  the  profession  of 
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the  State  by  the  appointment  of  a  committee  to  devise  plans  for  increasing 
the  membership  of  the  Society,  and  at  its  annual  meeting  in  1904  adopted 
certain  amendments  to  its  By-Laws  and  appointed  a  committee  to  re- 
organize the  Society  on  a  plan  similar  to  that  carried  out  effectively  by 
the  medical  societies  of  many  States  under  the  direction  of  the  American 
Medical  Association,  and 

IVhereas,  as  a  result  of  this  reorganization  work  the  paid  member- 
ship of  this  Society  was  increased  from  274  in  1904  to  1,300  in  1905,  and 
further  increased  to  1400  in  1906,  and  there  is  every  prospect  that  this 
large  membership  will  be  kept  up,  and 

IVhereas,  there  has  been*  a  decided  advancement  of  the  profession 
of  Illinois  as  manifested  in  society  work,  good  fellowship,  the  passage  of 
better  legislation,  the  prosecution  of  illegal  practitioners,  etc.,  and 

Whereas,  the  Secretary  of  the  Illinois  State  Dental  Society  has  dur- 
ing the  past  year  received  and  answered  letters  of  inquiry  re^^arding  this 
reorganization  work  from  officers  or  members  of  dental  societies  in  the 
following  States,  several  of  which  have  already  adopted  similar  plans: 
Vermont,  Pennsylvania,  North  Carolina,  Florida,  Ohio,  Michigan,  In- 
diaha,  Kentucky,  Mississippi,  Wisconsin,  Iowa,  Missouri,  Kansas,  Ne- 
braska, Oklahoma,  Texas,  Minnesota,  Colorado,  Washington  and  Cali- 
fornia.   Therefore,  be  it 

Resolved,  that  the  President  of  the  Illinois  State  Dental  Society  shall 
appoint  a  committee  to  call  the  attention  of  the  officers  and  members  of 
the  National  Dental  Association  to  this  work,  with  the  request  that  that 
body  take  action  intended  to  bring  about  as  rapidly  as  possible  the  re- 
organization of  other  States  on  a  uniform  plan,  to  the  end  that  there 
may  be  established  a  similar  relation  between  the  National  Dental  Asso- 
ciation and  the  various  State  organizations  to  that  existing  between  the 
American  Medical  Association  and  the  various  State  medical  societies. 

Presented  by  G.  W.  Dittmar,  G.  N.  Johnson,  J.  K.  Conroy,  Com- 
mittee. 

The  project  aiming  toward  the  establishment  of 

a  journal  of  the  association  was  again  discussed,  and 

ItettoWilWttOCiatiOt     ^  step  in  that  direction  taken.    It  was  resolved  that 

a   part   of    all   annual    dues    received    during    the 

coming  year  should  be  set  aside  as  a  nucleus  for  a 

Journal  Fund.    The  question  of  a  journal,  and  of  the  enlargement  of  the 

National  Association,  are  so  closely  interwoven  that  they  may  best  be 

discussed  together.    Just  what  the  scope  of  the  journal  is  to  be  seems 

not  as  yet  to  have  been  decided.    If  it  is  to  be  exclusively  devoted  to  the 

transactions  of  the  National  Association,  starting  perhaps  as  a  quarterly, 

which  would  be  a  conservative  procedure  with  a  limited  capital,  it  is 

manifest  that  it  would  not  attract  a  large  circulation  outside  of  the  asso- 
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ciation's  membership,  and,  therefore,  the  success  of  the  venture  would 
largely  be  proportional  with  the  enlargement  of  the  list  of  members. 

Even  if  a  journal  of  wider  scope  and  more  frequent  appearance  be 
contemplated,  it  is  manifest  that  the  foundation  of  its  subscription  list 
and  support  must  rest  mainly  upon  the  membership  of  the  National 
Dental  Association,  at  present  about  seven  hundred. 

The  pet  argument  of  the  advocates  of  a  National  Association  journal 
is  that  the  American  Medical  Association  has  its  own  organ.  All  these 
apparently  overlook  the  obvious  corollary  that  if  we  are  to  imitate  the 
Medical  Association  by  publishing  a  journal,  we  must  likewise  copy 
their  organization,  which  is  so  framed  as  to  comprise  the  largest  possible 
membership,  a  definite  part  of  the  fees  for  which  are  compulsorily  applied 
to  the  support  of  the  magazine. 

Thus  the  communication  of  the  Illinois  society,  which  in  eflfect  pro- 
poses that  the  National  Dental  Association  should  aim  at  a  reorganization 
in  imitation  of  the  American  Medical  Association,  is  most  timely.  In  spite 
of  the  fact,  however,  that  many  State  societies  are  considering  the  plan  of 
the  Illinois  society,  several  years  must  necessarily  pass  before  the  State 
societies  throughout  the  country  can  all  be  reorganized,  and  meanwhile 
the  prospect  for  a  National  Association  dental  journal  will  languish  unless 
some  means  be  immediately  adopted  which  will  at  once  increase  mem- 
bership without  militating,  later  on,  against  the  complete  reorganization 
along  the  lines  of  the  Medical  Association.  At  present  membership  must 
come  through  delegates  from  State  societies,  allowed  in  a  limited  pro- 
portion. Might  it  not  be  a  feasible  plan  to  create  an  Associate  member- 
ship, with  annual  dues  of  three  dollars,  to  which  all  members  of  State 
societies  would  be  eligible,  two  dollars  of  the  dues  being  applied  to  the 
magazine  fund,  the  Associate  member  obtaining  the  journal  and  all  rights 
of  membership  except  voting  and  holding  office? 

The    committee   to   whom   was   entrusted   the 
Smi  TriRCiKO  Relief      various  sums  collected  for  the  benefit  of  dentists  who 
Tn»(L  had  suffered  from  the  California  earthquake   for- 

warded a  report  announcing  a  balance  in  hand 
amounting  to  about  three  thousand  dollars.  They  suggested  that  this 
sum  be  paid  into  the  treasury  of  the  National  Dental  Association,  to  be 
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held  in  trust  for  the  benefit  of  future  sufferers,  or  for  unfortunates  such 
as  may  be  deemed  worthy  of  assistance.  This  seemed  an  eminently  wise 
proposition,  and  was  adopted,  and  thus  a  nucleus  has  been  formed  for  a 
special  fund  for  the  assistance  of  the  needy,  a  fund  which  probably  in 
time  will  grow  through  gifts  and  legacies. 

An  alleged  educational  project  which  has  re- 
cently been  promulgated,  carrying  the  name  of  a 
€clllcatlOMI  SdKMC      proprietary  mouth  wash  company,  was  condemned 
m  a  special  resolution  reported  by  the  Council,  be- 
cause  it  had  been   widely   rumored  that   the   con- 
cern would  have  the  support  of  the  National  Dental  Association.    The 
Council  very  wisely  in  this  manner  afforded  the  Association  an  oppor- 
tunity to  discountenance  the  coupling  of  a  trade  name  with  a  work,  which, 
if  needed  at  all,  should  be  conducted  in  such  manner  that  the  interests 
neither  of  a  trade  house  nor  of  individual  dentists  would  be  advanced 
under  the  thin  disguise  of  aiding  the  public. 

Ever  and  anon  we  hear  a  cry  "Educate  the  public."  A  close  scrutiny 
of  every  such  proposition  has  invariably  disclosed  a  selfish  interest  in  the 
background.  Usually  the  advocates  of  lectures  on  "Oral  Hygiene"  or  on 
"Care  of  the  Teeth,"  generously  offer  themselves  to  do  the  lecturing,  but 
never  in  localities  far  from  their  own  offices.  The  latest  scheme,  being 
backed  by  and  named  after  a  mouth  wash,  would  necessarily  serve  as  an 
advertisement  of  this  proprietary  preparation,  notwithstanding  the  fact 
that  the  projectors  strenuously  deny  this.  The  matter  can  be  easily 
tested.  It  has  been  declared  that  the  mouth  wash  house  has  contributed 
$50,000  toward  this  purely  humanitarian  scheme,  not  for  advertising  pur- 
poses, but  as. a  slight  acknowledgment  of  the  debt  which  that  house  owes 
to  dentistry.  Now  that  the  National  Dental  Association  has  refused  to 
be  associated  with  the  movement  in  its  present  guise,  if  it  be  really  true 
that  no  advertising  is  required,  why  not  donate  that  $50,000  to  the 
National  Dental  Association,  on  condition  that  the  Association  should 
undertake  the  work  in  its  own  way? 

A  communication  was  received  from  the  Na- 

Connlttee  0»  tional  Associations  of  Faculties  and  Examiners  pro- 

Heciyrocity*  posing  that  a  committee  of  nine  should  be  appointed, 

three    from   each   of   the   associations   named,    and 
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also  from  the  National  Dental  Association,  said  committed  to  report 
next  year  as  to  the  possibility  of  creating  a  National  Board,  whose 
examination  certificates  would  enable  the  holder  to  obtain  license 
to  practice  in  any  other  State  without  further  examination.  The  idea 
seems  to  be  to  study  the  system  of  license  exchange  in  the  Dominion  of 
Canada  and  to  determine  whether  or  not  it  would  be  applicable  under 
the  laws  of  the  States.  The  object  is  good,  but  its  consummation  very 
doubtful. 

The  Odontographic    Society   of    Qiicago    sug- 
gested the  appointment  of  a  standing  committee  to 
O4Mt0irA#Mc  Society     investigate  cements,  amalgams  and  other  proprietary 
preparations,  with  the  idea  of  making  such  reports 
thereon  as  would  enable  the  practicing  dentists  to 
know  which  are  reliable.    This  was  referred  to  an  appropriate  committee. 

The  most  startling  incident  of  the  meeting  was 
DcatftOf  ^^  wholly  unexpected  announcement  of  the  death 

Prof.  U*  D.  mnier.  of  Prof.  W.  D.  Miller.  Only  recently  Prof.  Miller 
returned  to  America  to  accept  the  deanship  of  the 
Dental  Department  of  the  University  of  Michigan.  He  was  likewise  to 
have  been  the  principal  essayist  at  the  Jamestown  Convention.  Dr.  Bur- 
town  Thorpe,  reporting  for  the  Committee  on  Organization  of  the  James- 
town Convention,  astounded  the  assemblage  by  stating  that  Prof.  Miller 
had  endured  an  operation  for  appendicitis  and  had  died  a  few  days  later. 
Appropriate  resolutions  were  passed  as  soon  as  those  present  could  re- 
cover from  the  first  shock  of  the  announcement. 


the  3aiiie$towii  Coiiveiitioii. 


The  Jamestown  Convention  promises  to  be  a  grand  success,  in  spite 
of  the  tremendous  loss  which  it  has  endured  through  the  death  of  Prof. 
Miller.  Considering  the  fact  that  there  are  to  be  but  four  essayists^  the 
Organization  Committee  might  well  have  been  staggered  by  the  loss  of 
its  chief  essayist,  Prof.  Miller,  at  a  date  so  close  to  the  meeting.  But  the 
news  came  during  the  special  meeting  of  the  Commitee  at  Minneapolis* 
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and  steps  were  promptly  taken  to  strengfthen  the  programme.  The  Com- 
mittee still  hope  to  have  Prof.  Miller's  paper  for  presentation,  and  will 
be  honored  by  being  able  to  include  in  its  transactions  the  last  work  of , 
this  great  contributor  to  dental  scientific  knowledge.  In  addition,  how- 
ever, arrangement  was  made  with  Dr.  W.  H.  Taggart  to  give  a  special 
clinical  lecture  at  which  he  will  show  his  perfected  casting  apparatus, 
and  will  demonstrate  and  explain  his  technique  not  only  of  casting  gold 
and  other  metalic  inlays,  but  also  the  ease  with  which  clasps,  dentures 
and  bridges  may  be  cast  in  solid  pieces,  thus  obviating  the  use  of  solder. 
The  other  essayists  are  as  announced  in  the  programme,  printed  else- 
where in  this  issue. 
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Prof.  OP.  D.  miller. 


During  the  meeting  of  the  National  Dental  Association  at  Minne- 
apolis, the  death  of  Prof.  W.  D.  Miller  was  publicly  reported.  The  an- 
nouncement came  as  a  profound  shock,  as  practically  none  present  knew 
of  his  illness.  Prof.  Miller  was  operated  on  for  appendicitis  at  the  hos- 
pital in  Newark,  Ohio,  on  July  22,  and  conditions  found  were  such  that 
the  physicians  kneyir  his  life  was  in  danger.  Two  days  later,  there  seemed 
to  be  an  improvement,  and  hope  for  the  best  was  encouraged,  but  the 
heart's  action  slowly  weakened,  and  he  died  on  Saturday,  July  27.  Prof. 
Miller  had  been  ill  only  a  few  days,  and  the  gravity  of  the  situation  was 
not  realized.  It  is  probable  that  Prof.  Miller's  objection  to  an  operation 
delayed  surgical  interference  till  it  was  too  late  to  save  his  life. 

Professor  Miller  was  born  August  i,  1853,  ^^^^  Alexandria,  Ohio. 
He  attended  the  University  of  Ann  Arbor  from  1870  to  1875,  ^i^^  grad- 
uated from  there  with  the  degree  B.A.,  "with  eminent  rank."  During  the 
winter  of  1875-1876  he  visited  the  University  of  Edinburgh  and  attended 
lectures  on  mathematics,  physics  and  chemistry,  and  received  honorable 
mention  for  work  in  the  laboratory  and  the  prize  offered  by  Professor 
Tait  for  the  best  essay  on  a  specified  subject.  In  1876-1877  he  attended 
lectures  of  Helmholz,  Kirchholf,  Wangerin,  etc.,  at  University  of  Berlin, 
but  owing  to  illness  was  obliged  to  return  to  America,  and  matriculated 
at  the  University  of  Pennsylvania,  from  which  he  received  the  d^ree  of 
D.D.S.  in  1879,  and  a  prize  for  the  best  essay  on  "Conservative  Treat- 
ment of  the  Dental  Pulp." 

He  again  returned  to  Germany,  and  in  1884  was  made  professor  of 
operative  dentistry  at  the  Department  of  Dentistry  of  the  University  of 
Berlin. 

In  1885  the  University  of  Michigan  conferred  the  degree  of  Ph.D. 
upon  him.  In  1887  he  was  promoted  as  M.D.  at  the  University  of  Berlin, 
with  the  predicate  "magna  cum  laude''  and  in  1894  was  made  extraor- 
dinary professor  in  the  medical  faculty  of  this  university.  For  ten  years 
he  was  state  examiner  for  operative  dentistry  in  Berlin. 
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In  1 901  the  Trustees  of  the  University  of  Pennsylvania  unanimously 
voted  to  confer  the  honorary  degree  of  Bachelor  of  Science  upon  Prof. 
Miller  in  recognition  of  his  services  as  an  investigator.  He  was  the  first 
graduate  of  the  Dental  Department  of  that  university  to  be  so  honored. 
At  the  1906  meeting  of  the  New  York  State  Dental  Society  he  was  made 
a  Fellow  of  the  New  York  State  Dental  Society,  and  awarded  the  so- 
ciety's gold  medal  "for  distinguished  contributions."  In  1907  he  received 
one  of  the  special  diplomas  of  honorary  membership  conferred  by  the 
Societe  Odontologique  de  France,  being  the  only  choice  from  Germany. 
Prof.  Miller  was  an  honorary  member  in  twenty-one  different  societies  in 
nine  different  countries. 

At  the  time  of  his  death  he  had  just  returned  to  America  to  assume 
the  position  of  dean  at  the  Ann  Arbor  school,  and  had  also  been  counted 
on  for  the  principal  essay  at  the  Jamestown  Convention. 

Prof.  Miller's  fame  as  an  investigator  will  be  imperishable,  and  his 
contributions  to  the  knowledge  of  the  etiology  of  caries,  erosion  and  other 
causes  of  tooth  destruction  will  long  remain  classic. 

He  leaves  a  widow,  one  son  and  two  daughters,  one  of  whom  is  the 
wife  of  Dr.  Walter  G.  Cady,  Middletown,  Conn. 


tboiias  Paliien  D.D.1 


Dr.  Thomas  Palmer,  one  of  the  oldest  dentists  in  Massachusetts,  died 
at  his  residence  in  Fitchburg,  on  June  18,  at  11  P.  M. 

Dr.  Palmer  was  born  on  June  26,  1820,  at  what  was  then  known 
as  "Notown,"  but  now  a  part  of  Leominster.  He  was  a  descendant  of 
the  third  generation  of  John  Palmer,  who  came  from  England  early  in 
the  eighteenth  century.  He  commenced  the  study  of  dentistry  with  a 
number  of  the  Shirley  Shakers,  with  whom  he  remained  several  months. 
He  later  studied  with  Dr.  Samuel  Ewers  and  Dr.  Ambrose  Lawrence,  of 
Lowell,  Mass.  After  practicing  several  years,  he  took  a  course  at  the 
Baltimore  College  of  Dental  Surgery,  from  which  he  graduated  in  1847. 
He  was  a  friend  of  Wm.  T.  G.  Morton,  who  discovered  the  use  of  ether 
as  an  anesthetic  and  from  him  learned  to  administer  it.  Dr.  Morton 
furnished  Dr.  Palmer  with  an  inhaler  which  he  used  to  administer  ether, 
and  which  he  carried  with  him  when  he  went  to  Baltimore  to  take  his 
course.  He  gave  a  successful  demonstration,  administering  to  a  negro 
slave,  who  had  a  tooth  extracted,  using  his  inhaler,  at  the  Baltimore  Col- 
lege of  Dental  Surgery  in  the  presence  of  Professors  Chapin  A.  Harris, 
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Thomas  R.  Bond  and  Amos  Wescott.  Upon  his  return  to  Fitchburg  in 
March,  1847,  he  administered  ether  for  a  physician  to  perform  a  surgical 
operation,  probably  the  first  etherization  for  surgical  work  in  Fitchburg 
outside  his  office. 

Dr.  Palmer  was  married  in  1846,  and  is  survived  by  his  wife,  one 
son,  Dr.  J.  X.  Palmer,  of  Fitchburg;  two  daughters,  Mary  C,  wife  0/ 
Dr.  C.  W.  Partridge,  of  Lawrence,  Mass.,  and  Emma  R.,  wife  of  A.  N. 
Lowe,  of  Fitchburg. 

His  intellectual,  mechanical  and  physical  characteristics  were  marked, 
accounting  for  the  high  standing  which  he  held  both  in  his  profession 
and  the  community.  His  office  for  fifty  years  was  the  rendezvous  for 
dental  work  of  Fitchburg's  most  aristocratic  and  wealthiest  citizens,  and 
the  prestige  of  this  office  is  being  fully  maintained  under  the  manage- 
ment of  his  son,  Dr.  J.  N.  Palmer,  and  grandson,  Dr.  Erwin  F.  Lowe. 

A.  E.  G. 


Dr.  Isaac  Stricklaiil 


Dr.  Isaac  Strickland  died  in  Bangor,  Maine,  March  19,  1907.  He 
was  born  in  Turner,  Maine,  January  31,  1831,  and  was  educated  in  the 
public  schools  of  Livermore,  Kents  Hill  and  Bangor  High  School.  He 
went  from  Bailgor  into  a  dentist's  office  in  Boston,  May,  1848,  and  re- 
mained there  until  the  summer  of  1853,  when  he  came  to  Bangor  and 
commenced  the  practice  of  dentistry.  He  had  a  very  successful  practice 
until  1901,  when  he  retired.  He  was  in  the  Army  three  months  as 
quartermaster  of  the  Sixth  Maine  Regiment  in  the  War  of  the  Re- 
bellion. In  October,  1861,  he  was  taken  very  ill  with  chills  and  fever, 
and  resigned.  He  served  four  years  in  the  city  government,  then  in  the 
Board  of  Aldermen,  and  was  chairman  of  the  committee  that  built  the 
grammar  school  building  at  Union  Square  in  Bangor.  He  was  a  di- 
rector in  the  Bangor  &  Piscatiquis  Railroad  for  three  years.  He  was  a 
member  of  the  Loyal  Legion  and  of  the  Maine  Dental  Society.  He  was 
married  to  Frances  A.  Wing,  daughter  of  Hon.  A.  A.  Wing,  in  1859. 
They  had  one  daughter,  Mrs.  J.  E.  Tucker,  now  living  in  Summit.  N.  J. 
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Northern  Indiana  Dental  Society,  Peru,  Ind.,  September  17,  18. 
Fourth  District  Dental  Society,  Schenectady,  N.  Y.,  Oct.  15,  16. 
Northeastern  Dental  Association,  Portland,  Me.,  Oct.  16,  17,  18. 
Virginia  State  Dental  Association,  Jamestown,  Sept.  10,  11,  12. 


PrograiH  for  tfte  34itie$towH  Dental  Conoentlon, 
nerreikt  ua«,  SevtcMber  le,  m  n. 


OFFICERS. 

•  Hon.  President,  Dr.  J.  Y.  Crawford,  Nashville,  Tenn. ;  President, 
Dr.  V.  E.  Turner,  Raleigh,  N.  C. ;  First  Vice-President,  Dr.  B.  Holly 
Smith,  Baltimore,  Md. ;  Secretary  General,  Dr.  George  F.  Keesee,  Rich- 
mond, Va. ;  Treasurer,  Dr.  Mark  F.  Finley,  Washington,  D.  C. 

PROGRAM. 

Tuesday,  September  10,  1907,  9.30  A.  M. — Meeting  called  to  order 
by  Dr.  Burton  Lee  Thorpe,  St.  Louis,  Mo.,  Chairman  Committee  on 
Organization.    Invocation,  Rev.  Dr.  C.  L.  Bane,  pastor  Memorial  M.  E. 
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Church,  Norfolk,  Va.  Address  of  welcome,  Hon.  Harry  St  George 
Tucker,  President  Jamestown  Exposition  Co.  Address  of  welcome,  Hon. 
Qaud  A.  Swanson,  Governor  of  Virginia.  Address  of  welcome.  Dr. 
Edward  Eggleston,  President  of  the  Virginia  State  Dental  Association. 
Address  of  welcome,  Dr.  Joseph  W.  Eggleston,  Richmond,  Va.  Address 
of  welcome,  Dr.  W.  G.  Mason,  Tampa,  Fla.,  President  Southern  Branch 
N.  D.  A.  Address  of  welcome.  Dr.  J.  Y.  Crawford,  Nashville,  Tenn., 
in  behalf  of  the  profession  of  the  South.  Response  to  the  addresses  of 
welcome.  Dr.  J.  D.  Patterson,  Kansas  City,  Mo.  Address  by  the  Presi- 
dent, Dr.  V.  E.  Turner,  Raleigh,  N.  C. 

Tuesday  afternoon  session,  2.30  P.  M. — Clinics  in  Convention  Hall. 
Dr.  Qarence  J.  Grieves,  Chairman,  Baltimore,  Md. 

Tuesday  evening,  September  10,  8.00  P.  M. — Smoker  at  Inside  Inn. 
Dr.  B.  Holly  Smith,  Chairman,  Baltimore,  Md. 

Wednesday  morning,  September  11,  9.30  A.  M. — Illustrated  lecture. 
Dr.  F.  T.  Van  Woert,  Brooklyn,  N.  Y.,  "Is  the  Cemented  Filling  the 
Filling  of  the  Future  ?"  Discussion  opened  by  Dr.  Wm.  K.  Slater,  Knox- 
ville,  Tenn.,  Dr.  Craig  M.  Work,  Ottumwa,  Iowa. 

II  A.  M. — Illustrated  lecture.  Dr.  Chas.  L.  Alexander,  Charlotte, 
N.  C,  "Gold  Inlays."  Discussion  opened  by  Dr.  H.  Herbert  Johnson, 
Macon,  Ga.,  and  Dr.  J.  G.  Fife,  Dallas,  Texas. 

2.30  P.  M. — Qinics  in  Convention  Hall. 

8.00  P.  M. — Illustrated  lecture.  Dr.  R.  Ottolengui,  New  York  City, 
"The  Purposes  and  Accomplishments  of  Modern  Orthodontia."  Dis- 
cussion opened  by  Dr.  W.  O.  Talbot,  New  Orleans,  La.,  and  Dr.  H.  W. 
Morgan,  Nashville,  Tenn. 

Thursday,  9.30  A.  M. — Clinics  in  Convention  Hall. 

2.30  P.  M. — Special  clinical  lecture  and  demonstration  by  Dr.  Wm. 
H.  Taggart,  Chicago,  "Cast  Gold  Inlays,  Bridges  and  Plates."  Dis- 
cussion opened  by  Dr.  J.  H.  Lorenz,  Atlanta,  Ga.,  and  Dx.  L.  E.  Custer, 
Dayton,  Ohio. 

8.00  P.  M. — Entertainment  given  to  members  and  guests  of  conven- 
tion by  Virginia  State  Dental  Association  under  the  chairmanship  of  the 
Society's  President,  Dr.  Edward  Eggleston,  Richmond,  Va. 

A  cordial  invitation  is  extended  to  all  ethical  dentists  to  become  mem- 
bers and  attend  this  meeting. 

All  sessions  are  to  be  held  in  "The  Convention  Hall,"  at  Exposition 
Grounds.  Entrance  to  this  hall  is  outside  of  the  grounds,  thus  saving 
admission  fee  to  enter  it;  however,  entrance  to  the  grounds  is  possible 
unthout  leaving  "the  halL 

To  expedite  the  work  before  the  general  .sessions  all  resolutions, 
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notices  and  routine  business  must  first  be  submitted  to  the  Committee  on 
Organization,  who  at  the  proper  time  will  present  it  to  the  general  body. 

COMMITTEE    ON    ORGANIZATION. 

Burton  Lee  Thorpe,  Chairman,  305  North  Grand  Avenue,  St.  Louis, 
Mo.;  Thos.  P.  Hinman,  Vice-Chairman,  Inman  Building,  Atlanta,  Ga. ; 
F.  W.  Stiff,  Treasurer,  600  East  Grace  Street,  Richmond,  Va.;  R.  H. 
Walker,  Norfolk,  Va. ;  J.  E.  Chace,  Ocala,  Fla. ;  Clarence  J.  Grieves,  Park 
and  Madison  Avenues,  Baltimore,  Md. 

H.  Wood  Campbell,  Secretary. 

Suffolk,  Va. 

SURGICAL  CLINIC. 

The  following  gentlemen  will  g^ve  surgical  clinics:  Dr.  Trueman 
Brophy,  Chicago,  111. ;  Dr.  M.  I.  Schamberg,  New  York,  N.  Y. ;  Dr.  W. 
J.  Roe,  Philadelphia,  Pa. ;  Dr.  V.  P.  Blair,'  St  Louis,  Mo. ;  Dr.  W.  A. 
Bryan,  Nashville,  Tenn.;  Dr.  B.  G.  Copeland,  Birmingham,  Ala.;  Dr. 
Wm.  T.  Nicolson,  Atlanta,  Ga. ;  Dr.  Fred  W.  Moorehead,  Chicago,  111. ; 
Dr.  Randolph  Winslow,  Baltimore,  Md. 

Dr.  Schamberg  will  also  give  an  exhibition  of  the  X  Ray  for  mak- 
ing diagnosis  and  a  clinic  with  the  X  Ray  showing  its  diagnostic  value  in 
oral  surgery. 

These  operations  will  be  performed  in  the  Operating  Rooms  of  the 
Norfolk  Protestant  Hospital,  where  patients  will  be  cared  for  following 
the  operation. 

It  is  expected  that  patients  will  be  furnished  all  operators,  as  a  com- 
mittee has  been  appointed  in  Norfolk  and  surrounding  towns  for  this 
purpose. 

L.  M.  CowARDiN,  Chairman  Surgical  Clinic, 

407  East  Main  Street,  Richmond.  Va. 


f  omito  District  Dental  Society. 

There  will  be  a  joint  meeting  of  the  Third,  Fourth  and  Fifth  District 
Dental  Societies  of  the  State  of  New  York,  held  at  Red  Men's  Hall, 
Schenectady,  N.  Y.,  October  15  and  16,  1907. 

A.  S.  Moore,  Secretary. 


nortbein  M\mh  Dental  Society. 

The  nineteenth  annual  meeting  of  the  Northern  Indiana  Dental  So- 
ciety will  be  held  at  Peru,  September  17  and  18.  The  Northern  Indiana 
is  noted  for  good  meetings,  and  this  promises  to  be  even  stronger  than 
heretofore.  W.  R.  Meeker,  Secretary. 
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The  Indiana  State  Dental  Association  has  begun  active  work  in  pre- 
paring for  a  Semi-Centennial  Jubilee  meeting  to  be  held  in  Indianapolis, 
June  4,  5,  6,  1908,  celebrating  the  fiftieth  anniversary  of  the  State 
Association. 


ItliisiisiDDi  Dental  Jlssociatloii. 


The  fourteenth  annual  meeting  of  the  Mississippi  Dental  Associa- 
tion, held  in  Meridian,  Miss.,  May  28,  29  and  30,  proved  to  be  the  best 
in  the  history  of  the  Association.  A  great  many  young  men  were  re- 
ceived as  members  and  the  ifiembership  is  double  what  it  was  three  years 
ago. 

The  social  feature  was  a  banquet  tendered  the  Association  by  the 
Meridian  Dental  Society,  and  was  presided  over  by  Dr.  C.  J.  Washing- 
ton, of  Memphis,  Tenn.,  as  toastmaster,  and  many  well  chosen  toasts  were 
responded  to  by  the  members  present. 

The  following  officers  were  elected: 

President,  Dr.  L.  A.  Smith,  Port  Gibson. 
'    First  Vice-President,  Dr.  J.  F.  Brunson. 

Second  Vice-President,  Dr.  C.  F.  Boger,  Natchez. 

Secretary,  Dr.  £.  Douglas  Hood,  Tupelo. 

Corresponding  Secretary,  Dr.  L.  B.  Price,  Corinth. 

Treasurer,  Dr.  C.  C.  Crowder,  Kosciusko. 

The  Association  will  meet  in  Jackson  next  year. 

-    E.  Douglas  Hood,  Secretary. 


Itlaine  Dental  Society. 


At  the  forty-second  annual  meeting  of  the  Maine  Dental  Society,  held 
at  Rockland,  July  16,  17,  18,  1907,  the  following  officers  were  elected: 
W.  S.  Miller,  Fairfield,  President;  W.  R.  Bibber,  Eastport,  Vice-Presi- 
dent; H.  A.  Kelley,  Portland,  Secretary;  E.  J.  Roberts,  Augusta,  Treas- 
urer ;  D.  W.  Fellows,  Portland,  Librarian. 

EXECUTIVE   COMMITTEE. 

F.  H.  Mead,  Bangor,  Chairman;  E.  P.  Blanchard,  Portland;  J.  P. 
Lancaster,  Madison ;  E.  L.  Hall,  Augusta ;  L  E.  Pendleton,  Lewiston. 
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Cbe  Principle!  and  Practice  of  filling  teeth  with  Porcelain.* 


By  Dr.  John  Q.  Byram,  Indianapolis,  Ind. 


A  method  of  preparing  approximo-incisal  cavities  by  cutting  a  series 
of  reverse  curves,  as  illustrated  in  Fig.  32,  may  be  used  for  the  prepara- 
tion of  some  cavities  to  prevent  frail  enamel  walls.  The  advocates  of 
this  method  claim  that  this  iregular  outline  results  in  a  less  conspicuous 
line  of  demarcation  between  the  porcelain  and  the  enamel,  and  that  the 
series  of  reverse  curves  gives  the  essential  acute  angle  resistance  for  the 
porcelain  of  the  inlay.  It  has  been  found  advisable  to  drill  a  hole  root- 
ward  (Fig.  32  A),  which  should  be  about  Xo.  18  gauge.  This  hole  should 
run  parallel  with  the  axis  of  the  tooth  and  should  be  from  three  to  five 
millimeters  deep.  It  should  be  drilled  after  the  matrix  has  been  prop- 
erly formed.  Then  a  piece  of  threaded  platinum  wire,  No.  19  gauge, 
should  be  inserted  into  the  hole  and  permitted  to  extend  about  tw-o  milli- 
meters beyond  the  matrix.  When  the  inlay  is  constructed,  the  post  is  at- 
tached in  the  porcelain  and  offers  additional  retentive  resistance  after  the 
inlay  has  been  set  (Fig.  32  B). 

*Copyright  1907,  by  Consolidated  Dental  Manufacturing  Co. 
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Fig.  32. 


Fig.  33- 
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mesio-Disto-TKCisal  eaoims. 

The  question  may  arise  with  some  as  to  the  advisability  of  inserting 
these  large  compound  inlays  instead  of  crowning  the  teeth.  It  must 
always  remain  a  matter  of  personal  equation  just  when  to  substitute 
crowns  for  fillings,  but  the  author  believes  that  a  tooth  with  a  vital  pulp, 
presenting  sufficient  structure  to  retain  a  filling  for  a  reasonable  period, 


Fig.  34.  Fig.  35. 


should  be  filled.  Many  times  these  fillings  will  last  for  years  and  when 
the  filling  is  lost  the  tooth  presents  the  same  opportunities  for  crowning 
that  it  did  before  it  was  filled. 

The  labial  and  lingual  walls  of  both  cavities  should  converge  toward 
the  incisal  edge  and  their  margins  should  form  right  angles  with  the 
curves  of  their  surfaces  (Figs.  33  and  34).  Both  labial  and  lingual  plates 
should  be  involved  in  the  incisal  third  and  the  lingual  plate  should  extend 
farther  gingivally  than  the  labial  (Fig.  34  and  Fig.  35).  The  gingival 
walls  of  both  cavities  should  extend  to  the  gum  margin  and  should  run  at 
right  angles  with  their  pulpal  walls.  If  the  pulp  will  permit,  shallow  tri- 
angular cavities  should  be  cut  between  the  labial  and  lingual  walls  in  the 
gingival  third,  gradually  diminishing  in  depth  through  the  middle  third. 
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The  labial  and  lingual  walls  of  the  cavities  should  slightly  diverge  from 
the  pulpal  wall.  This  form  of  cavity  preparation  is  particularly  indicated 
in  the  preparation  of  mesio-distal  cavities  in  lower  incisors.  The  step 
should  be  changed  so  that  the  labial  plate  of  the  incisal  edge  is  involved 
instead  of  the  lingual,  thereby  making  the  resistance  from  the  lingual 
surface. 


Fig.  36.  Fig.  37. 


One  of  the  most  perplexing  forms  of  cavities  is 
Tracmrci  of  found  in  those  cases  where  only  a  small  portion  of 

TwcllOrf.  the  approximo-incisal  angle  has  been  lost  by  fracture 

(Fig.  36).  Such  fractures  can  be  successfuly  treated 
by  forming  the  cavity  on  the  lingual  surface  without  further  involving 
the  labial  plate.  Fig.  36  shows  the  labial  outline,  while  Fig.  37  shows  the 
cavity  formed  in  the  lingual  surface.  Enough  of  the  lingual  surface 
should  be  included  to  form  a  step  of  sufficient  area  to  retain  the  inlay  se- 
curely. The  labial  wall  of  the  step  should  be  flat,  while  the  gingival  wall 
should  form  a  concave  surface.  The  axial  wall  of  the  step  should  run 
almost  parallel  with  the  long  axis  of  the  tooth,  and  it  should  form  an  acute 
angle  with  the  labial  wall. 

In  case  of  more  extensive  diagonal  fractures  of  the  incisal  edge  and 
where  the  pulp  remains  vital   (Fig.  38),  it  has  been  found  advisable  to 
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Fig.  38.  Fig.  39. 


Fig.  40.  Fig.  41. 
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protect  the  pulp  by  the  remaining  dentin  and  to  retain  the  inlay  by  pre- 
paring the  cavity  with  a  series  of  reverse  curves  (Figs.  39,  40  and  41). 
Fig.  39  shows  the  cavity  formation  for  the  labial  surface  and  Fig.  40 
shows  the  formation  of  the  lingual.      The  gingival  wall  should  form  a  con- 


FiG.  43. 


Fig.  42. 


Fig.  44. 


Fig.  45. 

cave  surface,  mesio-distally  ( Fig.  39A.)  Reverse  curves  should  be  cut  in  the 
labial  and  lingual  plates  about  midway  between  the  gingival  wall  and  the 
incisal  edge  (Figs.  39 B,  40 B  and  41  A).  A  third  reverse  curve,  involving 
both  labial  and  lingual  plates,  should  be  formed  at  the  incisal  edge  (Fig. 
39  C).  A  shallow  groove  should  be  cut  between  the  enamel  plates  in  the 
incisal  region  to  break  the  plane  surface,  formed  by  the  enamel  plates,  in 
this  region  (Fig.  41  B). 
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In  case  the  pulp  is  involved,  the  inlay  may  be  retained  by  a  post  in- 
serted into  the  canal.  The  margins  should  be  smoothed,  after  which  the 
pulp-chamber  should  be  so  prepared  that  the  matrix  may  be  withdrawn. 
After  the  matrix  has  been  constructed,  a  i6  gauge  irridio-platinum  post 
should  be  inserted  through  the  matrix  into  the  pulp  canal.  The  post 
should  extend  far  enough  through  the  matrix  to  give  sufficient  retention 
to  the  porcelain  and  that  end  around  which  the  porcelain  is  fused  should 
be  roughened  to  give  it  secure  attachment. 


Fig.  46. 


eapities  TnvoMng  tbc  TnciMl  edge. 

Simple  cavities  in  the  incisal  edges  of  the  anterior  teeth  are  usually 
caused  by  malformation.  The  mesial  and  distal  walls  of  the  cavities 
should  extend  gingivally  from  two  to  four  millimeters,  and  should 
slightly  diverge  toward  the  incisal  edge  (Fig.  42).  They  may  be  slightly 
grooved  between  their  plates  of  enamel  to  resist  the  lingual  stress  (Fig. 
43).  The  seat  should  be  flat  and  should  be  grooved  between  the  labial  and 
lingual  walls. 

Another  form  of  cavity  preparation  for  this  class  of  cavities  is  as 
follows :  Prepare  the  labial  outline  as  in  Fig.  42.  The  lingual  wall  should 
be  cut  farther  in  every  direction,  forming  a  step  (Fig.  44).    Two  shallow 
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grooves  may  be  made  between  the  plates  of  enamel,  extending  from  the 
seat  of  the  cavity  toward  the  incisal  edge  in  such  a  manner  that  they 
slightly  diverge. 

Cavities  involving  the  entire  incisal  edge  are  very  rare  (Fig.  45).  The 
inlay  must  be  retained  by  pins  and  by  a  step.  Figs.  46  and  47  show  a  form 


Fig.  48. 


F'iG.  47.  Fig.  49. 

of  preparation  for  retaining  the  inlay  by  pins.  The  tooth  should  be 
ground  until  sound  structure  well  suported  by  dentin  is  reached,  then 
a  \'-shaped  groove  should  be  cut  in  a  mesio-distal  direction  across  the 
tooth.  The  edges  of  this  groove  should  be  so  formed  that  the  cavity 
bevels  toward  the  center,  the  bevel  being  at  about  right  angles  to  the  curve 
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of  the  surface.  After  the  matrix  has  been  constructed,  two  holes  ex- 
tending parallel  and  in  a  rootward  direction,  should  be  drilled  with  a 
round  bur.  No.  i8  gauge.  Platinum  pins,  No.  19  gauge,  should  be  in- 
serted in  these  holes  -with  a  matrix  in  position,  and  porcelain  mixed  to  a 
thick  consistency  should  be  packed  around  the  heads  of  the  pins  and 
fused  to  a  high  biscuit.  The  matrix  should  be  again  adjusted  and  re- 
burnished. 

Figs.  48  and  49  show  a  form  of  cavity  preparation  where  a  step  is 
cut  on  the  lingual  surface.  The  lingual  margins  should  extend  at  least 
two  millimeters  farther  gingivally  than  the  labial  and  should  be  cut  about 
one-half  the  thickness  of  the  incisal  end,  provided  the  pulp  will  permit. 
Pins  may  be  used  with  this  method  of  cavity  preparation  to  give  addi- 
tional retentive  resistance. 


n  $pm  for  Cower  Tncisori 


F.  E.   Roach,  D.D.S.,  Chicago. 


The  splint  described  herewith  is  intended  especially  for  very  loose 
lower  incisors.  Its  employment  in  these  desperately  loose  teeth  has 
proven  so  very  satisfactory  to  the  writer  that  it  is  unconditionally  recom- 
mended where  it  can  be  used. 

Very  frequently  patients  will  present  with  one  or  more  lower  in- 
cisors almost  ready  to  drop  out,  and  yet  by  a  little  treatment  and  fixation 
they  may  be  made  useful  for  some  time. 

The  means  of  supporting  these  teeth  have  been  numerous  and  many 
of  them  valuable,  but  so  far  as  the  writer  is  aware,  the  method  herein 
described  is  new.  and  for  that  reason  a  detailed  description  is  given. 
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The  illustration  shows  a  case  where  the  left  lower  incisor  was  very 
loose,  the  outer  incisors  were  quite  firm,  and  to  secure  fixation  of  this  one 
tooth,  it  was  pulled  forward  (labially)  sufficiently  to  permit  drilling 
a  hole  through  it  mesio-distally — drilling  from  the  distal  side — the 
tooth  being  held  firmly  between  the  thumb  and  forefinger  of  the  left  hand 
while  drilling. 

Upon  pushing  the  drill  through,  start  the  hole  in  the  adjoining  tooth, 
after  which  the  drill  may  be  withdrawn  and  the  loose  tooth  held  back 
lingually  while  the  hole  is  drilled  deeper  into  the  other  tooth.  In  this  case 
the  hole  was  not  drilled  through,  but  in  case  the  right  central  had  been 
loose  the  hole  would  have  been  carried  into  and  nearly  through  the  right 
central. 

A  piece  of  platinum  wire  No.  20  gauge  slightly  threaded  was  passed 
through  left  central  into  the  right  central  and  cemented  to  place.  The 
teeth  should  be  properly  placed  with  reference  to  articulation  and  aligfn- 
ment  before  cement  hardens. 

Usually  these  teeth  can  be  drilled  through  without  encroaching 
upon  the  pulp  or  causing  any  considerable  pain.  In  cases  where  de- 
vitalization has  been  necessary,  this  form  of  fixation  is  frequently  g^ven 
preference. 

The  advantages  of  this  splint  are  simplicity  of  application,  avoid- 
ance of  display  of  metal,  minimum  mutilation  of  teeth  and  elimination 
of  lingual  obstruction. 


Signal  HiimiMii4  from  m  Staiiapoiitt  of  m  Patieit. 


By  John  S.  Marshall,  M.D., 
Examining  and  Supervising  Dental  Surgeon,  U.  S.  Army. 


In  relating  my  personal  experience,  as  a  patient,  with  spinal  anes- 
thesia, I  do  so  with  the  hope  of  adding  something  to  the  knowledge  of 
the  physiological  effects  of  cocain  when  used  in  this  manner  for  produc- 
ing insensibility  to  pain  in  surgical  operations. 

Spinal  anesthesia  has  at  the  present  time  but  few  advocates  in  the 
profession,  and  will  I  think,  for  obvious  reasons,  never  become  popular 
with  the  public ;  nevertheless,  it  is  a  safe  and  valuable  mode  of  producing 
anesthesia  in  certain  cases,  and  should,  therefore,  be  accorded  the  recog- 
nition which  its  successful  use  in  hundreds  of  cases  entitles  it  to  receive 
at  the  hands  of  the  profession. 
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After  witnessing  several  operations  made  upon  various  portions  icrf  . 
the  body  by  Dr.  Morton,  of  San  Francisco,  in  which  this  method  Of^-^^ 
anesthesia  was  used  with  apparent  success,  I  became  interested  from  the 
standpoint  of  the  oral  surgeon,  and  determined  to  try  it  myself  upon  the 
first  suitable  case  presenting  that  required  operation  upon  the  maxillary 
bones.  After  several  months  a  patient  presented  who  had  a  fracture  of 
the  mandible  that  required  extensive  wiring,  and  with  the  consent  of 
the  patient  this  method  was  tried.  It,  however,  proved  a  signal  failure, 
as  the  patient  declared  there  was  no  insensibility  to  pain  nor  the  slightest 
anesthesia  in  the  upper  extremities,  neck  or  head. 

Maj.  J.  M.  Kennedy,  surgeon  U.  S.  A.,  who  assisted  me  at  this 
operation,  had  similar  experiences  in  other  cases  in  which  he  had  used 
this  method  of  anesthesia.  He,  however,  was  generally  successful  in 
producing  complete  anesthesia  in  those  portions  of  the  body  that  are  sup- 
plied by  the  sacral  plexus,  and  the  only  unpleasant  symptom  encountered 
was  a  persistent  headache,  continuing  sometimes  for  two  or  three  weeks 
after  the  injection. 

My  interest  in  this  method  of  producing  anesthesia  was  so  great  that 
I  determined,  should  it  become  necessary  for  me  to  submit  to  a  surgical 
operation,  to  insist  upon  the  use  of  spinal  anesthesia,  that  I  might  have 
the  opportunity  of  studying  its  effects  from  the  personal  and  practical 
standpoints,  and  thus  settle  in  my  own  mind  at  least  its  merits  and  dis- 
advantages. 

On  January  ii,  1907,  it  become  necessary  for  me  to  enter  the  U.  S. 
Army  General  Hospital,  Presidio,  San  Francisco,  for  an  operation  for 
double  inguinal  hernia. 

This  disability  was  of  long  standing  having  been  incurred  in  a  rail- 
road accident  in  1864,  while  en  route  to  the  front  with  my  regiment.  I 
am  at  this  date  sixty  years  of  age :  heart,  lungs  and  kidneys  in  a  normal 
condition,  and  in  all  other  respects  in  perfect  health  and  condition.  The 
operations  were  performed  by  Major  Kennedy,  assisted  by  Captain  Shaw 
and  Lieutenant  O'Conner,  assistant  surgeons  U.  S.  A. 

The  patient  after  being  prepared  for  the  opera- 

CtcMinit  ^^^"  ^^  seated  upon  the  operating  table  and  told  to 

Of  Spiial  lean  forward  and  arch  the  back  as  much  as  possible. 

7lNe$tlK$to«  This  separates  the  vertebrae,  dorsally,  to  the  fullest 

extent.  The  lumbar  region  is  then  thoroughly 
scrubbed  with  soap  and  hot  water,  washed  with  bichloride  solution  i  to 
1000,  followed  with  alcohol.  A  hypodermic  syringe,  glass  barrel,  with 
piston  down,  which  has  been  previously  sterilized  and  charged  with  one 
grain  of  sterilized  tropa-cocain  (the  usual  dose),  is  now  handed  to  the 
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surgeon  and  the  needle  inserted  between  the  third  and  fourth  lumbar 
vertebrae  and  carried  forward  until  it  enters  the  spinal  canal ;  the  piston 
is  then  gradually  withdrawn  until  the  barrel  is  filled  with  the  spinal  fluid, 
which  is  allowed  to  remain  until  the  cocain  is  dissolved.  This  takes  but  a 
few  seconds,  and  the  piston  is  then  as  gradually  carried  to  its  former 
position,  returning  the  fluid  charged  with  the  cocain  to  the  spinal  canal. 
The  needle  is  then  withdrawn,  the  puncture  washed  with  alcohol  and 
sealed  with  collodion. 

The  introduction  of  the  needle  is  no  more  pain- 

PkysiOlOgkal  ^^^  ^^^"  ^^^  ^"  ordinary  hypodermic  injection.  Upon 

€ffect$  Of  tiK  withdrawing  the  spinal  fluid  from  the  canal  a  slightly 

TniectiOlt  painful  sensation,  like  that  from  heavy  pressure,  w^as 

experienced.  This  was  doubtless  due  to  the  estab- 
lishment of  a  partial  vacuum  within  the  canal,  as  the  pain  immediately 
passed  off  upon  the  return  of  the  spinal  fluid  to  the  canal.  As  soon  as 
the  needle  puncture  was  dressed  I  was  laid  upon  the  operating  table  and 
the  area  of  the  operations  again  cleansed. 

In  about  one  minute  after  the  cocain  was  injected  a  sensation  of 
numbness  was  experienced  in  the  toes ;  at  the  end  of  two  minutes  this 
sensation  had  extended  to  the  knees ;  and  in  three  minutes  it  had  reached 
the  umbilicus.  Accompanying  the  numbness  in  the  legs  was  a  sensation 
of  great  weight.  It  seemed  as  though  they  weighed  tons,  and  that  by  the 
greatest  effort  it  would  be  impossible  to  move  them,  yet  upon  making 
the  attempt  to  move  the  toes  and  to  flex  the  legs  at  the  knee  it  was  found 
that  motion  was  not  impaired. 

The  operation  upon  the  right  side  was  now  begun,  and  the  tissue? 
proved  to  be  completely  anesthetic.  While  the  operation  was  in  progress 
I  was  studying  the  further  effects  of  the  cocain  upon  other  portions 
of  the  body. 

In  fiwc  minutes  after  the  injection,  numbness  was  experienced  in  the 
fingers  and  hands.  Sensation  was  entirely  suspended  in  the  third  and 
fourth  fingers  of  both  hands,  but  anesthesia  was  not  complete  in  the  thumb 
nor  in  the  first  and  second  fingers.  No  sensation  of  weight  was  experi- 
enced in  either  of  the  hands  or  arms,  and  although  a  slight  numbness  was 
experienced  from  the  shoulders  downward  to  the  hands,  there  was  very 
little  diminution  of  sensation  in  the  shoulders,  or  in  the  region  of  the 
brachial  plexus.  The  neck  and  head  were  in  nowise  affected  by  the 
drug,  sensation  remaining  complete  and  unimpaired  in  these  portions 
of  the  body.  In  about  twenty  minutes  after  the  introduction  of  the  cocain 
sensation  was  completely  restored  in  the  fingers,  hands  and  arms. 

The  operation  upon  the  right  side  was  unusually  prolonged  on  account 
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of  the  complicated  nature  of  the  hernia,  viz.,  direct  and  oblique  combined, 
and  numerous  adhesions  of  the  hernial  sac  with  the  walls  of  the  inguinal 
canal.  The  time  consumed  in  this  operation  was  just  thirty  minutes.  No 
sensation  of  pain  was  experienced  during  this  operation  until  the  intro- 
duction of  the  first  superficial  suture.  It  was  very  evident  from  the  in- 
creased pain  caused  by  the  introduction  of  the  other  three  sutures  that 
the  anesthetic  effect  of  the  drug  was  rapidly  passing  off  and  that  in  all 
probability  the  operation  upon  the  left  side  would  be  somewhat  painful. 
I  was,  however,  willing  to  endure  this  rather  than  to  take  a  second  injec- 
tion, or  to  postpone  the  second  operation  to  a  further  date,  as  I  was 
anxious  to  have  the  whole  surgical  procedure  completed  at  that  time,  and, 
furthermore,  I  desired  to  carry  out  my  study  of  the  effects  of  the  drug  to 
the  end.  I  therefore  requested  the  surgeon  to  go  on  with  the  second 
operation,  assuring  him  that  I  could  endure  it,  and  that  I  would  not  flinch 
under  the  knife. 

I  nearly  repented  of  this,  however,  in  the  next  few  minutes,  for  the 
first  touch  of  the  knife  was  quite  painful,  and  gradually  increased  in 
severity  as  the  operation  progressed. 

The  most  painful  part  of  this  operation  was  the  tying  of  and  amputat- 
ing the  hernial  sac.  At  this  time  I  experienced  a  nauseating  and  sinking 
sensation  in  the  region  of  the  solar  plexus  and  for  a  few  moments  I  feared 
that  I  was  about  to  lose  consciousness.  A  few  inhalations  of  spirits  of 
ammonia,  however,  gave  me  the  necessary  stimulation  to  prevent  a  loss 
of  consciousness,  and  I  was  not  again  troubled  with  faintness. 

At  this  time  I  noticed  that  the  sense  of  great  weight  in  the  legs  had 
entirely  disappeared  and  that  numbness  was  now  only  distinguishable  in 
the  toes.  The  suturing  of  the  deeper  tissues  was  exceedingly  painful, 
and  it  seemed  to  me  that  the  anesthesia  had  entirely  passed  off  in  this 
region  of  the  body.  Before  the  deep  sutures  were  all  in  place  the  numb- 
ness had  entirely  passed  from  the  toes,  as  was  proved  by  the  fact  that 
when  moved  against  each  other  the  sensation  appeared  to  be  entirely 
normal.  At  this  period  my  courage  for  a  moment  failed,  and  I  begged 
for  a  few  inhalations  of  chloroform,  but  was  assured  that  the  operation 
would  be  completed  in  five  minutes,  so  took  a  new  grip  upon  myself  and 
endured  to  the  end. 

The  second  operation  consumed  just  twenty  minutes.  There  were  no 
complications  encountered  in  this  case,  and  as  I  was  suffering  so  acutely, 
every  one  connected  with  the  operation  worked  as  rapidly  as  possible, 
that  they  might  the  sooner  bring  my  suffering  to  an  end. 

The  whole  surgical  procedure  consumed  just  fifty-five  minutes: 
three  for  the  anesthesia  and  fifty  for  the  operations.  At  no  time  while 
under  the  anesthetic  effect  of  the  drug  was  there  any  acceleration  or 
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diminution  of  the  heart  action  or  respiration;  neither  was  there  any 
stimulation  nor  depression  of  the  mental  faculties.  The  headache  so  fre- 
quently complained  of  for  several  days  or  weeks  did  not  occur  in  my  case. 
The  only  unpleasant  after  effects  experienced  from  the  operations  was 
the  accumulation  of  gas  in  the  stomach  and  bowels,  that  so  frequently 
follows  abdominal  operations  and  which  is  in  no  way  related  to  the  kind 
of  anesthetic  employed. 

From  this  experience  with  spinal  anesthesia  I 

CMdNfiONf.  am  led  to  the  following  conclusions: 

First. — That  spinal  anesthesia  is  a  safe  and  re- 
liable method  of  producing  insensibility  to  pain  in  certain  surgical  opera- 
tions in  normal  individuals. 

Second. — From  the  fact  that  this  method  used  with  the  usual  dose 
does  not  seem  in  any  way  to  disturb  the  cardiac  or  respiratory  nerve  cen- 
ters, it  would  be  indicated  in  those  cases  in  which  chloroform  and  ether 
would  be  contraindicated. 

Third. — That  for  all  operations  below  the  diaphragm  which  do  not 
consume  more  than  thirty  minutes  for  their  completion  it  is  a  most  admir- 
able method  of  anesthesia. 

Fourth — In  operations  above  the  diaphragm  it  would  seem  to  be  of 
doubtful  utility  with  the  dose  usually  employed.  Morton  is  in  the  habit 
of  making  the  injection  with  considerable  force  and  elevating  the  lower 
extremities  when  using  this  method  if  the  operation  is  to  be  upon  the 
upper  portion  of  the  body,  and  he  claims  to  be  successful.  In  the  case 
referred  to  in  the  body  of  this  article  as  having  fracture  of  the  mandible, 
Morton's  method  did  not  give  the  desired  result.  It  is  possible,  however, 
that  by  increasing  the  dose,  anesthesia  of  the  head  might  be  successfully 
secured,  but  as  I  have  had  no  experience  with  a  larger  dose  than  one 
grain,  I  would  not  hazard  an  opinion  upon  it. 

Fifth. — It  would  not  be  wise  to  use  this  method  of  anesthesia  in  the 
case  of  patients  who  have  a  great  nervous  dread  of  surgical  operations  and 
in  whom  the  consciousness  of  being  operated  upon  might  produce  mental 
shock,  or  in  the  case  of  patients  who  could  not  be  controlled  by  reason. 


Soiie  Siiggeitioiis  for  Dental  Colleges. 


By  L.  P.  Haskell. 


During  the  seventeen  years  of  the  Haskell  Post-graduate  School, 
graduates  of  nearly  all  the  dental  colleges  have  taken  the  course,  many 
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of  whom  have  been  in  practice  for  years,  and  yet  at  least  seventy-five 
per  cent,  of  them  have  never  put  in  the  mouth  a  metal  plate. 

So  far  as  I  could  learn,  the  reason  therefor  was  that  the  instruction 
in  the  line  of  work  was  so  imperfect  they  had  not  sufficient  confidence 
in  their  ability  to  construct  such  a  denture  to  venture  to  recommend  it 
to  their  patients,  and  so  resorted  to  the  vulcanite  plate.  I  will  suggest 
some  of  the  causes  leading  up  to  this  state  of  affairs. 

Too  much  of  the  student's  time  is  taken  up  in  the  lecture  room  in 
the  effort  to  tell  him  how  to  do  some  mechanical  thing.  It  is  all  labor 
lost.  The  only  place  to  teach  it  is  at  the  bench,  tools  in  hand,  under 
the  eye  of  a  competent,  experienced  demonstrator,  for  it  is  too  often  the 
case  that  the  demonstrator  is  inexperienced.  Then  again  he  should  be 
constantly  on  the  alert,  watching  the  students  and  taking  the  work  in 
hand   if  necessary. 

Instruction  too  often  is  not  simplified,  and  much  of  the  student's 
time  is  taken  up  in  fruitless  efforts  to  do  what  should  be  made  a  simple 
thing.     I  will  illustrate  some  points: 

The  student  should  be  told  to  make  his  model  flaring  so  it  will  drop 
from  the  mold ;  it  should  never  be  lifted  out. 

Abandon  the  use  of  the  Bailey  flask  for  molding  ring,  for  it  is  too 
small  and  ill-shaped  for  proper  work.  Provide  a  ring  five  inches  in 
diameter  and  two  and  a  half  inches  deep.  The  Buffalo  Company  have 
such  a  ring,  also  the  Justi  branch  house.  A  small  wood  potato  masher 
with  knob  whittled  off,  will  serve  to  use  at  the  sides  of  model  and  large 
end  on  top. 

Each  student  should  have  a  molding  box  fifteen  inches  square,  six 
inches  deep.  Buy  a  can  of  Chase  oiled  sand,  use  Babbitt  metal,  two 
pounds,  counter  die  metal,  four  pounds,  five  parts  lead,  one  part  tin: 
this  not  to  be  poured  hot  as  it  comes  from  the  heater,  but  stirred  until 
it  begins  to  crystallize,  then  pour  quickly,  having  coated  the  die  with 
moist  whiting  dried  and  placed  where  it  came  from  in  the  sand  mold, 
but  inverted,  and  the  sand  pressed  with  the  spatula  to  just  above  where 
margin  of  plate  would  be ;  then  place  over  it  the  Bailey  flask. 

Do  not  use  German  silver  for  plates,  but  soft  brass,  gauge  No.  28, 
cut  in  strips  two  and  a  half  inches  wide. 

Do  not  set  the  student  to  work  with  the  usual  horn  mallet  with  its 
pointed  end,  which  is  worthless,  and  its  large  end  equally  worthless. 
Saw  off  the  pointed  end  where  it  is  three-quarters  of  an  inch  in  diam- 
eter and  round  it  with  the  rubber  file.  This  is  ready  for  use  on  the 
palatal  surface  and  along  the  margins.  After  swaging  the  tuberosities 
and  palatal  surface,  cut  a  slit  from  the  margin  at  the  median  line  to  the 
top  of  the  ridge,  lap,  swage  and  solder,  laying  the  solder  on  the  inside 
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and  applying  the  heat  on  the  outside,  previously  prying  apart  the  lap 
and  applying  the  borax  in  plenty,  swaging  again.  The  reason  for  cut- 
ting and  lapping  is  two- fold ;  here  is  the  weakest  point  where  the  plate  often 
breaks.  The  lapping  increases  the  strength  one  hundred  fold.  Then 
again,  in  undercut  conditions  much  time  and  bother  is  saved.  There  is 
no  valid  reason  for  not  cutting  and  lapping. 

To  prevent  the  base  metal  from  adhering  to  the  plate,  oil  the  dies, 
and  before  annealing  again  wipe  off  the  base  metal. 

Wiring  the  plate  is  simple.  Attach  the  wire  along  the  right  margin 
for  about  an  inch  with  two  small  iron  wire  clamps,  doubling  the  wire 
with  flat-nosed  pliers,  so  as  to  have  a  loop  at  the  bend.  Having'  flat- 
tened the  ends,  borax  and  solder,  fitting  with  the  pliers  to  the  margin 
of  the  plate  an  inch  and  a  half  at  a  time,  with  plate  on  the  die ;  clamp 
and  solder  fully  till  completed.  Be  sure  the  borax  is  plenty  or  the  solder 
will  not  flow,  and  the  wire  will  melt.  When  soldered,  file  the  margin 
to  a  finish.     Use  a  six  or  seven  inch  file,  half  round.  No.  3.  with  handle. 

The  student  following  the  directions  will  have  no  trouble  and  ex- 
pedite work. 

It  is  just  as  easy  to  fit  successfully  a  metal  plate  as  a  vulcanite  one ; 
in  fact,  in  the  flat  ridgless  jaw,  more  easy. 


Gold  miayi  Tor  Tnciiors  and  Ciupids,  n  DetP  method. 


By  J.  Allen  Johnson,  D.D.S.,  Middletown,  Del. 


In  many  of  the  cases  of  badly  broken  down  cuspids  and  incisors  com- 
ing under  our  observation,  the  bite  is  such  that  the  use  of  porcelain  for  the 
restoration  of  corners  is  contraindicated ;  not  that  we  do  not  possess 
adequate  skill,  but  the  limitation  of  the  tensile  strength  of  porcelain  is 
such  that  we  feel  that  such  a  restoration  will  ultimately  result  in  a  failure. 
This  is  especially  true  where  the  patient  is  of  a  vigorous  temperament 
and  a  pipe  smoker. 

It  is  the  purpose  of  this  article  to  deal  with  those  cases  wherein  the 
process  of  decay  has  gone  to  the  point  where  devitalization  is  indicated 
as  a  conservative  operation,  although  the  inlay  method  herein  described 
may  as  readily  be  applied  where  the  pulp  is  vital,  retention  being  at- 
tained, as  with  the  porcelain  filling,  without  the  screw-post. 

We  will  take  as  our  first  illustration  a  superior  central  incisor  hav- 
ing a  very  large  mesio-incisal  cavity,  pulp  removed  and  apical  foramen 
scaled. 
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After  reaming  out  root  canal  to  readily  take  a  platinous  gold  post,'V 
gauge  14  tp  16,  prepare  the  cavity  as  you  would  for  a  porcelain  filling 
except  that  the  laesio-iacisal  corner  should  be  slightly  beveled  to  afford 
extra  protection  to  the  enamel  edge.  You  will  now  take  an  impression 
of  the  cavity  with  dental  lac  and  oltoin  a  die  or  cast  of  the  cavity  in 
the  inlay  metal  for  sale  by  the  S.  S.  White  Dental  Manufacturing  Com- 
pany. This  die  or  cast  in  the  swaging 'ring  is  placed  in  the.  inlay  swager 
and  36  gauge  pure  gold  is  swaged  ever  it.  The  inlay  matrix  thus  ob- 
tained should  be  returned  to  the  tooth  cavity  aod  burnished  to  an  exact 
fit. 

Having  the  matrix  in  place  the  platinous  gold  post  is  pushed 
through  to  a  position  in  the  root  canal  and  hard  (or  sticky)  wax  flowed 
around  post  on  floor  of  matrix  to  unite  them  in  order  to  facilitate  their 
withdrawal  without  change  of  position.  After  investing  the  canal  por- 
tion of  post  and  the  under  side  of  the  matrix,  flow  22  k.  solder  around 
post  to  replace  the  wax  on  the  floor  of  the  matrix.  Replace  qiatrix  in 
tooth  cavity  and  cut  off  excess  of  post. 

With  hard  wax  now  restore  the  tooth  to  full  contour  (less  the  thick- 
ness of  36  gauge  plate),  giving  the  wax  a  glazed  surface  by  means  of 
hot  air. 

From  36  gauge  24  k.  plate,  cut  an  oblong  strip,  sufficiently  long  to 
cover  cervical  margin  of  cavity  and  extend  one-eighth  of  an  inch  below 
the  incisal  edge,  and  wide  enough  to  extend  from  the  labial  margin  and 
cover  the  mesial  surface  of  wax. 

This  strip  is  now  placed  between  the  wax  filling  and  adjoining 
tooth,  and  with  the  fingers  and  double  end  burnisher  is  brought  smoothly 
over  the  wax,  cutting  the  lower  edge,  to  facilitate  the  restoration  of  the 
contour.  The  assembled  parts  are  carefully  removed  from  cavity  and 
lightly  invested,  so  that  the  heat  directed  from  below  will  flow  the  22  k. 
solder  dropped  through  the  opening  on  lingual  surface. 

After  trimming  the  inlay  with  curved  shears  it  should  be  cemented 
in  cavity  where  with  stones  and  disks  the  operation  is  concluded.  The 
total  time  consumed  should  not  exceed  one  and  a  half  hours,  regardless 
of  the  size  of  the  cavity. 

The  very  secure  anchorage  of  an  inlay  or  filling  having  a  post  makes 
it  an  ideal  abutment  in  the  centrals  and  cuspids  for  the  support  of  a  lateral 
incisor. 
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Cbe  Pbyiiological  Jlcfioii  of  Sowe  Cocal  md  General  Jliieitbetici 
ivitD  a  CoNNMiiioii  of  tbeir  Practical  Ualiie. 


By  Henry  H.  Boom,  M.D. 

Read  at  the  Meeting  of  the  Southern  Dental  Society  of  the  State  of  New  Jersey^ 
at  Camden^  N,  J.,  on  March  20,  1907. 


From  the  advent  of  surgery,  the  humane  operator  has  sought  for 
means  to  render  his  patient  non-resistent  to  necessary  manipulation,  and 
to  relieve,  as  fully  as  possible,  the  pain  occasioned  by  his  treatment.  In 
the  records  of  early  and  crude  surgical  work  we  find  that  a  number  of 
expedients  were  used  for  this  twofold  purpose. 

Bleeding  the  patient  until,  from  loss  of  blood,  fainting  occurred  was 
a  highly  commended  procedure  preceding  the  reduction  of  a  dislocation. 
A  number  of  drugs  were  employed,  often  in  poisonous  dose,  to  se- 
cure a  condition  of  the  patient  favorable  for  the  surgeon's  work. 

Even  within  the  last  half  century  the  unfortunate  patient  was  first 
made  gloriously  drunk,  and  then  positively  poisoned  with  alcoholics,  to 
secure  in  him  a  passive  or  relaxed  muscular  condition,  with  an  accom- 
panying insensibility  to  pain. 

All  such  measures  were,  of  course,  followed  by  effects  which  fre- 
quently made  the  work  of  the  surgeon  more  harmful  than  beneficial  to 
the  patient. 

The  history  of  anesthetics  carries  us  back  to 

Wit  €xiKrilifMt$       the  latter  part  of  the  eighteenth  century,  when,  in 

in  JlnestlKfUt  1776,   the   Rev.   Joseph   Priestley,   of   Birmingham, 

England,  first  prepared  nitrous  oxid  gas   and   de- 
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scribed  some  of,  its  properties,  and  in  1798  Sir  Humphrey  Davy,  then 
twenty-two  years  of  age,  prepared  and  inhaled  nitrous  oxid  gas  to  lessen 
the  pain  accompanying  the  eruption  of  a  wisdom  tooth. 

In  1842  Dr.  Crawford  W.  Long,  of  Georgia,  used  ether  by  inhalation 
for  producing  anesthesia  for  surgical  operation.  On  December  9,  1844, 
at  Hartford,  Conn.,  a  popular  lecturer,  Dr.  Colton,  gave  a  lecture  upon 
the  chemistry  of  nitrous  oxid  and  other  gases,  having  among  his  audi- 
ence two  young  dentists  of  that  city,  Horace  Wells  and  John  Riggs. 
Several  of  the  audience  were  invited  by  the  lecturer  to  inhale  the  gas, 
and  one,  a  young  man,  received  a  severe  injury  while  recovering  from 
the  anesthetic,  yet  suffered  no  pain  from  his  mishap,  which  so  impressed 
Wells  that  on  the  following  day  he^  accompanied  by  his  friend,  visited 
Dr.  Colton,  inhaled  the  gas,  and  while  unconscious  had  a  molar  painlessly 
extracted.  In  1846  Dr.  W.  T.  G.  Morton,  a  dentist,  used  ether  for 
dental  extractions  and  major  operations:  Sir  James  Young  Simpson 
used  chloroform  in  1847  ^^^  anesthetic  purposes. 

The  further  history  of  anesthetics,  local  as  well  as  general,  is  inter- 
esting, but  hardly  in  place  in  a  paper  of  this  character. 

An  anesthetic  might  be  defined  as  an  agent, which,,  without  impair- 
ing the  performance  of  the  vital  functions  of  circulation  and  respiration, 
produces  absolute  unconsciousness  with  insensibility  to  pain,  loss  of 
power  over  the  voluntary  muscles,  and  diminution  of  reflex  excitability. 

It  is  obvious  that  the  agents  grouped  as  local  anesthetics  would  be 
better  named  as  analgesics  or  agents  for  the  relief  of  pain. 

Local  anesthesia,  over  restricted  areas,  may  be 
Cecal  brought  about  by,  first,  the  application  of  intense 

JIllCltlKlUl*  cold,  usually  through  the  rapid  evaporation  of  vola- 

tile substances  applied  to  the  part;  second,  the  local 
application,  or  injection,  of  drugs.  The  advantages  of  local  anesthesia 
over  general  anesthesia  are  summarized  by  Dr.  Thomas  D.  Luke  in  his 
recent  work  "Anesthesia  in  Dental  Surgery*'  as: 

1.  The  lower  rate  of  mortality. 

2.  There  is  no  need  for  assistants  (or  witnesses  in  the  case  of  fe- 
male patients),  as,  there  being  no  period  of  excitement  or  struggling,  the 
patient  need  not  be^held. 

3.  The  analgesia  lasts  long  enough  to  prevent  the  patient  feeling 
the  after  pain  of  the  extraction. 

4.  No  apparatus  of  a  complicated  character  is  required. 
Refrigerating  agents  used  to  produce  local  anesthesia  incliide  chlo- 

rid  of  methyl,  chlorid  of  ethyl,  and  various  proprietary  preparations,  as 
anestile  (Bengue),  coryl,  etc.,  containing  varying  proportions  of  the 
methyl  and  ethyl  chlorides. 
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Chlorid  of  methyl  is  retained   in  liquid  form 

only  when*  inclosed  in  strong  metal  bottles.    When  it 

CMorNL  is  to  be  used  a  small  quantity  of  it  is  mixed  with 

ether  and  applied  by  a  cotton  tampon,  with  a  wooden 

handle,  to  the  gum  for  from  one  to  two  minutes,  when,  on  its  removal, 

a  white  spot  will  be  seen  upon  the  mucous  membrane  and  the  g^um  will 

be  insensitive. 

A  spray  of  chlorid  of  methyl  upon  the  gum  occasions  so  marked  a 
lowering  of  temperature — ^58  to  70  degrees  Fahrenheit — that  it  is  un- 
safe, as  it  may  produce  a  marked  disorganization  of  the  tissue,  even 
to  the  formation  of  a  complete  eschar. 

The  addition  of  ether  lessens  its  too  great  refrigerating  effect,  but 
at  the  best  it  does  not  prove  so  efficient  to  the  dentist  as  the  ethyl 
compound. 

Chlorid  of  ethyl  is  usually  sold  in  glass  cyl- 
£tby|  inders  holding  one  to  two  ounces  of  this  very  volatile 

VHMUL  liquid.    These  containers  are  often  made  of  metal. 

They  terminate  at  each  end  in  capillary  tubes, 
the  one  used  as  the  exit  tube  having  a  very  small  opening. 

In 'using  chlorid  of  ethyl  the  surface  of  the  gums  is  dried  with 
cotton  and  the  fauces  are  protected  with  cotton,  when  a  spray  from  the 
capillary  opening  of  the  tube  is  directed  upon  the  gums,  holding  the 
tube  twelve  inches  from  the  face,  until  a  white  patch  appearing  shows 
the  accomplishment  of  the  freezing.  The  use  of  the  agent  now  stopped, 
the  operator  waits  until  the  natural  color  is  regained  before  extraction. 

Chlorid  of  ethyl  is  useful  when  a  number  of  loose  and  fragmentary 
roots  are  to  be  removed. 

Refrigerating  agents  are  not  to  be  employed : 

1.  When  the  patient  can  only  breathe  with  difficulty  through  the 
nose. 

2.  When  the  patient  is  a  young  child  or  is  nervous  and  timid. 

3.  If  the  tooth  to  be  removed,  or  one  close  by,  is  sensitive  to  cold. 

4.  When  the  pain  produced  by  the  extraction  may  last  a  long  time, 
as  in  acute  periodontitis,  an  extensive  extraction,  the  removal  of  a  large 
molar  with  separate  roots. 

5.  When  the  tooth  to  be  removed  is  a  second  or  third  molar. 

6.  Freezing  agents  are  especially  contraindicated  for  the  extrac- 
tion of  the  lower  molars,  more  particularly  when  the  patient  has  a  ten- 
dency to  the  excessive  secretion  of  saliva. 

7.  Freezing  methods  are  inadmissible  when  the  actual  cautery  is 
to  be  used. 
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In  some  instances  it  may  be  advantageous  to  combine  the  use  of 
refrigerating  methods  with  the  employment  of  cocain  or  other  drug. 

The  drugs  employed  locally  for  relief  of  the 

£^qil  pain   of   extraction    include    cocain,    eucain,    tropa- 

Jlp^HcatiOt  Of  Drag!     cocain    and   many   patented   artificial    alkaloids,    as 

for  JflUdidia.  stovain,  holocain,  nirvanin,  anesthesin,  alypin,  sub- 

cutin,  acoin,  etc.  With  most  of  these  adrenalin 
may  be  combined.  Cocain  as  cocain  hydrochloridum  has  unquestion- 
ably the  largest  use  for  allaying  pain  of  .extraction  of  any  of  these  agents. 

This,  and  allied  substances,  when  in  solution, 
£ocailt  readily  and  rapidly  diffuse  through  mucous  surfaces, 

upon  which  they  are  applied,  so,  according  to  Ho- 
ratio C.  Wood,  "it  is  not  safe  to  put  upon  mucous  membranes  quantities 
which  if  given  hypodermically  would  be  dangerous,  so  that  not  more  than 
three-quarters  of  a  grain  should  be  used  locally. 

Potter  states  that  in  general  action  cocain  and  its  salts  very 
closely  resemble  atropin:  its  symptoms  almost  parallel  those  of  spar- 
tein:  it  is  very  nearly  a  complete  antagonist  to  morphin,  especially  in 
the  second  and  third  toxic  stages  of  the  latter.  Hare  tells  us  that  loss 
of  speech,  blindness,  nausea,  vomiting,  syncope,  unconsciousness  have 
followed  the  local,  as  well  as  the  internal,  administration  of  cocain.  He. 
also  makes  the  statement  that  of  two  hundred  and  fifty  cases  of  acci- 
denta  poisoning  from  cocain  but  thirteen  proved  fatal. 

In  the  last  edition  of  his  work  on  therapeutics  Prof.  H.  C.  Wood 
gives  the  following  summary  of  the  physiological  action  of  cocain: 

"It  is  a  cerebral  stimulant  producing  peculiar  mental  excitement, 
ending,  after  a  toxic  dose,  in  narcosis,  with  epileptiform  convulsions 
probably  of  centric  origin. 

"In  the  poisoning  there  is  at  first  increased  reflex  activity,  followed 
by  paralysis  of  voluntary  motion  and  of  reflex  activity,  which  are  chiefly 
due  to  a  direct  action  upon  the  spinal  cord,  the  sensory  side  of  the  cord 
being  probably  more  sensitive  to  the  drug  than  the  motor  side. 

"Toxic  doses  depress  and  finally  paralyze  the  sensory  nerves,  and, 
in  a  much  less  degree,  the  motor  nerves. 

"Cocain  in  moderate  dose  is  a  mild  stimulant,  in  overdose  a  de- 
pressant to  the  circulation,  the  primary  rise  being  chiefly  due  to  the  nar- 
rowing of  the  blood  paths  by  stimulation  of  the  vasomotor  centers. 

"Upon  the  heart  itself  the  moderate  dose  of  the  alkaloid  acts  as  a 
stimulant,  increasing  to  a  slight  extent  the  amount  of  force  put  forth  by 
tlie  heart. 

"There  is  also  reason  for  believing  that  cocain  exerts  a  direct  in- 
fluence upon  the  coats  of  the  blood  vessels,  which  is  of  so  feeble  a  char- 
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acter  as  to  be  of  practical   importance  only  in  the  local  use  of  the 
remedy. 

"The  fall  of  blood  pressure  produced  by  the  toxic  dose  of  cocain 
appears  to  be  due  to  a  direct  depression  of  the  heart  itself,  aided  by  a 
widening  out  of  the  blood  paths,  probably  through  paralysis  of  the  vaso- 
motor centers. 

"Upon  striated  muscle  cocain  appears  to  have  a  peculiar  though 
very  feeble  action. 

"It  has  no  definite  influence  upon  the  amount  of  urine  secreted. 

"On  the  eye  it  acts  energetically  as  a  mydriatic. 

"It  is  a  powerful  stimulant  to  the  respiratory  centers,  increasing 
the  rapidity  and  fulness  of  respirations;  but  if  the  dose  is  sufficiently 
large  it,  after  a  time,  causes  the  respiration  to  become  very  shallow  and 
finally  it  paralyses  the  respiratory  centers. 

"Moderate  doses  are  said  to  increase,  large  doses  to  paralyze 
peristalsis." 

The  dosage  of  cocain  is  as  follows : 

Internally,  one-sixth  to  one-half  gfrain;  locally,  in  from  one  to  ten 
per  cent,  solution,  of  which  never  more  should  be  applied  to  mucous 
surfaces  or  injected  thah  would  represent  one-half  to  three-quarters  of 
a  grain  of  the  drug. 

Toxic  symptoms  produced  by  cocain  are  thus 
tOJdC SywptOMf        described  by  Thomas  D.  Luke:  "Trembling  in  the 

With  €ocain.  limbs,  especially  the  lower   extremities ;   headache ; 

vertigo,  pallor ;  a  cold  moist  skin,  feeble  rapid  pulse ; 
which  in  grave  cases  becomes  imperceptible;  slow  shallow  respirations, 
incoherence  of  speech,  nausea,  vomiting,  unconsciousness,  tremors,  and 
other  muscular  vSpasms.  epileptiform  attacks,  dilated  and  unequal  pupils, 
and  disturbances  of  the  circulation,  ending  in  dyspnea  and  death 
by  asphyxia." 

Prof.  H.  C.  Wood  groups  the  toxic  symptoms  in  the  following  man- 
ner: "In  the  mildest  cases  of  cocain  poisoning — great  restlessness  and 
nervous  excitement  with  a  condition  of  terror,  pulse  usually  accelerated, 
and  respirations  increased  in  frequency,  with,  perhaps,  muscular  twitch- 
ings  or  even  slight  convulsions. 

"In  severe  cases — nausea,  vomiting,  rapid  almost  imperceptible 
pulse,  marked  perspiration,  collapse,  with  or  without  loss  of  con- 
sciousness.'* 

"Other  cases  have  presented  a  pulse  slow  and  feeble,  cyanosis,  res- 
pirations slow,  almost  arrested,  pupils  are  usually  dilated,  but  exceptions 
are  noted. 

"After   very  large   doses  of  cocain,   convulsions   are   usual,  often^ 
violent,  with  pronounced  opisthotonos ;  mania  may  occur,  with  hallucina- 
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tions.     Treatment  of  poisoning  from  cocain  must  be  conducted  along  \'*'0; 
one  of  two  almost  diametrically  opposed  lines,  according  to  whether  the       "^ 
symptoms  presented  be  those  traceable  to  cardiac  or  respiratory  failure, 
or  whether  they  be  largely  those  referrable  to  the  nervous  system." 

The  dentist  will  find  the  majority  of  such  cases 

CrtalMeKtOt  coming  under  his  attention  to  be  of  the  syncopal 

tCKk  SyMpfOMf  character,  and  he  will  treat  them  by  placing  the 
bf  tbe  DiKtM*  patient  in  a  supine  position  with  the  head  low,  giving 
a  hypodermic  injection  of  dig^talin  (1-64  to  1-32  of 
a  grain),  or  of  strophanthus  (10  minims  of  the  tincture),  and  at  the  same 
time  administer  aromatic  spirits  of  ammonia  or  whiskey  by  the  mouth. 
The  patient  should  be  kept  warm,  and,  such  means  failing  to  overcome 
the  condition,  the  intravenous  injection  of  ammonia  and  of  saline  solu- 
tion and  the  employment  of  faradism  will  be  properly  conducted  by  a 
competent  medical  confrere. 

The  treatment  of  cocain  poisoning  in  which  the  nervous  symptoms 
predominate  is  conducted  along  the  lines  mapped  out  in  cases  of  strychnia 
poisoning:  chloroform  is  administered  by  inhalation  until  a  partial  de- 
gree of  anesthesia  is  secured;  for  the  relief  of  convulsions  chloral  is 
administered  cautiously  by  the  mouth  or  in  enema :  bromid  of  potassium 
may  be  employed  in  large  doses,  and  warm  baths  may  prove  of  service. 

At  the  fourth  International  Congress  of  Dental  Surgery  held  at  St. 
Louis,  Dr.  Sauvez,  of  Paris,  made  the  positive  statement  that  "if  more 
than  a  cubic  centimeter  (16  minims)  of  a  one  per  cent,  solution  of  co- 
cain is  used  the  patient  should  be  placed  in  the  supine  position,  and 
should  remain  resting  for  a  considerable  time  after  the  operation  is 
completed." 

Adrenalin,  as  adrenalin  chlorid,  is  sold  in  so-  . 

ndrtWdhl  lution  of  a  strength  of  one  part  in  the  thousand. 

COMbiiedwitb  This  substance  is  a  remarkable,  vasomotor  con- 

€oatflU  strictor,  and  when  its  i -to- 1000  solution  is  applied 

to  a  part  ad;nits  of  operation  upon  that  part  unat- 
tended by  loss  of  blood. 

The  addition  of  adrenalin  to  cocain  solution  exhibits  the  following 
advantages:  It  renders  the  region  to  be  anesthetized  bloodless;  it  in- 
creases the  local  action  of  cocain,  while  lessening  its  constitutional  action ; 
analgesia  is  practical  in  soft  and  inflamed  tissues,  and  is  more  pronounced 
and  lasting  in  healthy  ones;  no  bleeding  follows  the  extraction  of  the 
tooth,  no  syncopal  or  cerebral  symptoms  occur  as  sequellae  (Battier  and 
De  Nevrez).  The  composition  of  this  combined  solution  for  dental  use 
may  be : 
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One  part  of  cocain  hydrochlorid. 

Five  parts  of  the  i-to-iooo  solution  of  adrenalin. 

With  water  to  make  loo  parts. 

Eucain  as  a  local  analgesic  has  to  a  consider- 
CiCaiM.  able  extent  replaced  cocain. 

Eucain  is  an  artificial  alkaloid  and  occurs  in 
two  modifications,  the  alpha  and  beta  eucain.  The  latter  is  the-  prefer- 
able, being  less  of  an  irritant  than  the  alpha  eucain. 

The  chief  advantages  claimed  for  eucain  are  tabulated  by  Luke 
("Anesthesia  in  Dental  Surgery")  as  follows: 

1.  It  has  only  one- fourth  the  toxicity  of  cocain. 

2.  Its  exhibition  is  followed  by  no  unpleasant  nor  dangerous  after 
effect. 

3.  Its  action  is  more  constant  and  lasting  than  that  of  cocain. 

4.  It  does  not  undergo  decomposition  on  boiling,  and  so  can  be 
rendered  permanently  sterile  in  solution. 

5.  Its  price  is  but  half  that  of  cocain. 

It  is,  however,  less  soluble  than  cocain,  more  irritating,  slower  in 
action,  so  that  after  its  injection  for  an  extraction  the  operator  must 
wait  at  least  ten  minutes* 

An  addition  of  adrenalin  to  eucain  solution  largely  overcomes  its 
irritant  action. 

Its  dose,  15  to  20  minims  of  a  two  per  cent,  solution,  is  sufficient  for 
the  extraction  of  a  single  tooth. 

Parke,  Davis  &  Co.'s  "eudrenin"  is  a  sterilized  solution  of  B-eucain 
with  adrenalin.  Wohlgemuth,  Pouchet  and  Sauvez  each  state  that  they 
hae  found  eucain  as  toxic  as  cocain  and  less  efficient  Reclus  has  used 
eucain  on  over  four  thousand  occasions  without  bad  effect. 

A  formula  of  eucain  solution  of  frequent  use  is: 

B-eucain  hydrochlorid   3.5  grainmes 

Natrium  chloridi  7.0  grammes 

Distilled  water  (boiling) to  make  500  cubic  centimeters 

Stovain  is  the  trade  mark  of  a  synthetic  deriva- 
StOMhl*  tion  of  the  amino-alcohols.    Potter  states  its  toxicity 

to  be  but  half  of  that  of  cocain.  It  is  not  injured  by 
bailing,  but  is  destroyed  by  alkalies;  it  can  not  be  combined  with  adre- 
nalin. Unlike  cocain,  it  can  be  used  with  some  freedom  while  the  patient 
is  in  a  sitting  position.  It  is  employed  in  a  three  to  four  per  cent,  solu- 
tion in  distilled  water. 

Digitized  by  VjOOQ IC 


>CIETY  R 


Tropa-cocain  is  said  by  Potter  to  be  less  toxic 
tW>iCOMli>  than  cocain.  Sauvez  declares  it  as  toxic  and  less 
efficient  than  cocain.  Dorn,  a  German  dental  sur- 
geon, reports  its  use  in*  over  three  hundred  cases  with  good  results,  and 
in  no  case  with  toxic  symptoms.  He  uses  it  in  three  to  four  per  cent, 
•fdution,  injecting  from  ten  to  thirty  minims  in  three  to  five  punctures, 
in  the  direction  of  the  roots  of  the  teeth.  The  analgesia  obtained  lasts 
about  ten  minutes. 

Anesthesin,  the  ethyl-ester  of  paramido-benzoic 
_     ^  «cid,  insoluble  in  water,  but  soluble  in  alcohol,  ether 

itmM^nm.  ^^^  ^jj^^  j^  j^^^  toxic  than  cocain :  analgesia  from  its 

use  lasts  longer. 

Nirvanin,  a  patented  coal  tar  derivative,  has  but 
one-tenth  the  toxicity  of  cocain  (Potter),  can  be 
sterilized  by  heat,  is  antiseptic,  non-irritant,  and  is 
used  in  two  to  five  per  cent,  solution  in  water. 

Ethyl    chlorid,    as    a    general    anesthetic,    has, 
eOfI  €MorNL        within  the  last  few  years,  been  widely  extolled  as  an 
efficient  safe  anesthetic,  whose  effects,  like  those  from 
nitrous  oxid,  are  of  but  short  duration. 

In  a  study  of  its  physiological  effects  Professor  Hare  describes  it  as 
,  an  agent  producing,  by  an  inhalation  of  from  one  to  two  drams,  an 
anesthesia  lasting  five  to  ten  minutes.  During  the  anesthesia  the  pupillary 
and  corneal  reflexes  are  not  lost,  muscular  relaxation  is  absent.  The 
after  effects  are  slight,  vomiting  occurring  in  a  few  instances.  A  study 
of  one  thousand  six  hundred  administrations  of  the  agent  by  Seitz  shows 
but  one  death,  an  individual  suffering  from  disease  of  the  coronary 
arteries. 

Dr.  H.  C.  Wood  mentions  a  collection  of  eleven  thousand  two  hun- 
dred and  seven  cases  by  Ware  showing  but  one  death  traceable  to  this 
agent. 

Professor  Potter  describes  ethyl  chlorid  as  rapid,  efficient  and  safe, 
for  short  operations,  if  used  with  exclusion  of  air.  The  anesthesia  is 
produced  in  from  one  to  two  minutes,  when  the  inhalation  is  discontinued ; 
the  risks  are  slight,  even  in  patients  with  unsound  heart  or  lungs ;  it  does 
not  produce  muscular  relaxation. 

Its  mortality  is  one  in  fifteen  thousand  cases.  It  may  give  rise  to 
erotic  sensations  resulting  in  false  accusations,  and  should  not  be  used 
for  women  except  in  the  presence  of  a  witness. 

We  might  continue  to  cite  laudatory  notices  of  this  comparatively 
new  anesthetic,  but  it  is  time  that  we  examined  the  reverse  of  this  pleas- 
ing picture,  when  we  find  in  a  recent  publication  (Dr.  Thos.  D.  Luke's 
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"Guide  to  Anesthetics,"  1906)  a  list  of  t\venty-four  deaths  ascribed  to 
ethyl  chlorid  used  by  inhalation.  Eight  of  these  deaths  occurred  dur- 
ing dental  operations. 

Those  who  use  ethyl  chlorid  insist  upon  the  necessity  of  excluding 
air  during  the  administration.  It  is  not  as  safe  as  nitrous  oxid,  but  when 
used  in  proper  amount  and  its  length  of  administration  carefully  gaugeil 
it  is  probably  far  safer  as  an  anesthetic  than  ether  or  chloroform. 


Sone  mm  Ideal  in  PorataiN  OPoiK. 


By  Dr.  Lionel  M.  Homburger,  New  York  City. 
/^ead  before  the  Central  Dental  Association  of  Northern  New  Jersey. 


Your  committee  asked  me  to  read  a  paper  on  the  removable  post 
all-porcelain  crown  which  I  had  the  pleasure  of  exhibiting  some  time 
ago.  This  I  promised  to  do,  but  as  the  handling  of  a  single  subject  like 
that  would  necessitate  an  abnormally  short  paper,  I  decided  to  call  my 
paper,  "Some  New  Ideas  in  Porcelain  Work,"  and  to  incorporate  some 
other  thoughts  as  well,  which  I  hope  will  be  of  interest  as  well  as  bring 
out  a  very  instructive  discussion. 

We  all  know  how  impossible  it  is  to  accurately  fit  one  of  the  ready 
made  porcelain  crowns,  at  present  on  the  market,  to  the  root  of  a  tooth, 
by  means  of  grinding.  True  it  is  that  we  can  build  up  these  crowns  to 
accurately  fit  the  root  by  means  of  porcelain,  thus  making  a  close-fitting 
joint.  But  if  we  overcome  this  difficulty  we  meet  another  due  to  the 
fact  that  the  molds  from  which  these  crowns  are  made  are  limited  in 
number.  Therefore  the  selection  of  both  shade  and  shape  is  not  as  easy 
as,  for  instance,  in  choosing  plain  porcelain  teeth  for  vulcanite  plates. 

For  some  time  past  I  have  employed  the  following  method  which 
surmounts  all  these  difficulties. 

The  root  is  prepared  in  the  usual  manner,  and 

IttetkOdOf  ^^^  ^  piece  of  inlay  platinum  burnished  over  the 

IHakiKg  Porcelain       root  end.    A  piece  of  round  iridio-platinum  wire,  of 
CfOWIt  suitable  length,  thickness  and  strength  for  the  post 

of  the  crown,  is  rolled  up  in  some  platinum  foil,  in 
the  same  manner  that  a  stick  of  candy  is  rolled  up  in  paraffin  paper. 
This  is  thrust  through  an  opening  previously  made  in  the  platinum,  over 
the  end  of  the  root.  These  two  pieces  are  now  cemented  together  with 
sticky  wax,  so  as  to  hold  them  in  proper  relation.  A  rubber  tooth  is  now 
selected  of  the  correct  shade  and  mold,  and  ground  and  fitted  to  the  pa- 
tient's root.    This  fitting  completed,  the  pins  are  bent  around  the  post 
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by  means  of  a  pair  of  pliers.  The  whole  is  then  carefully  removed  from 
the  mouth  and  the  root  of  the  post  invested  in  equal  parts  of  plaster  of 
Paris  and  very  finely  ground  silex.  The  investment  is  carried  up  to  the- 
platinum  floor  and  then  trimmed  so  that  it  will  stand  with  the  incisal  edge 
of  the  porcelain  tooth  pointing  upward.  The  sticky  wax  is  removed  and 
the  tooth  packed  with  porcelain  of  the  correct  shade,  put  in  the  furnace 
and  fused.  This  is  repeated  until  it  has  been  built  up  to. the  required 
height  and  contour. 

The  platinum  foil  is  then  peeled  off  the  cervical  end  of  the  finished 
crown  and  the  post  is  grasped  in  a  pair  of  flat-nosed  pliers  and  pulled 
forcibly  out  of  the  crown.  The  bit  of  platinum  foil,  which  has  been 
wrapped  around  the  post,  remaining  in  the  crown,  is  removed  with  a 
small  round  bur  rotated  in  the  engine.  The  posthole  and  the  cervical 
floor  are  now  etched  with  hydrofluoric  acid.  The  post  is  roughened  by 
rolling  it  on  a  table  under  a  file  and  it  is  then  cemented  into  the  crown 
and  the  root  in  one  operation.    The  result  is  a  perfectly  fitting  crown. 

For  a  still  longer  time  I  have  employed  a  sim- 
tipping  Brokei         ^^^^  method  for  replacing  broken  tips  and  corners 
CMHtlt*  in  devitalized  teeth,  as  follows: 

The  cavity  is '  prepared,  and  a  short  hole  is 
drilled  into  the  root  canal.  A  matrix  is  made,  and  through  the  matrix 
an  iridio-platinum  post,  covered  with  platinum  foil  as  above  described, 
is  thrust  into  the  root  canal  and  cemented  to  the  matrix  with  wax.  By 
taking  hold  of  the  free  end  of  the  post  with  a  pair  of  foil  carriers  the 
post  with  the  adhering  matrix  is  easily  withdrawn  from  the  cavity. 
This  is  invested  and  the  porcelain  tip  is  built  around  the  projecting  end 
of  the  post.  When  finished  the  matrix  is  peeled  off,  the  post  withdrawn 
etched  with  hydrofluoric  acid  and  cemented  into  place. 

The  great  advantage  of  this  form  of  inlay  over  one  with  a  solidly 
baked-in  post  is  thkt  it  is  stronger. 

We  all  know  that  the  weakest  point  in  an  artificial  tooth  is  at  the 
pins:  In  this  respect  inlays  do  not  differ  materially  from  artificial 
teeth,  and  as  a  matter  of  fact  they  are  more  liable  to  fracture,  as  the  por- 
celain used  for  inlay  work  is  not  so  strong  as  that  used  for  teeth.  Eyen 
if  groimd  up  artificial  teeth  are  used  the  inlay  will  not  be  as  strong, 
because  artificial  teeth  are  molded  under  pressure  and  baked  by 
men  who  do  nothing  day  after  day  but  bake  porcelain;  whereas  inlays 
are  made  by  men  who  only  occasionally  bake  porcelain  and  therefore 
frequently  overbake  or  underbake  the  mass. 

Knowing  this  to  be  true,  I  deem  it  extremely  ill-advised  to  bake  any 
form  of  post,  pin  or  dowel  into  an  inlay,  unless  the  same  is  absolutely 
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necessary,  and  I  can  say  that  in  the  past  six  years  I  have  never  run  across 
a  case  in  which  it  was  necessary. 

This  being  the  case.  I  will  give  you  the  method  I  employ  for  re- 
placing tips  and  corners  when  the  pulp  in  the  tooth  is  healthy  and  alive. 

I  recently  had  the  pleasure  of  seeing  one  which 
tMigOMal  ^  ^^^^  made  six  years  ago,  which  not  only  was  in 

tfftk.  perfect  condition,  but  in  the  entire  time  had  never 

come  out  once. 
The  cavity  is  first  cleared  of  all  decay,  shaped  and  prepared.  At 
Soth  extremes  of  the  cavity  a  small  hole  is  drilled  into  the  tooth  large 
enough  to  accommodate  a  piece  of  No.  24  gauge  iridio-platinum  wire. 
This  is  bent  in  the  form  of  a  loop,  so  that  each  end  will  fit  into  the  hole 
drilled  into  the  tooth.  The  ends  of  this  loop  are  now  roughened  and 
cemented  into  the  holes  of  the  cavity  with  oxy-phosphate  cement.  The 
cement  is  carried  over  the  entire  loop  covering  it  effectually,  the  sides 
being  made  parallel,  or  better  still,  brought  to  a  slight  taper.  A  matrix 
is  made  over  this  entire  cement  mass  either  by  burnishing  or  by  the  im- 
pression method  (preferably  the  latter).  In  this  matrix  an  inlay  is  built, 
and  when  finished  the  matrix  is  peeled  off  and  the  interior  of  the  inlay 
roughened  with  hydrofluoric  acid. 

With  a  bur  we  now  remove  all  the  cement  around  the  loop  in  the 
tooth,  except  at  the  ends  where  it  is  fastened.  The  inlay  is  now  ready 
to  cement  into  place. 

In  shallow  inlays  I  give  additional  anchorage 
niftbOd  rt  ^y  undercutting  the  cavity  in  the  porcelain,   with 

DfiHtag  ForcfMM.  carborin  (a  preparation  composed  of  finely  ground 
carborundum  moistened  with  glycerin).  The  in- 
struments for  undercutting  are  made  from  worn-out  inverted  cone  burs, 
put  into  the  handpiece  of  the  engine,  and  while  revolving  are  held 
against  a  stone  until  all  the  blades  are  ground  off.  I  keep  these  in  vari- 
ous sizes  in  stock,  and  by  revolving  these  in  the  inlay  cavity  filled  with 
carborin  an  undercut  is  quickly  effected. 

Before  closing  my  paper  I  will  touch  upon  one 

ntatcMllg  tCttb        more  topic,  and  that  is  an  accurate  means  of  match- 

Wltb  Pcfcelali.         ing  teeth  with  porcelain.      The  method  is  not  original, 

but  it  is  very  good,  and  I  can  thoroughly  endorse 

it,  having  tried  it  for  some  time  past. 

Whenever  you  mix  up  any  porcelain  colors  always  weigh  out  the 
ingredients  on  a  scale,  and  jot  it  down  on  a  note  book  kept  for  that 
purpose.  Bake  a  sample  button,  or  better  still,  a  small  piece  with  a  hole 
in,  which  is  more  easily  mounted  and  preserved.  Give  each  button 
a  number  which  corresponds  with  the  number  in  your  note  book.     In 
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making  an  inlay  it  is  only  necessary  to  select  a  suitable  shade  from  your 
home-made  shade-guide,  refer  to  the  number  in  your  book,  and  weigh 
out  the  ingredients.  Provided  you  bake  at  the  same  temperature,  yon 
will  always  get  uniform  results. 

This  method  may  at  first  be  somewhat  irksome,  but  when  you  have 
gotten  together  a  goodly  collection,  your  saving  in  time  will  be  in- 
calculable. 


Report  cH  c;Miiiittee  on  ehm\*tty  Mi  tJlmm*tk$. 
mt»mn  Dental  jmodatioM. 


By  Dr.  Wm.  A.  Lovett,  Brenton,  Ala. 


In  making  my  report  as  chairman  of  the  Committee  on  Chemistry 
and  Thereapeutics,  I  desire  to  say  that  the  work  of  the  committee  has 
been  very  much  handicapped  by  a  lack  of  co-operation  among  its  mem- 
bership. I  am  not  criticizing  anyone,  for  I  appreciate  the  fact  that  atten- 
tion to  our  practices  to  the  exclusion  of  all  other  things  prevents  many 
of  us  from  doing  associational  work,  even  though  it  has  our  hearty 
sympathy  and  indorsement.  The  fact  that  our  association  has  no  avail- 
able funds  with  which  to  defray  the  expense  of  practitioners  from  a  dis- 
tance, prevented  us  from  securing  one  of  the  most  eminent  men  in  the 
profession  for  an  illustrated  lecture  on  the  "X-Ray  in  Dental  Therapeusis 
and  Practice."  We  feel,  however,  that  we  are  fortunate  in  securing  the 
consent  of  Dr.  James  S.  McLester,  a  specialist  on  internal  medicine  and 
diagnosis,  to  read  a  paper  on  "Diseases  of  Metabolism  as  Manifested  in 
the  Oral  Cavity''  at  this  meeting. 

My  report  is  a  resume  of  the  different  papers  that  have  been  pre- 
sented to  the  profession  during  the  past  year  on  subjects  that  come 
within  the  scope  of  the  work  of  this  committee,  and  of  the  various 
therapeutical  agencies  that  have  been  recommended  for  specific  purposes. 
I  have  no  doubt  that  most,  if  not  all  of  you,  have  seen'the  journal  prints 
containing  these  recommendations,  and  my  only  excuse  for  again  bring- 
ing them  to  your  attention  is  that  having  tabulated  the  remedies  under  the 
heads  of  disease  conditions  for  which  they  are  advocated,  they  are  better 
arranged  for  ready  reference  than  if  scattered  through  a  host  of  dental 
journals. 

It  is  the  opinion  of  your  chairman  that  a  Committee  on  Scientific  Re- 
search should  be  organized,  with  power  to  conduct  investigations  as 
they  may  deem  expedient,  and  to  place  at  their  disposal  sufficient  funds 
to  defray  expenses  of  stationery,  postage,  etc.,  that  the  work  may  be 
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carried  on  to  advantage.  I  should  be  glad  to  see  such  a  committee  fur- 
nished with  a  complete  chemical  and  physical  laboratory,  or  at  least  such 
apparati  and  chemicals  as  may  be  essential  to  the  thorough  investigation 
of  any  subject  they  may  deem  advantageous  to  critically  examine.  Such 
a  committee  exists  in  the  Dental  Society  of  the  State  of  New  York,  and 
their  report  in  the  October,  1906,  Cosmos  shows  that  they  are  accomplish- 
ing results  in  research  work  tfiat  could  not  be  otherwise  attained. 

While  dental  surgery  has  been  divided  into  specialties,  I  am  glad  to 
see  that  the  importance  of  medical  agencies  fof-  the  relief  of  pathological 
oral  conditions,  both  by  topical  and  systemic  administration,  has  not 
been  overlooked,  but  on  the  other  hand  the  thinking  men  of  the  profes- 
sion are  turning  their  attention  to  this  kind  of  treatment  and  are  becom- 
ing better  acquainted  with  the  relationship  existing  between  functional 
disturbances  of  the  human  body  and  the  teeth  and  oral  secretions.  The 
time  has  come  when  we  must  know  that  in  abnormal  conditions  of  the 
teeth,  gums  and  saliva  there  is  manifested  faulty  metabolism,  and  it  is 
our  duty  to  know  how  to  locate  the  trouble  and  treat  it  correctly,  or 
refer  the  patient  to  the  family  physician.  Oftentimes  we  may  detect  grave 
functional  disturbance  in  its  incipiency,  long  before  manifestation  be- 
comes such  as  to  cause  our  patients  to  seek  the  advice  and  services  of 
their  physician.  Our  patients,  therefore,  have  the  right  to  expect  and 
demand  of  us  that  thoroughness  of  knowledge  and  preparation  that  will 
make  us  competent  to  protect  them  against  dangerous  delays  in  the  rec- 
tification of  pathological  metabolic  conditions.  The  progress  that  has 
been  made  along  these  lines  is  evinced  by  the  numerous  able  papers  that 
have  appeared  in  our  journals  during  the  past  year. 

I  have  noticed  in  many  instances  in  our  dental 
FbarMaceiltiCIl  literature,  that  writers  very  frequently  use  incorrect 
nOMCiCtalNrc.  names  of  drugs  and  medicines.  We  should  remem- 
ber that  there  are  but  two  standards  in  this  country 
on  whose  authority  we  may  implicitly  rely  for  correct  pharmaceutical 
nomenclature,  and  these  are  the  United  States  Phartnacopoeia  and  the 
National  Dispensatory,  All  other  works  on  pharmacy  and  materia  medica 
depend  on  these  products  of  specially  appointed  committees  of  the  leading 
chemists  and  pharmacists  of  our  country  for  the  correct  names  of  drugs 
and  chemicals.  These  errors  are  often  so  misleading  that  we  are  totally 
at  a  loss  to  know  just -what  remedy  is  intended  and  your  druggist  is  liable 
to  either  question  your  sanity  or  ability  should  you  attempt  to  procure  an 
improperly  named  preparation.  I  know  of  no  better  way  of  convincing 
your  druggist  of  your  ability  than  by  correctly  written  and  efficient  pre- 
scriptions. Many  graduates  of  medical  colleges  are  woefully  deficient  in 
this  important  part  of  their  work,  but  this  is  no  excuse  for  the  dental  sur- 
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geon  to  be  likewise  ignorant.  Never  write  what  is  known  as  a  "shot  giiii'^.;...  ^ 
prescription,  that  is,  one  that  has  a  number  of  remedies  directed  to  b^  -^^^^ 
mixed  together,  with  the  hope  that  some  one  of  them  may  accomplish 
your  desires.  First  know  what  you  have  to  treat,  and  then  prescribe  the 
simplest  and  best  remedy.  Never,  under  any  circumstances,  guess  at 
doses,  always  avoid  incompatibles.  I  would  also  warn  you  to  be  cautious 
in  accepting  new  remedies,  and  especially  new  anesthetics. 

Of  the  large  number  of  papers  that  have  been 
Hlg^  published  during  the  current  year,  I  would  call  your 

OfCwrrttt  attention  to  the  following,  and  if,  for  any  reason, 

CttirilMrt.  some  of  you  have  not  read  them,  I  would  commend 

same  to  your  thoughtful  and  careful  attention. 

"The  Downfall  of  Therapeutics,"  pp.  729;  "Anesthetics,"  pp.  759; 
'Tonsils  as  Lodging  Place  for  Germs,"  pp.  728,  July,  1906,  Dentist's 
Magazine. 

"Adrenalin  and  Cocaine  in  Crown  and  Bridge  Work,"  pp.  895,  and 
"Thorough  Mastication  in  Treatment  of  Chronic  .Diseases,"  pp.  893, 
August,  1906,  Digest, 

"Dental  Caries  Causing  Functional  and  Organic  Diseases,"  by  Per- 
cival  E.  Loder,  pp.  594,  June,  1906,  Digest. 

"Some  Pathological  Changes  in  Alveolar  Abscesses  and  Their  Treat- 
ment," by  George  W.  Cook,  January,  1906,  Digest,  pp.  72. 

"The  Use  of  the  Blue  Light  in  the  Reduction  of  Swelling  and  the 
Alleviation  of  Pains,  by  J.  C.  Watkins,  January,  1906,  Digest,  pp.  78. 

"Treatment  of  Putrescent  Teeth  and  Permanent  Root  Filling,"  by 
N.  N.  Wycoff,  January,  1906,  Digest,  pp.  87. 

"Treatment  of  Suppurative  Affections  of  the  Face  and  Neck  Ema- 
nating from  the  Mouth,"  by  M.  L  Schamberg,  January,  1906,  Digest, 
pp.  29. 

"Medical  Phases  of  .Dental  Disorders,"  by  Samuel  A.  Hopkins,  Sep- 
tember, 1906,  Digest. 

"Are  We  Right  or  Wrong  in  the  Treatment  of  Putrescent  Pulps," 
by  E.  M.  Kettig,  September,  1906,  Digest. 

"Dental  Therapeutics,"  a  series  of  articles  by  Dr.  Geo.  W.  Cook,  in 
American  Dental  Journal  for  1906. 

"The  Relation  of  Systemic  Diseases  to  the  Condition  of  the  Oral 
Cavity,"  by  J.  E.  Power,  October,  1906,  Digest. 

"Syphilitic  Lesions  of  the  Oral  Cavity,  with  Treatment  Defined,"  by 
J.  A.  Pelkey,  Digest,  October,  1906. 

"Local  Anesthesia  and  Anesthetics  as  Employed  in  Dental  Extrac- 
tions, Rhinological  and  Minor  Operations,"  by  D.  L,  Smith  and  J.  T. 
Hughes,  reprint  in  October,  1906,  Digest, 
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"Ludwig^s  Angina,"  by  Chas.  A.  Cuthbert,  rq)rint  in  Digest,  Oc- 
tober, 1906. 

"The  United  States  Pharmacopoeia,"  by  J.  P.  Buckley,  reprint  in 
Digest,  October,  1906. 

"Report  of  Two  Cases  of  Infantile  Scurvy,  with  Treatment,"  by 
Alice  M.  Steeves,  pp.  1160,  November,  1906,  Digest. 

"The  Relation  of  Dental  Conditions  to  Pulmpnary  Tuberculosis," 
by  F.  L.  Dodd,  reprint  in  Digest,  December,  1906,  pp.  131 2. 

"Etiology  and  Treatment  of  Chronic  and  Acute  Empyema  of  the 
Antrum  of  Highmore,"  by  Herman  Stalte,  M.D.,  Cosmos,  January,  1906. 

"Therapeutics  of  Pyorrhea  Alveolaris,"  by  Dr.  Elgin  MaWhinney, 
January,  1907,  Digest,  pp.  73. 

"The  Treatment  of  Sensitive  Dentin,  with  Special  Reference  to 
the  Production  of  Anesthesia  by  Pressure,"  by  W.  D.  Miller,  Digest, 
January,  1907. 

"The  Pathology  of  Pyorrhea  Alveolaris  and  its  Causation,  with  sug- 
gestions for  Treatment,"  by  W.  F.  A.  'Shultz,  Digest,  January,  1906. 

Series  of  papers  on  "Therapeusis  and  Treatment  of  Interstitial  Gingi- 
vitis Due  to  Auto-intoxication,"  by  .Dr.  Eugene  Talbot  in  Digest,  1906. 

I  would  especially  call  your  attention  to  a  series  of  articles  on  "Ech- 
inacea purpura.  Echinacea  augustifolia,  Eschafolta,"  beginning  in  the 
November,  1906,  Dental  Review,  by  Dr.  A.  C.  Hewitt.  Some  very  re- 
markable therapeutic  values  are  claimed  for  this  preparation,  which  is 
prepared  by  Lloyd  Bros.,  of  Cincinnati,  and  every  dentist  should  inves- 
tigate the  claims  made  for  it. 

I  would  also  direct  your  special  attention  to  a  paper  in  the  March, 
1906,  Digest  on  "Drugs  and  Their  Combinations,"  by  Dr.  J.  P.  Buckley. 

I  now  come  to  that  portion  of  my  report  in  which  I  have  arranged 
alphabetically  pathological  conditions  for  which  special  therapeutical 
agencies  and  operative  treatment  have  been  suggested.  I  have  omitted 
in  many  instances  the  names  of  the  journals  from  which  these  suggestions 
were  taken,  for  the  purpose  of  saving  time  and  space. 

In  cases  of  sinous  abscesses,  in  which  there  is 

QiiiiCOl  only   a   sinous   without    much   tissue   degfeneration' 

CirtMitt*  around  the  apical  end  of  the  root.  Dr.  Geo.  W.  Cook 

states  that  he  has  had  considerable  satisfaction  from 

the  use  of  guaiacol  carbonate,  a  combination  of  g^aiacol  and  phenol. 

This  agent,  he  says,  has  sufficient  antiseptic  power  to  destroy  the  form  of 

bacteria  that  usually  enters  into  such  processes,  is  but  little  escharotic 
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and  a  mild  stimulant  to  the  tissue  cells.    It  is  a  mild  disinfectant,  and  is 
also  valuable  in  the  treatment  of  certain  autrum  troubles. 

In  abscesses  having  no  sinous,  the  use  of  this  preparation  is  contra- 
indicated,  as  it  might  prove  slightly  irritating,  because  it  has  been  observed 
that  when  this  agent  is  confined  to  the  root  of  a  tooth,  at  body  temperature^ 
it  sometimes  becomes  sufficiently  volatile  to  penetrate  the  tissues  and  es- 
tablish a  condition  that  we  wish  to  avoid,  namely,  acute  inflammation. 

In  the  so-called  blind  abscesses  in  which  there 
CMiOIOl*  IS  but  little  destructive  tissue  change  at  the  dental 

apex,  and  in  which  possible  discoloration  of  the 
teeth  is  of  no  special  consequence,  he  uses  a  ten  or  fifteen  per  cent,  solu- 
tion of  chinosol.  If  the  discoloration  of  tooth  structure  is  to  be  avoided, 
it  should  not  be  used.  Chinosol  is  distinctly  valuable  as  a  germicide 
when  brought  in  contact  with  such  bacteria  as  are  usually  found  in 
chronic  alveolar  abscesses,  in  which  there  is  a  slight  but  continuous  de- 
generation of  the  tissue. 

Chinosol  may  also  be  said  to  be  beneficial  in  cases  of  antrum  trouble 
having  but  little  pus  formation.  When  introduced  into  large  pus  cavities, 
it  is  rapidly  neutralized  by  the  pus,  and  better  results  may  be  obtained 
from  the  use  of  g^aiacol  carbonate.  (See  article  by  Dr.  Cook,  June, 
1906,  Digest,  pp.  573.) 

He  also  recommends  the  use  of  thymol  dissolved  in  oil  of  eucalyptus 
in  mild  forms  of  chronic  blind  abscess. 

Eocai  JiMstbetks* 

Before  injecting  cocain.  Dr.  L.  W.  Jordon  paints  the  g^m  with 
campho-phenique,  full  strength,  to  prevent  forcing  septic  matter  into  the 
tissues  with  the  needle.  The  campho-phenique  by  benumbing  the  gums 
aids  in  the  anesthesia.  The  writer  uses  alcohol,  either  alone  or  combined 
with  menthol,  or  equal  parts  by  weight  of  chloretone  and  sulfuric  ether 
for  the  same  purpose,  and  with  satisfactory  results. 

Dr.  S.  T.  Adamson  gives  the  following  formula  for  a  local  anesthetic: 

3     Acoin  gr.  viii 

Sodium  chlorid    gr.   xii 

Morphin  sulfate gr.  ss 

Phenol   .gr.  iii 

Glycerin  m.  iii 

Aqua  Menth.  Pip.,  q.  s -. .oz.  i 

M. 

For  full  information  concerning  its  use  and  character  of  preparation 
see  reprint  in  Digest,  October,  1906,  pp.  11 28. 
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During  the  past  year  I  have  obtained  the  most  satisfactory  results 
by  using  the  following  formula: 

9      Cocain  hydrochloric!   gr.  iv. 

Morphin  sulfate gr.  i 

Phenol    gtt.   ii 

Aqua  Menth.  Pip.  q.  s oz.  i 

M. 

I  believe  the  formula  originated  with  Dr.  Cook,  in  the  main,  with 
the  excseption  of  the  proportion  of  cocain  used,  which  I  reduced  from. 
six  grains  to  four,  and  the  addition  of  the  morphin,  which  counteracts 
the  systemic  effect  of  cocain.  I  have  never  had  any  pain  or  sloughing 
following  its  injection,  and  in  the  majority  of  cases  have  been  enabled  to 
reduce  the  pain  of  extraction  to  the  minimum. 

The  following  comparatively  new  agents,  that  have  become  official 
and  which  possess  distinct  anesthetic  properties,  *are  mentioned  in  the 
works  of  authorities  on  materia  medica  and  therapeutics,  and  are  worthy 
of  close  investigation : 

An   alkaloid   isolated   from   the   narrow-leaved 

tfWa<OCiilt  coca  plant  of  Java  by  Geisel.     Its  action  is  similar 

to  that  of  cocain,  being  one-half  as  toxic  as  this  drug, 
and  does  not  cause  ischaemia  or  congestion  of  the  mucous  membrane 
with  which  it  is  brought  in  contact.  According  to  Neugebauer,  0.05  to 
0.26  gram  of  this  alkaloid  may  be  injected  for  the  production  of  spinal 
anesthesia.    (Wood's  Therapeutics,  pp.  118.) 

The  ethyl-ester  of  P-amido-benzoic  acid,  whose 

}lit$tlK$iK*  hydrochlorid  makes  a  one  per  cent,  solution,  is  a  very 

active  and  practically  non-poisonous  local  anesthetic. 

It  is  very  irritating,  however,  and  when  introduced  hypodermically  should 

be  diluted  to  avoid  the  burning  sensation   which   it  would  otherwise 

produce. 

For  surgical  anesthesia  DIunbar  recommends  the  following  formula : 

5     Anesthesin  hydrochlorid    :  .0.25 

Sodium  chlorid   0.15 

Morphin  hydrochlorid ' 0.005  ^o  0.015 

Water 100 

The  solution  can  be  sterlilized.  Internally,  anesthesin  may  be  em- 
ployed in  doses  of  from  5  to  7  grains  in  gastrod)mia  and  in  vomiting. 
(Wood's  Therapeutics,  pp.  118.) 
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A    compound    of   anesthesin    and    paraphenol- 
Sikcitii.  sulfuric  acid.    It  is  said  to  be  germicidal  and  non- 

toxic, and  in  a  one  per  cent,  solution  especially 
useful  for  the  production  of  infiltration  anesthesia.  One  per  cent,  of 
sodium  chlorid  should  be  added  to  the  solution  in  order  to  make  it  perma- 
nent in  the  cellular  tissue.     (Wood's  Therapeutics,  pp.  119.) 

Another    substance    introduced    into    practical 
Mrvatii*  medicine  is  readily  soluble  in  water,  and  is  a  pro- 

nounced local  aiiesthetic,  but  according  to  reports  is 
not  equal  in  activity  to  cocain.  It  is  much  less  poisonous  than  cocain,  and 
a  two  per  cent,  solution  is  very  effective  and  may  be  freely  used  for  cinfil- 
tration  anesthesia.  The  maximum  quantity  that  may  be  used  is  given  as 
eight  grains.     (Wood's  Therapeutics,  pp.  119.) 

Is  a  new  local  anesthetic  brought  to  the  atten- 
npVPCata.  tion  of  the  profession  by  its  discoverers,  Unfelder  and 

Einbom.  My  advice  is  that  you  let  the  other  fellow 
prove  that  it  has  a  place  in  dental  practice.  It  has  been  shown  that  intra- 
venous injections  of  solutions  of  this  preparation  decrease  arterial  pres- 
sure, and  it  is  claimed  by  some  that  this  action  is  due  to  its  influence  on 
the  vasomotor  centers,  while  it  is  the  opinion  of  Pinet  and  Jeay  that 
''nothing  has  been  done  to  disprove  that  the  decrease  in  blood  pressure  is 
due  to  the  effect  of  the  agent  on  the  endocardium  as  was  shown  by  Vul- 
pian  to  be  the  case  with  cocain."  This  preparation  is  not  official  in  the 
United  States  at  this  time. 

Just  here  allow  me  to  direct  your  attention  to  a  reprint  in  the  Cosmos, 
August,  1906,  pp.  882,  entitled  "Disorders  and  Diseases  of  the  Heart  in 
Relation  to  Anesthesia  for  Dental  Operations,"  written  by  H.  Bellamy 
Gardner,  of  London. 

eoMral  JhttstlKtici* 

Dr.  W.  H.  Reubin  says,  "The  beauty  about  nar- 
RarcMk*  cotile  anesthesia  is  its  pleasantness.    Patients  are  in- 

sensible to  pain  long  before  they  are  past  talking. 
I  can  go  ahead  and  operatCr  the  patient  being  almost  entirely  conscious, 
but  feeling  slight  or  no  pain.  I  have  given  narcotile  and  removed  tem- 
porary abscessed  teeth  for  almost  babies,  who  would  find  no  objection 
save  that  'that  stuff  made  their  ears  roar/  The  patient  always  recovers 
completely  in  about  five  minutes,  and  there  are  no  after  effects." 

I  find  no  reference  to  this  preparation  in  the  works  of  the  latest 
authorities  that  I  have  examined. 
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Dr.  J.  S.  Meltzer,  of  New  York,  has  discovered 

Itta^etlW  that  complete  anesthesia  may  be  induct  by  injec- 

Srttok.  jections  of  sixteen  minims  of  a  twenty-five  per  cent, 

solution  of  chemically  pure  magnesium  sulfate  for 
each  twenty  pounds  of  body  weight  of  the  patient.  Before  its  injection 
an  equal  amount  of  cerebro-spinal  fluid  is  removed  by  lumbar  puncture. 
The  anesthetic  effect  is  quite  prolonged,  sensation  and  motion  not  return- 
ing for  from  eight  to  fourteen  hours  after  administering  the  drug.  No 
deleterious  effects  on  the  heart  have  so  far  been  noticed,  even  in  a  case 
of  an  overdose,  the  pulse  rate  varying  from  seventy  to  eighty  during  the 
entire  time,  while  the  respiration  fell  to  ten  per  minute. 

As  a  local  anesthetic  it  does  not  seem  to  possess  any  appreciable  ad- 
vantage, unless  applied  directly  to  a  nerve  trunk,  when,  according  to  a 
quotation  from  Dir.  Meltzer  by  the  editor  of  the  Brief,  it  abolishes  con- 
ductivity, **in  this  respect  acting  like  the  local  application  of  cocain.*' 

Dr.  Henry  states  that  ethyl  chlorid  gives  perfect 

6Ayl  £MorNL  anesthesia  in  man  and  in  animals;  that  'its  action  is 
rapid, the  excitement  slight:  there  is  no  reaction,  and 
the  return  to  consciousness  instantaneous."  Care  is  necessary  to  con- 
tinue the  anesthetic  until  the  operation  is  over,  and  as  very  little  air 
should  be  inspired  a  good  apparatus  is  needed.  It  is  to  be  preferred  in 
minor  operations,  since  it  is  not  followed  by  nausea  or  vomiting.  It  does 
not  irritate  the  larynx,  but  may  produce  renal,  hepatic  and  cardiac  lesions. 
It  may  be  given  first,  followed  by  ether  or  chloroform,  with  good  results. 
(Dental  Digest,  pp.  io8,  January,  1906.) 

Wood  does  not  agree  altogether  with  the  statements  credited  to  Dr. 
Girard.  He  considers  this  drug  unfit  for  use  as  a  general  anesthetic. 
(Wood's  Therapeutics,  pp.  100.)  Cases  have  been  reported  of  unhappy 
results  from  inhalation  of  ethyl  chlorid  while  being  used  for  spraying  the 
gums  in  process  of  "freezing"  them  prior  to  operating. 

Regarding  this  preparation,  permit  me  to  quote 

SMBOfOlli*  what  Wood  says  regarding  same :  "Somnoform  is  a 

proprietary  anesthetic,  said  to  contain  ethyl  chlorid 

65  per  cent.,  methyl  chlorid  30  per  cent.,  ethyl  bromide  5  per  cent*    Such 

a  mixture  must  always  be  to  the  practitioner  a  mystery,  and  can  not  be 

recommended."  (Wood's  Therapeutics,  pp.  103.) 

If  you  will  carefully  study  the  physiological  action  of  the  drugs 
whidi  somnoform  is  said  to  contain,  I  believe  you  will  have  reason  to^ 
doubt  the  safety  of  the  mixture  as  an  anesthetic. 

Speaking  on  this  subject,  .Dr.  Chas.  Teter,  in  November,  1906,  Dental 
Summary,  page  811,  says:  "Anyone  using  an  unknown  or  new  agent  for 
this  purpose  does  so  on  his  own  responsibility." 
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What  I  have  said  concerning  general  anesthetics  applies  with  equal 
force  to  local  anesthetics,  and  the  use  of  preparations  for  hypodermic 
injections  placed  on  the  market  under  trade  names,  and  without  the  exact 
formulae,  with  quantities  of  the  drugs  contained  therein  printed  on  the 
label,  can  not  be  too  strongly  condemned.  In  fact,  I  believe  a  man  who 
uses  a  secret  nostrum  for  the  purpose  of  inducing  local  anesthesia,  the 
formula  of  which  is  only  known  to  its  dispensers,  ought  to  be  liable  to 
prosecution  for  malpractice,  by  reason  of  the  fact  that  he  may  or  may  not 
be  introducing  into  the  systems  of  his  patients  dangerous  drugs  contained 
in  a  solution,  the  character  of  which  he  knows  absolutely  nothing  further 
than  the  statements  of  those  who  market  it.  The  fact  that  it  is  highly 
recommended  should  not  be  sufficient  reason  for  some  one  else  to  exhibit 
it  in  his  practice,  so  long  as  its  exact  formula  remains  a  secret. 

I  have  had  samples  sent  me  that  actually  turned  green  in*  color 
within  two  or  three  weeks'  time.  Some  years  ago  I  used  these  secret 
preparations,  but  I  never  expect  to  do  so  again.  I  am  sure  that  we  all 
agree  with  Dr.  Buckley  when  he  says  that  should  an  accident  occur,  and 
one  may  occur  at  any  time,  it  would  be  much  better  to  have  the  prescrip- 
tion for  the  preparation  you  are  using  on  file  with  your  druggist  than  to 
be  compelled  to  admit  that  you  were  using  Dr.  Smith's  Wonderful  Pain 
Killer,  the  ingredients  of  which  are  unknown  to  you.  Aside  from  its 
safety,  why  pay  from  seventy-five  cents  to  one  dollar  per  ounce  for  a 
preparation  that  you  can  get  from  your  druggist  for  from  ten  to  twenty- 
five  cents  per  ounce  ?  My  druggist  only  charges  me  ten  cents  pe,r  ounce 
for  the  local  anesthetic,  the  formula  of  which  is  given  above,  and  you 
can,  therefore,  afford  to  throw  away  such  portion  of  it  as  may  become 
old,  and  replace  it  regularly  with  a  freshly  prepared  article. 


JlitisepticSt  DeodorMti,  DisiafectMti  nA  6eniidae$. 

One  pound  of  this  preparation  diluted  in  one 

Cr.  CMtider  gallon  of  water  is,  according  to  Dr.  H.  E.  Davis,  a 

H^mp^WfAf  0*$*F*      valuable   disinfectant    for    use    in    cuspidores.     He 

states  that  a  few  drops  of  the  diluted  solutipn  placed 

in  your  cuspidores  will  have  a  very  pleasant  effect  on  your  patients.    Its 

cost  is  sixty  cents  per  potmd. 

Some  one  recommends  this  antiseptic  for  use  in 
ttrcktlC  ^  cavity  in  front  of  bur  in  opening  up  putrescent 

canals,  and  states  that  the  usual  disagreeable  odor  is 
changed  to  one  as  pleasant  as  attar  of  roses. 
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Perhaps  the  same  results  may  be  obtained  by 
Oil  of  carrying  out  the  suggestion  of  Dr.  J.  E.  McDonald, 

tlVPIitlie.  in  Dominion  Dental  Journal.    He  says:  "On  open- 

ing up  a  pulp  chamber  in  which  there  is  a  putrescent 
pulp  giving  out  a  most  offensive  odor,  dip  your  broach  in  oil  of  turpentine 
and  insert  in  canal ;  the  odor  will  change  almost  instantly,  most  agreeably 
to  yourself  and  patient." 

Sulfurous  acid  is  said  by  Dr.  J.  Kennedy  to  be 

.   SuHntoiu  an  absolute  deodorant  and  disinfectant  for  a  denture, 

JICkL  and  does  not  merely  refer  to  plates  that  have  been 

worn,  but  a  few  drops  placed  in  the  water  in  which 

your  case  is  to  be  left  over  night,  will  make  the  cleansing  with  brush,  soap 

and  water  pleasanter. 

A  tonquin  bean  placed  in  a  small  bottle  of  iodo- 
COM^IdM.  form  is  said  to  obviate  the  unpleasantness  of  this 

drlig  very  much. 

Regarding  this   drug  as  a  germicide,  the  5"^ 
t^tbk.  Louis  Medical  Review  says  that  "in  a  solution  of 

iodin  varying  from  0.2  to  i  per  cent,  we  have  a  very 
potent  germicidal  agent,  far  superior  to  mercury  bichlorid — the  acknowl- 
edged leader  of  all  other  antiseptics.  It  approaches  nearly  to  the  ideal 
antiseptic,  in  that  (a)  it  is  easily  prepared  and  is  stable ;  (b)  is  non-toxic 
and  non-irritating,  in  the  strength  effective,  being  only  one-fourth  as 
toxic  as  mercury  bichlorid;  (c)  it  does  not  coagulate  albumen,  nor  form 
inert  compounds  with  tissues;  (d)  it  is  effective  in  a  very  brief  time;  (e) 
the  stain  it  produces  soon  disappears;  (f)  last  and  most  important,  it 
posesses  a  remarkable  penetrating  power.  A  0.5  per  cent,  solution  is 
amply  strong  for  all  practical  purposes. 

The  Lancet  mentions  a  formula  published  by 

TddOforn  M.  Blanche  "for  the  preparation  of  iodoform  in  a 

SOhltiOM.  liquid  state,  which  from  a  therapeutical  point  of  view 

offers  some  certain  advantages  over  an  emulsion  of 

iodoform.    It  is  a  syrupy,  yellowish  liquid,  having  an  odor  of  iodoform, 

and  is  miscible  with  water,  alcohol,  ether,  glycerin,  chloroform,  essential 

oils,  benzol,  eucalyptol  and  creasote.     It  dissolves  guaiacol  and  several 

other  drugs,  and  is  easily  absorbed  through  the  skin,  iodin  having  been 

found  in  the  urine  six  hours  after  the  application  of  the  liquid.     It  is 

easily  prepared  by  dissolving  35  parts  of  caustic  potash  in  25  parts  of 

water,  adding  first  50  parts  of  oleic  acid  and  30  parts  of  95  per  cent. 

alcohol,  and  then  30  parts  of  iodin  in  small  portions.    On  warming  the 

mixture  iodin  is  absorbed,  and  a  brownish  liquid  is  obtained.     If  neces- 
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sary  the  brown  tint  may  be  removed  by  the  addition  of  a  few  drops  of 
caustic  potash.  After  a  few  days  the  liquid  is  decanted  and  kept  in  a 
dark  place."' 

Jtatiteytic  MM  DctcrflMt  SoMtlML 

Dr.  Myers,  in  Costnos,  gives  the  following  formula  for  an  anti- 
septic and  detergent  solution,  useful  in  treatment  of  pyorrhea  pockets 
by  atomizer,  and,  I  might  add,  it  would  be  an  excellent  preparation  to 
use  in  spraying  the  patient's  mouth  prior  to  examinations  or  operations : 

5     Campho-phenique  * dr.  i 

Dioxogen  oz.  i 

Glyco-thymolin  oz.  iii 

Aqua  q.  a.  ad. oz.  vi 

M. 

Sodium  aurate  is  mentioned  by  J.  H.  Verhoeflf  in 
SoAtm  Journal  American  Medical  Association  as  being  a 

JliMt*  non-irritating  local  antiseptic  of  remarkable  power, 

and  having  effective  germicidal  power  and  non-toxic. 
He  prepares  it  by  taking  i  gram  of  gold  chlorid  and  cautiously  adding 
sufficient  of  a  5  per  cent,  aqueous  solution  of  sodium  hydrate  to  produce 
a  faint  alkaline  reaction.  When  the  solution  becomes  lighter  in  color  and 
more  turbid,  add  100  c.  c.  of  a  i  per  cent,  solution  of  boric  acid  and  shake 
the  mixture.  The  turbidity  disappears  and  the  fluid  becomes  darker. 
Normal  salt  solution  is  added  to  make  to  the  total  200  c.  c.  Filter  this 
and  keep  in  a  glass  stoppered  bottle.  By  evaporating  this  to  dryness,  the 
antiseptic  powder  may  be  formed,  and  from  this  one  may  also  make  an 
ointment.  Its  bactericidal  properties  are  dependent  on  the  gold  present. 
It  must  be  completely  neutralized  to  render  it  useful  as  an  antiseptic.  It 
is  of  great  value  in  gonorrheal  ophthalmia.  The  bacteria  killed  are  found 
colored  with  metallic  gold. 

Chloral    hydrate    is    distinctly    germicidal    and 
(KM^rd  antiseptic,  animal  tissues  being  preserved  by  it  al- 

ItttniL  most  indefinitely  without  interfering  with  their  mi- 

croscopical structure,  a  solution  of  from  20  to  40 
grains  to  the  ounce  being  employed.  It  is  first  irritant  and  afterward 
sedative. 

Chloretone  is  locally  a  sensory  nerve  paralyzant, 
CMMTClOit*  stnd  in  10  per  cent,  solutions  distinctly  antiseptic. 

Ichthargan,  a  compound  of  silver  and  ichthyol, 
IdMNUrgML  aside  from  its  powerful  germicidal  and  antiphlogistic 

properties,  has  distinct  local  anesthetic  properties. 
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Thymol  in  }i  per  cent  solution  in  alcohol  is 
equivalent  in  germicidal  properties  to  a  ij4  P^  cent. 
solution  of  phenol  against  the  coccus  of  .mouth 
septicemia. 


tMbwat  Ktitai 


iiiiii  rcrciNt 


SeHorriMge  mut  CMtb  £strMi«u 

Carbolized  resin  and  alimi  has  been  recom- 
mended by  Dr.  J.  W.  Taylor,  with  the  claim  that  it 
never  fails  to  produce  satisfactory  results. 

Some    suggest    softening    gutta    percha    and 

pressing  it  into  alveolar  socket,  using  a  considerable 

excess.     Have  the  patient  bite  into  it  to  occlusion, 

pressing  excess  against  the  lingual  and  buccal  walls.     Cool,  take  out, 

trim  and  replace  as  a  plug. 

Dr.   Goslee  believes   that   no   effort   should  be 
JHc^MI  m4  made  to  control  hemorrhage   from  root  canals  by 

0MorOforn*  any  of  the  hemostatic  agencies,  but  that  blood  should 

be  dissolved  out  with  alcohol  or  chloroform,  and 
evacuated  by  means  of  tepid  water  or  shreds  of  cotton,  thereby  conserv- 
ing the  color  of  the  tooth. 

Schodel  claims  valuable  hemostatic  properties 
for  permanganate  of  potash,  employed  in  the  form 
of  a  paste,  made  by  mixing  it  with  4  per  cent,  of 
vaselin.  The  parts  to  which  it  is  to  be  applied  should 
first  be  thoroughly  dried.  It  is  especially  valuable  in  epistaxis  and  hemor- 
rhage from  excision  of  warts  and  condylomata.  Only  slight  pain  accom- 
panies its  application.  The  preparation,  when  not  in  use,  should  be  kept 
in  an  air-tight  dish,  as  it  deteriorates  by  exposure  to  the  air  to  some  ex- 
tent.    (Reprint  in  British  Dental  Journal,) 

In  treating  local  hemorrhages.  Grant  points  out 
0ilCiWi  that  we  should  avoid  producing  additional  injuries 

£Mprid«  to  the  tissues,  either  by  pressure  pads  or  strong  as- 

tringents, and  states  that  while  calcium  chlorid  is  in- 
valuable in  hemophilia  "it  is  advisable  to  intermit  the  use  of  this  drug,  as 
its  constant  use  is  not  followed  by  a  constant  increase  of  coagulation." 

Dr.  Boyer  asserts  that  perhydrol  is  a  very  re- 

PfHw^roK  liable  hemostatic  in  hemorrhages  from  the  gums,  and 

after  nerve  extraction.     "One  part  of  the  perhydrol 

to  three  of  water  will  check  even  severe  bleeding,  and  the  action  will 

persist  if  the  area  is  touched  up  repeatedly.'' 


PotmshNi 
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This  preparation  is  valuable  both  as  an  internal 

w«£!l!h!!i!i  ^^^  ^^^  hemostatic.    Catarnine  gauze  or  absorbent 

^^'^^zJjJS^  cotton   saturated   with   catarnine   has  been   greatly 

praised  by  dentists  and  general  surgeons. 

The  following  hemostatic  mixture  is  recommended  by  the  Pharma- 

ceuHcal  Zetung  (from  reprint  in  Cosmos) : 

9     Sulfo-phenic  acid    ) 

Rectified  alcohol  .  j 

Benzoic  acid   dr.  i 

Tannic  acid  dr.  i 

Glycerin oz.  iss 

Rose-water q.  s.  ad.  oz.  vii 

M. 

The  sulfo-phenic  acid  is  prepared  by  mixing  one  part  of  sulfuric 
acid  with  one-half  part  of  phenol  for  several  minutes  in  a  bain-marie  or 
water  bath.  The  benzoic  acid  is  dissolved  in  a  portion  of  the  alcohol,  and 
the  glycerin  and  the  tannic  acid  in  the  remainder  of  the  alcohol.  The 
mixture  is  clear,  of  a  straw  color,  acid  in  taste,  caustic  but  not  irritating, 
and  coagulates  albumen. 

lkiinii0Ui* 

According  to  the  Journal  of  the  American  Medical  Association  Os- 
walt injects  i  to  1.5  c.  c.  of  80  per  cent,  alcohol,  to  which  .01  gram  of  co- 
cain  or  stovain  has  been  added,  making  the  injection  along  the  trunk  of 
each  of  the  branches  affected  with  neuralgia,  at  the  points  where  they 
emerge  from  the  bone.  He  states  that  he  has  never  had  the  slightest 
mishap  or  unpleasant  by-effect.  The  pain  is  usually  arrested  at  once,  and 
in  at  least  90  per  cent,  of  the  cases  treated  the  neuralgia  was  cured  by 
this  procedure. 

Dr.  J.  E.  Powers  recommends  this  preparation 
QwNrg'S  in  two  dram  doses  as  being  superior  to  quinine  in 

OitlWt.  cases  of  neuralgia  from  malarial  origin.     Person- 

ally I  prefer  Vinotone,  a  preparation  identical  with 
Warburg's  tincture,  except  that  it  has  the  addition  of  aromatics,  which 
makes  it  pleaSanter  to  the  taste.  The  dose  is  one  tablespoon ful  four  times 
daily. 

Is  a  valuable  analgesic  in  neurotic  pains,  and 
Olf  KCilM.  may  be  administered  in  from  5  to  15  grain  doses  in 

capsules. 
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^^  Rubbed  on  a  part  sometimes  relieves  superficial 

"*^**^'-  neuralgic  pains. 

(MoMalgbu 

For  this  trouble  the  following  prescription  has  been  recommended: 

5     Chloral  hydrate  gr.  Ixxv 

Cocain  hydrochlorid gr.  xv 

Camphor  gr.  Ixxv 

Alcohol   m.  X 

M.  Sig.  Apply  to  the  cavity  on  a  tampon  of  cotton. 

Dr.  J.  A.  Burnett,  in  Medical  Brief,  says:,  "A 
JlttMUa  small  quantity  of  acetanilid  placed  in  the  cavity  of  an 

aching  tooth  will  quickly  relieve  it.  Guaiacol  is  su- 
perior to  acetanilid,  and  should  always  be  used  in  preference  to  it  when 
on  hand.  Coffee  is  a  good  antidote  for  acetanilid.  This  should  be  men- 
tioned to  patients  when  prescribing  it,  as  it  may  prevent  much  harm  and 
save  life. 

The  Medical  Progress  recommends  that  odontal- 
gia due  to  pregnancy  or  debility  be  treated  with  max- 
imum doses  of  calcium  hypophosphate. 


Sakiini 


Dr.  A.  W.  McCall,  in  Federal  Dental  Journal, 
Beta-ltaiptbOl*  says :  "I  have  from  time  to  time  noticed,  in  the  clean- 

ing out  of  a  cavity  preparatory  to  filling,  that  we 
come  across,  over  the  pulp-chamber,  a  layer  of  softened  dentin,  which  if 
removed  would  necessitate  the  treatment,  and  probably  the  removal,  of 
the  pulp.  I  find  that  by  using  in  equal  quantities  hydronapthol  and  ce- 
ment (ill  the  ordinary  way  of  mixing  cement  for  a  filling),  and  placing  a 
capping  of  the  Same  over  the  layer  of  dentin,  then  allowing  it  to  become 
set,  and  proceeding  with  my  filling  in  the  usual  manner,  my  patient  has 
no  further  trouble.  The  hydronapthol  preserves  the-  teeth  by  arresting 
the  action  of  putrefactive  germs.  The  same  applies  in  the  case  of  a 
deciduous  tooth,  very  little  or  no  cleaning  of  the  cavity  being  necessary : 
simply  cap  the  cavity  with  hydronapthol  and  cement  and  place  your  fill- 
ing on  the  capping  to  obtain  the  necessary  firmness.  This  applies  also  in 
the  case  of  a  hurried  filling  where  the  patient  can  not  spare  time  for 
proper  treatment.    Again,  when  I  find  it  necessary  to  extract  the  pulp, 
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and  the  patient  has  probably  to  leave  the  same  day,  after  dressing  and ' 
cleaning  out  the  canal  as  well  as  possible  in  my  limited  time,  I  have  filled 
the  canal  with  a  mixture  of  hydronapthol  and  cement,  and  have  pro- 
ceeded with  the  filling.     In  no  instance  has  there  been  any   further 
trouble." 

Beta-napthol  is  the  proper  name  for  the  remedy  which  Dr.-  McCall 
terms  hydronapthol.  I  have  lately  tried  his  method  in  several  cases 
of  nearly  exposed  pulps,  and  up '  to  this  time  the  results  have  been 
satisfactory. 

Dr.  Louis  Jack  advises  that  in  cases  of  pain  fol- 
JlCOtltf  Mtf  following  pulp  capping,  which  is  sometimes  reflected 

CfetorofoniL  to  the  ear,  with  a  decided  reaction  to  cold  applica- 

tions, after  drying  the  gum  tissues  and  wiping  away 
adhering  mucus,  we  may  apply  on  a  pledget  of  cotton,  for  from  fifteen  to 
twenty  seconds,  a  lotion  made  of  two  parts  of  aconite  and  one  part  of 
chloroform.  "The  action  of  the  chloroform  is  to  accelerate  the  absorption 
of  the  aconite,  which  depresses  the  sensory  nerves  and  equalizes  the  blood 
pressure  at  the  apical  region.  The  chloroform  also  acts  as  a  counter- 
irritant." 

Another  writer  recommends  equal  parts  of  aconite,  iodin  and  chloro- 
form for  pericementitis.  In  my  hands  this  latter  preparation  has  not 
proved  as  satisfactory  as  equal  parts  of  aconite  and  iodin. 

Pail  TonMMMd  ExtractHM. 

*'Thoroughly  curette  the  alveolus,  thus  remov- 
n^CiOL  ing  all   disorganized   tissue,   coagulated   blood   and 

alveolar  debris,  if  any  is  present.  The  alveolus  is 
then  copiously  irrigated  with  hot  water,  and  after  drying  with  cotton,  an 
application  is  made  of  two  drops  of  phenol,  and  the  alveolus  is  loosely 
packed  with  sterilized  gauze.  If  the  pain  does  not  subside,  an  applicatiour 
should  be  made  of  campho-phenique  and  morphin  acetate." — Digest,  Jan- 
uary, 1966,  pp.  108. 

PNip  DMifalixatioi  aia  €xtiivatiM« 

Garrett  Newkirk  advocates  following  Dr.  G.  V. 
tM^Mack*  Black's  suggestion  to  mix  your  arsenical  prepara- 

tions with  a  little  lamp  black  in  order  to  detect  any 
movement  it  may  make  tending  to  crawl  out  of 
cavity.     He  uses  a  preparation  of  arsenic,  morphin  and  cocain,  mixed 
with  a  sufficient  quantity  of  lamp  black  to  make  a  dull  black  color. 
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The  Dentist's  Magazine  calls  attention  to  a  sug- 
JIAtialilt  gestion  that  has  been  made,  to  incorporate  in  nerve 

devitalizing  pastes  adrenalin,  in  order  to  control  the 
tendency  to  swelling  of  the  pulp,  which  causes  the  pain  usually  experi- 
enced from  arsenical  applications.  I  have  been  very  much  gratified  at 
results  obtained  by  carrying  out  this  suggestion  in  a  few  cases. 

Dr.    A.    Eubank,    in    Dental   Headlight,   says: 

trIcMoracctiC  ".Dissolve  cocain  crystals  with  adrenalin  and  there 

JlCid,  will  be  no  hemorrhage.    Wrap  a  few  fibers  of  cotton 

•on  a  broAch  and  dip  in  trichloracetic  acid  and  insert 

to  the  bottom  of  canal,  cauterizing  the  ends  of  nerve  fibers.    The  canal  is 

then  ready  for  immediate  filling." 

In  my  own  practice,  I  have  noticed  in  pressure  anesthesia  where  I 
used  cocain  and  adrenalin,  that  after  extirpating  the  pulp,  and  reaction 
takes  place  from  the  styptic  effects  of  the  adrenalin,  I  always  have  pro- 
fuse hemorrhage,  but  I  have  never  cauterized  the  ends  of  nerve  fibers, 
preferring  to  get  rid  of  the  possible  coagulated  blood  by  mechanical 
means,  such  as  has  already  been  suggested  in  this  report.  Dr.  Eubank 
does  not  tell  us  what  per  cent,  solution  of  trichloracetic  acid  he  uses,  but 
I  presume  he  means  a  saturated  solution. 

PyorrbM  JIMeefaris  (Se^allid). 

Dr.  E.  H.  Allen  recommends  the  use  of  sodium 

SodhIM  chlorid  worked  down  into  the  pockets  several  times  a 

6l)l0lid.  day,  aiid  on  the  tooth  brush.     He  claims  that  the 

gums  will  become  solid  and  healthy  and  the  recession 

stopped.  Others  have  reported  excellent  results  from  its  use.     My  own 

patients  often  enter  a  protest  against  its  disag^eeableness,  but  I  believe  it 

is  efficacious  when  the  treatment  is  properly  and  faithfully  carried  out  by 

the  patient. 

In  cases  of  extreme  sensitiveness  at  the  necks  of 
IMtrale  rt  teeth  following  removal  of  calcarious  deposits,  the 

SllPtt*  application  of  a  saturated  solution  of  silver  nitrate 

will  afford  relief.  The  soft  tissues  should  be  pro- 
tected by  napkin  or  cotton  rolls.  Should  any  of  the  solution  accidentally 
come  in  contact  with  the  soft  tissues,  its  action  may  be  promptly  arrested 
by  the  application  of  sodium  chlorid. 

A    few   applications   of   lodin   to   salivary   and 
CilMhu  serumal  calculus,  according  to  Dr.  E.  M.  S.  Fernan- 

dez, tends  to  disintegrate  and  facilitate  its  removal. 

796 

Digitized  by  VjOOQ IC 


Dr.  B.  J.  Cigrand,  in  American  Dental  Journal, 
$$nwt  recommends    in    cases    of    loosened    teeth,    after 

TWriittiOi*  having  secured   immobility   through  properly   con- 

structed prosthetic  appliances,  "to  fumigate  the 
gingivae  with  sulfur  as  antiseptic  treatment,  and  give  the  g^ms  a  bath 
with  extract  of  geranium,  which  constricts  the  muscular  tissue  surround- 
ing the  teeth,  inducing  the  gums  to  tightly  hug  the  cervical  portions  of 
the  dental  organs." 

Dr.  A.  F.  James,  in  Dental  Reviezv,  advocates 

Jlrflfrol.  argyrol  as  the  only  drug  he  finds  necessary  to  use 

in  the  treatment  of  pyorrhea  aside   from  a  good 

mouth  wash.    "After  removal  of  deposits,  syringe  the  pockets  with  warm 

water,  and  inject  freely  a  twenty  per  cent,  solution  of  this  salt." 

This  is  one  of  the  silver  preparations,  and  is  now  used  extensively  as 
a  non-irritating  disinfectant  and  germicide,  and  prevents  soreness  follow- 
ing the  surgical  treatment.  It  is  also  said  to  be  a  specific  for  the  treat- 
ment of  gonorrheal  ophthalmia. 

Dr.  J.  H.  Nicholson  injects  the  pockets  with  a 

Caclk  M(L  few  drops  of  pure  lactic  acid,  two  or  three  times  a 

week,  until  results  are  obtained,  following  thorough 

cleansing  and  polishing  of  the  teetli.    He  says  that  while  this  treatment 

is  slow  in  its  effects,  it  is  always  sure. 

Dr.  Robert  Good  floods  the  pocket  with  warm  C.  P.  lactic  acid  after 
all  deposits  are  removed.  He  advises  then  to  leave  the  tooth  alone,  giv- 
ing it  absolute  rest,  and  claims  that  in  two  or  three  weeks  your  case  will 
be  well. 

"In  all  cases  of  deep  pockets,"  says  Dr.  Elgin 
PbeiOl-SilfMiC         MaWhinney,   "I   simplify   the   work  of  previously 
JlCid,  packing  the  pocket  with  gauze  saturated  in  twenty- 

five  per  cent,  phenol-sulfonic  acid — or  aromatic  sul- 
furic acid  will  often  do  quite  well.  The  packing  should  be  left  for  twenty- 
four  hours,  when  the  gum  will  be  crowded  away  from  the  tooth  neck 
where  the  pocket  is,  so  as  to  enable  one  to  see  to  a  great  extent  exactly 
what  is  being  done,  and  to  scale  the  root  without  much  pain  or  laceration 
of  tissue. 

Dr.  Eugene  S.  Talbot  has  written 'several  interesting  articles  on  the 
"Therapeusis  and  Treatment  of  Interstitial  Gingivitis  Due  to  Autointoxi- 
cation," which  appeared  in  issues  of  the  Dental  Digest  during  1907.  Dr. 
Talbot  is  a  close  student  and  deep  thinker,  and  his  observations  should 
demand  the  attention  of  the  profession  generally.  While  I  do  not  agree 
with  him  as  to  some  of  the  treatment  employed,  yet  in  the  main  I  believe 
he  is  correct  in  his  conclusions. 
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Dr.  R.  B.  HuUer  says:  "One  of  the  wholesome 
Daily  IRasMge  things  that  may  be  done  mostly,  if  not  entirely,  by 
Of  tbe  6llM$*  the  patient  daily,  or  should  be,  is  the  massage  of  the 

gums.  This  may  be  done  with  the  fingers  pressing 
hard  above  the  teeth  and  squeezing  and  working  down  to  the  edge  of  the 
gums.  A  little  time  spent  each  day  with  gum  massage  will  result  in  those 
tissues  becoming  harder  and  more  capable  of  resisting  the  incipient  de- 
posits, in  fact,  dislodging  some  that  have  got  a  foothold." 

For  the  past  ten  years  Dr.  H.  F.  Hamilton  has 
SllPCr  "made  it  a  rule  to  see  that  all  of  the  teeth  back  of  the 

Wtnrtf*  cuspids  were  given  a  good  treatment  with  a  satu- 

rate solution  of  silver  nitrate  as  soon  as  possible 
after  eruption.  Apply  it  with  a  small  swab,  letting  it  stay  a  minute,  and 
pushing  it  with  an  explorer  down  into  the  sulci.  The  staining  is  only 
superficial  and  caries  is  generally  prevented,  and  if  it  occurs  is  greatly 
retarded." 


RoMVitt  $taiM$  Tren  CcelD. 

The  Alkaloidal  Clinic  states  that  lemon  juice 
IrOi.  followed  by  HgOg  will  remove  iron  stains  from  teeth 

in  most  cases.  In  some  cases  where  the  enamel  has 
become  worn  and  the  substratum  has  been  stained,  it  is  impossible  to  re- 
move the  discoloration,  as  the  bone  cells  themselves  contain  a  lime  and 
iron  salt  which  is  irremovable. 

Silver  Stains  from  this  salt  may  be  removed  by  appU- 

Mtraff*  cations  of  iodin  followed  by  alcdiol. 


Sensitive  Dentil. 

J.  M.  Gale  asserts  that  "the  first  application  of 

€tl^  the  bur  can  be  made  absolutely  painless  in  the  most 

£btorid.  highly    sensitive    cavity    by    simply    taking    ethyl 

chlorid  on  the  bur  point  and  bringing  it  quickly 

into  contact  with  the  tooth. 

Dr.  Geo.  Gow  states  that  very  gratifying  results  may  be  obtained 
from  the  use  of  ethyl  chlorid  spray  if  properly  managed.  While  it  is  by 
no  means  painless  in  its  application,  "it  is  appreciably  less  so  if  a  blast 
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of  cold  air  is  first  directed  against  the  tooth,  making  the  change  of  tem- 
perature less  sudden/'  A  pledget  of  cotton  saturated  with  the  liquid 
should  then  be  brought  in  contact  with  the  tooth  cavity,  and  then  re- 
moved, repeating  it  frequently,  until  it  can  be  left  in  the  tooth  without 
excessive  pain,  when  the  tooth  may  be  sprayed  direct.  The  finer  the 
spray  the  better. 

This  preparation,  which  is  Merck's  formula  of 
PerbyAroL  hydrogen  dioxid,  is  recommended  by  Virgo  Andre- 

sen,  of  G)penhagen,  for  use  in  dental  hyperesthesia. 
Dr.  Guilford  quotes  him  in  the  Stomatologist  as  saying  that  "a  few  drops 
of  the  30  per  cent,  perhydrol  acts  almost  instaneously  in  anesthetizing 
the  dentin.  It  is  to  be  preferred  to  silver  nitrate,  since  it  bleaches  instead 
of  staining.  In  filing  off  long  teeth  much  pain  can  be  avoided,  but  for 
the  pulp  itself  the  drug  is  entirely  too  irritating.  In  cavities  that  can 
not  be  kept  dry,  it  also  serves  to  disinfect,  while  the  cauterization  is  too 
short  to  be  painful." 

Wm.    Simms   reports   the    satisfactory   use   of 
nCioL  phenol,  zinc  chlorid  and  trichloracetic  acid  as  den- 

tin obtundents,  by  placing  either  of  the  remedies  on 
a  pledget  of  cotton  in  the  dessicated  and  protected  cavity,  covering  same 
with  unvulcanized  rubber  and  using  pressure. 

Personally  I  have  never  had  much  success  with  phenol  except  in 
combination  with  cocain,  and  even  this  combination  is  not  always  re- 
liable for  desensitizing  dentin,  but  is  usually  efficacious  in  anesthetizing 
a  partially  exposed  pulp  for  opening  into  its  chamber  and  facilitating  its 
removal. 

Dl",  Geo.  Gow  also  recommends  warm  saturated 

trfCbloriCttk  solutions  of  trichloracetic  acid,   for  application  to 

JICNL  shallow  erosion  cavities,  the  cavity  being  dessicated 

between  applications.    He  claims  real  merit  for  this 

procedure. 

Through  the  alkaline  and  caustic  properties  of 
$04hmi  this  drug  it  is  said  to  obtund  sensitive  dentin.     It 

DiCKHL  should  only  be  used  for  this  purpose  by  making  a 

saturated  solution  in  water,  as  much  heat  is  gene- 
rated, accompanied  sometimes  by  ignition,  when  the  dry  powder  intro- 
duced into  the  cavity  comes  in  contact  with  moisture  in  a  tooth.  (Brief,) 

Dr.  E.   M.  S.   Fernandez,  in  Review,  recom- 

VMltMmt         mends  the  following  preparation  and  method  pre- 

ToAi«  vious  to  excavating:  Zinc  iodid  crystals,  grs.  Ij4; 

iodid  crystals,  grs.  2.     Make  a  solution  of  this  in 

glycerin.    Wind  a  small  pellet  of  cotton  on  the  end  of  a  broach,  dip  .in 
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the  solution  and  apply  it  to  the  cavity  of  decay.    For  removing  the  stain 
use  hydrogen  peroxid. 

Dr.  Henry  I.  Moore  obtains  happy  results  from 

PfefiOl«M  the  following  method:  Flood  the  cavity  with  pure 

SNhWMlxMt  *      phenol,  and  wait  a  minute  or  so;  then  put  into  the 

cavity  a  little  finely  powdered  peroxid  of  sodium 

without  wiping  out  the  acid.    This  causes  some  pain.    Add  a  few  more 

grains  and  commence  to  excavate.     If  the  rubber  dam  is  not  used  care 

must  be  taken  of  the  gum.    In  connection  with  Dr.  Moore's  suggestion, 

I  would  call  your  attention  to  the  quotation  I  have  just  made  from  the 

Brief  regarding  sodium  dioxid  and  the  danger  of  ignition  when  coming 

in  contact  with  the  moisture  of  the  mouth. 

A  saturated  solution  of  this  drug  in  glycerin, 
Potaulm  according  to  Dr.  L.  W.  Jackson,  is  very  effective  for 

CiAWMf.  sensitive  dentin.    It  is  non-poisonous,  and  should  be 

applied  to  the  cavity  on  cotton  and  allowed  to  re- 
main for  ten  or  fifteen  minutes. 

Some  one  recommends  sealing  into  the  cavity 
PNiOltM  for  twenty- four  hours  equal  parts  of  phenol  and  oil 

OB  W  €l00Ci* .       of  cloves,  to  which  has  been  added  twenty  grains 
of  cocain  to  the  ounce. 

Dr.  Lenard  advises  jarring  the  tooth  with  an  au- 
tomatic  mallet  having  a  blunt  plugger,  and  states 
••^    ^  that  it  aids  materially  in  inducing  the  penetration  of 

fluids  into  the  dentin. 

Dr.  Miller  has  given  us  the  results  of  his  experi- 
PrcMMrt  ments  showing  the  penetrating  action  of  different 

JiMltllCSia*  agencies  in  connection  with  pressure  anesthesia,  and 

his  findings  show  that  sufficient  pressure  may  be 
brought  to  bear  by  the  hand,  and  that  the  use  of  high  pressure  instru- 
ments is  absolutely  unwarranted. 

It  has  not  been  my  pleasure  to  carry  out  all  of  these  different  sug- 
gestions for  obtunding  hypersensitive  dentin,  and  I  believe  all  of  you 
will  agree  with  me  when  I  say  the  satisfactory  handling  of  cases  of 
dentin  hyperesthesia  is  one  of  the  most  perplexing  problems  that  con- 
fronts the  dental  surgeon.  I  have,  in  the  past,  tried  every  remedy  I  ever 
heard  of,  or  saw  printed  in  our  text  books  and  journals,  and  in  some 
cases  you  may  try  one  after  another  until  you  have  exhausted  your  medi- 
cal armamentarium,  and  still  the  sensitiveness  is  either  Just  as  acute  and 
many  times  more  acute  than  it  was  when  you  started.  I  am  not  referring 
now  to  our  later  methods  of  pressure  anesthesia. 
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I  have,  however,  in  several  instances  had  satisfactory  results  from 
the  use  of  equal  parts  by  weight  of  chloretone  and  ether,  and  a  solution 
of  cocain  in  ether. 

SemithK  Palates* 

Where  patients  have  such  hypersensitive  palates 
eMorttOif.  SIS  to  render  it  impossible  to  take  impressions  for 

dentures.  Dr.  A.  E.  FranUin,  in  Dental  Register, 
states  that  most  obstinate  cases  may  be  controlled  by  the  administration 
of  chloretone  in  5  grain  doses  as  follows:  One  powder  to  be  taken  on 
rising  in  the  morning,  the  second  two  hours  from  the  first,  and  a  third 
powder  after  eating  a  light  breakfast.  The  patient  is  then  to  report  at 
your  office,  and  you  again  administer  a  2  grain  dose  of  chloretone,  after 
which  you  may  proceed  to  take  the  impression. 


Sore  6«i$  aid  IttoMD. 

Dr.  H.  W.  McMillan  states  that  this  drug  ap- 
OrthOfOTM.  plied  to  sore  places  on  gtims  caused  by  a  denture 

will  remove  the  soreness. 

Dr.  J.   E.   Power  considers  aromatic   sulfuric 
£atf(er  ^cid,  full  streng^,  almost  a  specific  for  this  trouble, 

Sorelltoilk.  and  he  at  the  same  time  prescribes  internally  the 

following : 

H     Tr.  ferric  chlorid gtt.  x 

Potassium  chlorate '. gr,  iii 

Aquae    oz.  ss 

Every  three  hours  in  lemonade. 

Dr.  Paran  employs  picric  acid  in  inflammatory 
PkfiC  Held.  affections  of  the  mouth,  and  has  successfully  ex- 

hibited it  in  the'  ''treatment  of  traumatic  glossitis, 
particularly  those  occurring' through  attacks  of  epilepsy:  in  exfoliate 
marginal  glossitis,  ulcerations  of  the  gingival  and  buccal  mucous  mem- 
brane: in  mercurial  stomatitis,  so-called,  and,  indeed,  in  all  inflamma- 
tions of  the  mucous  membrane  of  the  mouth,  particularly  those  of  mi- 
crobic  genesis."    His  formula  for  use  is : 
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5     Saturated  aqueous  solution  of  picric  add i  part 

Distilled  water  2  parts 

The  solution  to  be  applied  upon  the  ulcerated  area  twice  daily  by 
means  of  a  pledget  of  cotton.  (Reprint  in  October,  1906,  Digest,  pp. 
1126.) 

murcMiai  stowrtras. 

For  tender,  bleeding  gums  from  ptyalism,  or  any  other  cause,  asso- 
ciated with  fetid  breath,  the  Medical  Ne^vs  gives  the  following  prescrip- 
tion : 


IJ    Formaldehyd  (40  per  cent,  solution) dr.  i 

Thymoli    / gr.  x 

Tincturae  benzoini  compositae dr.  ii 

Alcohol  q.  s.  ad oz.  iii 

M.   Sig.   Teaspoonful  in  wineglass  of  water  as  a  mouth  wash  every 
two  or  three  hours. 

A  40  per  cent,  solution  of  formaldehyd  is  known  as  formalin. 

IJ    Saccharin  ) 

Sodium  bicarbonate  j    ^  " 

Salicylic  acid gr.  xxx 

Alcohol   02.  iiiss 

M.    Sig.  A  few  drops  in  a  glass  of  water  to  be  used  as  a  gargle. 
(From  American  Medicine.) 

As  antiseptic  and  disinfectant  mouth  washes  the  following  formulae 
will  prove  valuable. 


IJ   Resorcin   gr.  xx 

Alcohol     )  - 

^t        .       V aa  dr.  1 

Glycerm    j 

Carmine  granules No.  vii 

Aquae  q.  s.  ad oz.  viii 

M. 
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5     Benzoic  acid  gr.  xii 

Salicylic  acid  gr.  x 

Thymol  gr.  ii 

Glycerin    1 

TT  J-  V  aa  oz.  1 

Honey  of  rose  j 

Carmine  granules No.  vii 

Aquae  q.  s.  ad oz.  viii 

M.  Sig.  Dilute  with  water  and  use  as  a  mouth  wash. 

ClKSlliWU 

The  Committee  on  Scientific  Research  of  the  Dental  Society  of  the 
State  of  New  York  made  a  most  interesting  report  (see  Cosmos,  October, 
1906,  pp.  1029),  covering  their  investigations  on  this  subject.  Dr.  Samuel 
Doskow  also  contributed  an  able  article  in  the  Digest  for  January, 
1906,  pp.  41. 

The  study  of  the  saliva  is  receiving  more  attention  than  it  has  per- 
haps been  g^ven  at  any  time  in  the  past,  and  if  the  inve'stigations  along 
the  lines  already  begun  continue,  we  may  expect  many  mysteries  cleared 
up  that  will  no  doubt  enable  us  to  treat  systemically  some  of  the  effects 
of  faulty  metabolism  that  have  heretofore  been  treated  surgically,  and 
then,  too,  with  only  a  moderate  degree  of  success. 

The  Lancet  says :  "Dr.  C.  Risa  has  been  able  to  confirm  the  views  of 
other  investigators  to  the  effect  that  there  is  a  distinct  relationship  be- 
tween dental  caries  and  the  alkalinity  of  the  saliva,  and  that  a  high  alka- 
line reaction  constitutes  the  best  means  of  combating  the  development 
and  progress  of  caries.  From  experiments  on  the  means  of  modifying 
the  saliva,  he  finds  that  a  diet  consisting  of  food  stuffs  rich  in  calcium 
salts  increases  the  alkalinity  and  quantity  of  the  saliva,  and  he  believes 
that  such  a  diet  influences  in  a  marked  way  the  quality  of  the  teeth. 

In  my  paper  last  year  I  said  that  I  did  not  believe  that  dentists,  as  a 
rule,  pay  as  much  attention  to  the  condition  of  the  saliva  of  our  patients 
as  we  should,  and  I  am  still  of  the  opinion  that  until  we  do  learn  to 
analyze  the  saliva,  and  learn  what  to  administer  to  produce  certain 
changes  in  this  fluid,  we  shall  continue  to  see  the  ravages  of  decay  in  the 
mouths  of  our  patients,  and  the  beautiful  fillings  we  insert  return  to  us 
with  recurrences  of  this  trouble. 

When  your  patients  have  an  excessive  flow  of 
JItroviM  saliva  administer  a  1-150  gr.  tablet  of  atropine  sul- 

Silfartf.  fate  three-quarters  of  an  hour  before  operating.  The 

patient's  mouth  will  not  become  excessively  dry,  but 
the  flow  will  be  considerably  checked,  and  the  effect  of  the  drug  will  con- 
tinue four  or  five  hours. 
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Dr.  W.  J.  Robinson  says  this  drug  is  one  of  the 

IttcrcMlc  least  irritating  compounds  of  mercury,  and  is  es- 

tMMt.  pecially  valuable  where  the  stomach  can  not  endure 

any  other  form  of  mercury.    One-sixth  or  one-half 

grain  pills  or  granules  may  be  given  from  three  to  six  times  daily. 

ll<U-<«£^a  ^^^^  preparation  is  considerably  more  soluble  in 

£jl^ljj^^  water  than  beta-eucain,  and  is  said  to  possess  all  the 

properties  of  the  hydrochlorid. 

E.  S.  McKee  recommends  a  mucilagenous  lead 

DM  UMh,  wash  as  a  substitute  for  the  official  lead  and  opium 

IttMdtaittOMI*         wash  that  has  been  justly  popular  for  a  long  time. 

He  states  that  the  efficiency  of  the  preparation  is 

due  to  the  astringency  of  the  lead,  and  that  the  local  application  of  the 

opium  alkaloids  are  superfluous  since  they  are  not  absorbed  by  the  skin. 

His  formula  is : 

B     Liq.  plumbi  subacetatis gr.  Ixx 

Mucil.  accadae gr.  xiv 

Aquae  q.  s.  ad oz.  iii 

M. 

The  manner  of  preparation  is  as  follows :  The  solution  of  lead  sub- 
acetate  is  diluted  with  55  c.  c.  of  water,  and  the  mucilage  with  27  c.  c. 
The  two  are  then  mixed.  Alcohol  15  c.  c.  may  be  added  to  the  water,  but 
the  quantity  of  water  present  in  the  laudanum  and  lead  water  preparation 
is  too  small  to  be  of  any  benefit 

Dr.  F.  Walther,  in  the  Cosmos,  calls  attention 
to  dionin  as  a  substitute  for  morphin.  Both  he  and 
Wood  (see  Wood*s  Therapeutics),  claim  that  it  has 
the  advantage  of  possessing  no  unpleasant  after  effects.  Wood  states 
that  its  effects  are,  in  a  certain  measure,  lost  when  administered  in  con- 
junction with  cocain,  and  recommends  that  the  cocain  be  instilled  after 
the  administration  of  dionin. 

Dr.  Edw.  C.  Kirk  announces  a  new  preparation 
tbyMOPbCiU  which  he  terms  th3rmophen.    It  is  made  by  rubbing 

together  in  a  mortar,  or  combined  by  gende  heat  in 
a  beaker  or  porcelain  dish,  equal  parts  by  weight  of  crystalized  phenol 
and  thymol,  the  result  being  a  fluid  of  oily  consistency,  similar  in  phy- 
sical characteristics  to  campho-phenique.  He  claims  for  it  high  germi- 
cidal   efficiency   without   escharotic    properties,   and   that    it    does   not 
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coagulate  the  cuticle  when  applied  topically.     Dr.  Kirk  is  to  be  cod-  o  .. 
gratulated  upon  his  combination  of  thymol  with  so  excellent  a  menstruum,  ^^ 
and  deserves  the  commendation  of  the  entire  profession  for  giving  it  to 
us  without  any  effort  on  his  part  to  "patent"  the  formula  or  market  it  as 
a  pharmaceutical  preparation. 

Paraform,  or  formaldehyd,  as  it  is  most  fre- 
ParafOTM*  quently  but  erroneously  called,  continues  to  have  its 

praises  sung  by  all  who  have  given  it  a  trial.  For- 
malin, which  is  the  40  per  cent,  solution  of  this  drug,  is  entirely  too  strong 
for  dental  use.  Dr.  Burnett,  in  Dental  Record,  says  that  a  5  per  cent,  so- 
lution is  as  strong  as  it  should  be  used,  and  that  in  most  cases  3  per  cent, 
and  2  per  cent,  solutions  are  of  sufficient  strength.  He  claims  that  "one 
or  two  drops  of  a  2  per  cent,  solution  placed  in  the  canal  of  a  putrid 
tooth  will,  in  two  days,  render  it  absolutely  sterile  and  quite  odorless." 

Having  given  the  method  of  using  paraform,  which  was  mentioned 
in  my  paper  last  year,  a  thorough  trial,  I  am  entirely  satisfied  with  re- 
sults obtained  ftom  its  use. 

Dr.  J.  N.  Crouse,  in  Dental  Review,  avers  that 

Snoer  he  believes  it  to  be  good  practice,  when  you  have 

WlWrte.  evidence  of  a  superficial  decay  to  touch  it  with  silver 

nitrate  and  see  how  deep  it  will  go.    "In  a  few  weeks 

that  will  show  you  how  far  the  area  of  decay  has  gone.    Often  you  need 

not  go  any  further,  as  that  will  stop  the  decay." 

Has  been  suggested  as  a  valuable  antiseptic.   Its 

Qrotroyii.  principal  use,  however,  is  as  a  uric  acid  solvent.    It 

owes  its  antiseptic  properties  to  the  liberation  of 

paraform  and  anmionia  gases  when  exhibited  in  an  acid  media  at  the 

temperature  of  the  human  body. 

Is  mentioned  in  the  Dental  Review  by  Chas.  P. 
KetOforM*  Haselden,  of  Hamburg,  Germany,  who  says:  "The 

active  principal  of  renoform  is  suprarenin,  obtained  . 
from  the  suprarenal  gland.  A  very  small  quantity  injected  locally  con- 
tracts the  blood  vessels,  and  thus,  by  shutting  off  the  blood  supply  to  the 
nerves,  they  lose  all  power  of  transmitting  sensation.  The  few  minutes 
needed  to  induce  anesthesia  is  not  lost  time,  for  one  can  operate  much 
more  quickly,  as  well  as  better,  if  the  patient  is  not  suffering,  and  there- 
fore remains  quiet.  In  general,  I  would  say  that  renoform  is  indicatfed, 
first,  for  extraction  of  teeth ;  second,  for  destroying  pulps ;  third,  for  pain- 
less preparation  of  all  cavities  in  otherwise  sensitive  teeth;  fourth,  for 
cleansing  the  roots  of  diseased  teeth  where  the  gum  tissue  is  inflamed  and 
sensitive ;  fifth,  for  preparing  live  teeth  for  gold  crowns  orbridges ;  sixth, 
for  permitting  the  painless  application  of  the  separator." 
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Regarding  renoform  I  wish  to  say  that  neither  the  latest  editions  of 
the  United  States  Pharmacopoeia  or  Wood's  Therapeutics  make  any  men- 
tion of  it  whatever,  and  until  it  becomes  an  official  preparation,  I  would 
advise  that  you  not  use  it  except  in  experimentation  on  the  small  animals 
along  scientific  lines.  From  what  Dr.  Haselden  has  said,  I  would  judge 
that  its  action  is  almost  identical  with  that  of  adrenalin,  as  it  is  also  one 
of  the  suprarenal  gland  derivatives. 

The  experience  of  I.  N.  Taylor  (British  Dental 

JIdltiallK  Journal)    would  indicate  that  adrenalin   chlorid  is 

6>torkL  contraindicated    in    pathological    conditions    of   the 

pulp  tissues  as  a  topical  application  to  same.  Its  use 
should  be  confined  to  freshly  exposed  or  healthy  pulps,  in  which  cases  he 
reports  decided  success.  Others  have  had  similar  experiences  with  ad- 
renalin in  connection  with  cocain,  and  I  might  add  that  my  observations 
have  been  practically  the  same  as  those  of  Dr.  Taylor. 

Mr.  Creig,  in  London  Dental  Record,  states  that  it  has  b^n  ascer- 
tained that  cocain  dissolved  in  alcohol  or  chloroform  acts  better  than 
when  dissolved  in  adrenalin. 

Dr.  W.  Clyde  Davis  gives  the  following  formula  for  adrenalin  and 
cocain  solutions: 


ft     Cocain  hydrochlorid gr.  i-6 

Adrenalin  chlorid  sol. gtt.  i 

Dist.  extract  witch  hazel  q.  s.  to  fill  syringe. 

Sig.  Inject  as  local  anesthetic. 


When  the  quantity  of  cocain  is  increased  the  adrenalin  should  be  in- 
creased in  proportion. 

In  connection  with  this  suggestion,  allow  me  to  call  your  attention  to 
the  article  in  September,  1906,  Digest,  entitled,  "A  Plea-  for  the  More 
Conservative  Use  of  Anesthetics,  Narcotics  and  Sedatives  in  Dental 
Practice,"  by  Dr.  C.  P.  Pruyn. 

This,  gentlemen,  is  my  report.  I  can  not  say  that  I  am  entirely  satis- 
fied with  it  myself,  yet  I  trust  it  will  answer  the  purposes  for  whidi  it  was 
intended. 

In  closing  I  would  ask  that  you  consider  the  sugg^tion  of  raising  a 
Committee  on  scientific  research  seriously.  Such  a  committee  cdnkl  take 
the  report  I  have  just  made,  and  at  our  next  meeting  could  tell  yon 
whether  or  not  the  different  remedies  recommended  for  differrtt  pur- 
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poses  are  really  meritorious  in  this  section  of  our  country:  aside  from 
their  regular  duties  in  original  research  work,  that  would  be  of  ines- 
timable value  to  the  profession  and  its  clientele. 

I  desire  to  rescind  the  statement  I  made  last  year  in  my  paper  before 
this  body  appropos  of  pulp  numification.  From  a  more  extended  experi- 
ence with  this  method  and  close  observation,  I  am  now  prepared  to  say 
that  while  this  sort  of  treatment  will  keep  the  tooth  quiet  for  a  year  or 
two,  at  the  end  of  that  time,  when  the  antiseptic  properties  of  the  drugs 
are  exhausted,  you  may  expect  to  have  your  patient  return  to  you  with 
the  tooth  canals  putrescent  and  requiring  further  treatment.  This  may 
not  be  true  in  some  sections  of  our  country,  but  in  malarial  districts  I  not 
only  find  this  to  be  the  case,  but  I  have  considerable  trouble  in  devitaliz- 
ing pulps  by  arsenical  applications. 
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nnp  3erMy  State  Dcatal  Society,  CMrty-seveiitD  JInnmI  meetiifl. 


The  thirty-seventh  annual  meeting  of  the  New  Jersey  State  Dental 
Society  was  convened  at  the  Auditorium,  Asbury  Park,  N,  J.,  Wednes- 
day, July  17,  1907. 

The  meeting  was  called  to  order  at  11.30  o'clock  by  the  president, 
Dr.  M.  R.  Brinkman,  in  the  chair. 

Dr.  Woolsey,  vice-president,  then  took  the  chair  and  Dr.  Brinkman 
read  the  following  address : 

PmiaeKf  $  Hddrm, 

It  gives  me  pleasure  to  welcome  you  at  this  our  thirty-seventh  an- 
nual meeting. 

This  year,  like  all  previous  Q»«8,'required  hard,  earnest  work  to  bring 
about  the  result  which  I  trust  will  meet  the  approval  of  all  our  members. 
Early  in  the  year  many  matters  ^^t;  importance  concerning  the  welfare  of 
the  Society  presented,  and  it  was  deemed  necessary  to  call  a  special  meet- 
ing of  the  Executive  Committee,  at  which  time  a  plan  of  action  was  de- 
cided upon. 

Many  subjects  were  thoroughly  discussed.  It  was  deemed  wise  on 
account  of  the  increased  expense  of  conducting  our  meetings,  that  the 
price  for  space  for  our  exhibitors  be  raised  to  meet  the  requirements. 

The  State  Board  reports  sending  out  blanks  for  registration,  show- 
ing the  number  of  practicing  dentists  in  the  State.  This  compared 
with  the  numerical  strength  of  the  Society  shows  a  low  percentage  of 
membership  and  is  inconsistent  with  the  prestige  of  this  State  Society 
with  other  States.  The  subject  was  thoroughly  discussed  by  the  Execu- 
tive Committee  at  its  January  meeting,  and  after  careful  consideration  it 
was  decided  to  debar  resident  dentists  of  this  State  from  meetings  and 
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clinics  unless  they  make  application  for  membership.  This  is  only  follow- 
ing the  precedent  of  other  States,  who  have  of  late  years  practiced  this 
method  and  gained  many  accessions  in  their  membership.  • 

Every  facility  before  and  during  the  meeting  will  be  given  the  den- 
tists of  the  State  to  become  members,  through  any  of  the  officers  of  the 
Society. 

The  Exhibit  Committee,  under  the  chairmanship  of  Dr  Woolsey,  de- 
serve great  credit  for  their  efforts :  the  beautiful  array  of  exhibits  speak 
for  themselves. 

The  Clinic  Conmrittee,  under  the  leadership  of  Dr.  Dilts,  have  been 
untiring  in  their  efforts  to  obtain  clinics  which  will  interest  and  instruct 
our  members,  and  the  results  of  their  work  is  very  grBtiiying. 

The  Essay  Committee,  under  the  guidance  of  Dr.  Jaquette,  have  ar- 
ranged some  of  the  most  interesting  papers,  and  deserve  our  thanks. 

As  can  be  seen  by  our  programmes  our  secretary,  Dr.  Meeker,  the 
man  who  never  tires  working  for  this  Society,  produced  a  work  of  art  of 
which  every  member  of  this  Society  should  be  proud. 

Your  Legislative  Committee,  under  the  chairmanship  of  Dr.  Duffield, 
have  had  some  very  interesting  sessions,  and  copies  of  the  result  of  their 
meetings,  in  the  shape  of  new  and  proposed  amendments  to  our  present 
dental  laws  have  been  mailed  to  every  member,  and  I  trust  has  been 
carefully  read,  so  that  you  may  vote  on  the  same  knowingly. 

While  on  this  subject,  I  would  suggest  that  the  duties  of  the  Legis- 
lative Committee  be  more  specifically  defined,  so  that  in  the  future  there 
will  be  no  question  as  to  the  extent  of  their  power. 

I  presume  that  you  are  all  aware  that  a  great  national  convention  will 
be  held  at  Jamestown  in  September,  and  I  hope  to  see  every  member  of 
this  Society  present,  so  that  the  name  of  the  New  Jersey  State  Dental 
Society  will  be  ever  foremost,  and  I  also  trust  that  our  State  will  be  well 
represented  among  the  list  of  cliniciahs. 

I  regret  to  say  that  on  account  of  the  impaired  health  of  our 
esteemed  friend  Dr.  Steele,  chairman  of  the  Committee  on  the  Examina- 
tion of  Children's  Teeth  in  Public  Schools,  that  work  has  not  progressed 
very  rapidly,  and  I  would  suggest  that  every  member  of  that  important 
committee  consider  himself  a  chairman  and  do  something  to  further  the 
cause  and  not  leave  the  whole  burden  oh  the  actual  chairman. 

I  wish  to  take  this  opportunity  to  thank  the  members  of  this  Society 
and  the  several  committees  for  the  earnest  and  hearty  support  g^ven  me 
during  my  term  of  office,  and  I  trust  the  harmony  and  good  fellowship 
whidi  has  elevated  this  Society  to  its  high  and  exalted  position  will  con- 
tinue to  prevail,  and  the  reputation  of  the  New  Jersey  State  Dental  So- 
ciety remain  at  the  pinnacle,  where  it  justly  belongs. 
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,  You  have  heard  this  admirable  address  of  our 

Che  Oke-PrnMCit      president.    It  is  now  open  for  discussion.    I  hope  you 
will  all  freely  take  part. 

The  president  refers  to  the  membership.  It  is 
9r.  6*  S.  StOCMOK.  astonishing  that  there  are  so  few  members  in  attend- 
ance. We  have  a  list  of  registered  dentists  of  1026, 
and  instead  of  having  two  hundred  members  in  this  Society  we  ought  to 
have  at  least  five  hundred ;  indeed,  we  ought  to  have  a  thousand,  and  I  am 
not  sure  but  that  we  ought  to  have  1026.  Why  do  we  not  have  more? 
That  has  been  the  problem  for  years,  and  we  have  seemed  to  be  unable 
to  solve  it.  You  have  attempted  to  solve  it  this  year  by  excluding  from 
the  meeting  all  who  are  not  members  of  this  Society.  To  the  Executive 
Committee  perhaps  that  may  seem  a  wise  step;  I  am  not  prepared  to  say 
to-day  that  it  is  or  is  not  Last  year  only  eight  joined  the  Society.  Unless 
a  very  much  larger  number  than  that  join  this  year  this  eflfort  will  be  a 
failure.  I  sometimes  think  I  am  liberal  enough  to  let  them  come  in  and  de- 
rive the  benefits  that  accrue  to  them  here,  but  the  Executive  Committee  in 
its  wisdom  thinks  otherwise.  There  is  another  element  that  will  tend  to 
successful  membership,  that  is,  the  abandonment  of  the  initiation  fee  of 
five  dollars.  Now  five  dollars  initiation  and  three  dollars  dues,  that  makes 
eight  dollars,  and  eight  dollars  looms  up  as  big  as  eight  silver  dollars  be- 
fore the  eyes  of  a  good  many  young  men,  and  they  are  consequently  de- 
terred from  coming  in.  I  would  recommend  that  the  Membership  Com- 
mittee offer  an  amendment  dropping  this  initiation  fee:  I  think  it  would 
be  a  wise  thing  to  do. 

Now  this  Legislative  Committee  that  the  president 
Deital  EeglSlatiOM,  has  referred  to  I  think  has  far  exceeded  the  object 
for  which  it  was  appointed.  They  have  formulated 
an  entirely  new  law.  The  old  law  has  worked  well ;  there  is  no  question 
about  that,  and  I  do  not  see  why  it  should  be  changed.  Is  there  anybody 
here  to-day  who  would  care  to  have  a  certificate  of  membership,  or  who 
would  rather  have  a  license  to  practice  dentistry  in  the  State  of  New  Jer- 
sey signed  by  our  present  Secretary  of  State?  (Applause.)  Not  a  single 
one  of  you  would  want  to  have  a  certificate  to  practice  dentistry  in  this  or 
in  any  other  State  signed  by  such  a  man.  I  say  to  you  that  the  dentist 
should  have  his  license  signed  by  dentists,  not  by  the  chairman  of  the 
Board  of  Health  or  some  other  outside  individual.  Let  us  adhere  to  that 
which  has  carried  us  safely  over  the  rough  places  for  so  many  years, 
rather  than  to  set  aside  the  men  who  have  done  the  work,  men  whose 
names  should  go  on  the  certificates  of  those  who  pass  their  examination, 
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rather  than  the  president  of  some  board  or  the  secretary  of  a  council  that 
perhaps  knows  nothing  about  the  character  or  qualifications  of  a  dentist. 

Only  one  thing  more,  and  although  it  is  not 
TMercMuiie*  especially  referred  to  in  the  president's  address,!  can 

scarcely  let  an  occasion  like  this  pass  by,  as  I  have 
taken  such  interest  in  it  in  the  past,  without  referring  to  the  matter  of 
interchange  of  licenses  between  State  Boards.  I  have  become  wise  in  find- 
ing that  they  have  not  taken  to  this  idea  as  rapidly  as  I  supposed  they 
would.  The  idea  is  a  good  one  and  interchange  should  be  in  existence. 
Nobody  controverts  that,  and  yet  it  is  not  accomplished.  Twice  the  Na- 
tional Board  has  taken  up  the  matter  and  unanimously  recommended  it 
to  the  State  Boards,  but  only  a  few  of  them,  apparently,  have  adopted  it. 
Strangely  enough  we  have,  right  in  our  existing  law,  what  is  perhaps  a 
better  solution  of  the  matter  than  the  Asheville  one,  and  I  may  present  a 
resolution  that  our  examiners  who  attend  the  National  Board  be  in- 
structed, if  possible,  to  have  this  section  of  our  law  recommended  to  the 
various  States  as  a  part  of  a  law  of  all  the  States,  and  that  will  settle  the 
matter  so  far  as  law  can  settle  it.  The  sixth  section  of  our  statute  says : 
(Reading) 

"Said  Board  shall  register  as  licensed  dentists,  and  under  its  seal 
and  the  hand  of  its  president  and  secretary,  issue  to  all  persons  who  shall 
successfully  pass  said  examination,  its  license  to  practice  dentistry  in 
this  State." 

This  is  the  part:    (Reading.) 

"The  Board  may  also,  without  the  examination  hereinbefore  pro- 
vided for,  issue  its  license  to  any  applicant  therefor  who  shall  furnish 
proof  satisfactory  to  it,  that  he  has  been  duly  licensed  after  examination, 
to  practice  dentistry  in  any  State,  after  full  compliance  with  the  require- 
ment of  its  dental  laws,  and  has  been  lawfully  and  reputably  engaged  in 
said  practice  for  five  years  next  preceding  his  application:  provided, 
however,  that  his  professional  education  shall  not  be  less  than  that  re- 
quired in  this  State :  every  license  so  given  shall  state  upon  its  face  the 
ground  upon  which  it  is  granted,  and  the  applicant  may  be  required  to 
furnish  his  proof  upon  affidavit:  the  fee  for  such  license  ^hall  be  fifty 
dollars." 

That  covers  the  whole  ground,  that  is,  interchange  of  licenses.  Any- 
one who  has  passed  his  examination  in  New  York,  Connecticut,  Massachu- 
setts, Indiana  or  Ohio,  and  comes  to  New  Jersey  may,  under  that  section 
of  our  law,  practice  dentistry  in  New  Jersey.  It  does  not  say  that  the 
Board  shall  issue  him  a  license,  but  it  says  that  the  Board  may.  So  that 
if  such  a  man  has  not  behaved  himself  in  the  meantime,  they  have  it  in 
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their  power  to  say,  "We  don't  want  you."  As  I  say,  that  is  interchange 
of  license,  and  is  perhaps  a  better  provision  of  law  than  the  one  I  thought 
so  much  of,  and  I  should  be  glad  to  have  that  incorporated  in  the  recom- 
mendation to  the  National  Board  as  the  law  of  all  the  States,  so  that  the 
reputable  dentists  of  any  one  State  may  practice  their  profession  in  any 
other  State  in  the  Union.    (Applause.) 

The  trouble  about  the  whole  problem  of  inter- 
Df*  It  MMCigii*      change  is  that  nobody  is  really  interested  in  it  except 

a  few  itinerants  and  a  few  men  who  have  lost  their 
health,  and  for  that  or  for  other  good  reasons  desire  to  leave  the  State. 
It  is  a  beautiful  theory  but  difficult  in  practice. 

In  regard  to  what  has  been  said  as  to  restricting  admission  into  this 
convention,  I  must  say  that  I  believe  that  the  New  Jersey  State  Dental 
Society,  after  opening  its  doors  for  thirty-six  years  and  learning  a  lesson, 
is  perfectly  justifiable  in  closing  its  doors  to  those  who  are  willing  to  take 
all  they  can  get,  but  are  not  willing  to  pay.  It  may  lessen  your  income  for 
a  little  while,  but  if  you  have  the  courage  to  adhere  to  it  for  two  or  three 
years  I  believe  you  will  have  a  larger  membership,  a  larger  attendance 
and  a  stonger  and  a  better  Society.  I  think  it  is  time  to  teach  these  people 
that  if  they  want  the  benefits  of  the  experience  and  knowledge  of  the  best 
men  in  the  profession,  they  should  be  willing  to  pay  for  it  At  the  same 
time  I  agree  with  Dr.  Stockton  that  the  little  money  which  our  Society 
takes  in  from  initiation  fees  could  be  dropped  with  profit.  In  an  organi- 
zation of  this  kind  it  is  a  mistake,  for  you  don't  make  new  members  of 
old  men  as  a  rule ;  what  we  are  trying  to  do  is  to  get  the  young  men  in, 
men  who  are  just  starting  in  as  dentists.  It  seems  to  me  that  it  would  be 
much  more  feasible  to  make  the  first  year's  dues  nominal  instead  of  ex- 
cessive. Two  dollars  for  the  first  year  and  three  dollars  after  would  be 
better  than  eight  dollars  the  first  year  and  three  dollars  after.  (Ap- 
plause.) 

Mr.  President  and  gentlemen,  I  have  been  to 
Dr.  6bai.  H.  meeker,    many  State  Dental  Society  meetings  throughout  the 

country,  and  I  want  to  say  that  nearly  every  presi- 
dent's annual  address  is  academic  in  its  nature.  But  we  have  with  us  a 
president  who  has  worked,  and  you  see  the  effect  in  his  address,  of  a  man 
working  for  the  good  of  the  Society.  There  is  nothing  academic  about 
his  address;  he  takes  up  the  subjects  that  the  Society  most  desires,  and 
he  treats  them  all  just  as  he  does  every  bit  of  work  in  his  office. 

Now  Dr.  Stockton  has  touched  on  the  subject  of  whether  it  has  been 
a  mistake  or  not  to  bar  out  dentists  who  are  not  members  of  the  Society. 
I  have  taken  a  great  deal  of  interest  in  that  matter  for  many  years,  and 
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as  I  look  around  me  here  I  see  men  who  have  worked  in  the  Society  for 
twenty-five  or  thirty  years.  What  have  those  men  been  working  for? 
To  raise  the  standard  of  their  own  profession  among  themselves  and  in 
the  minds  of  the  public.  But  when  men  come  here  from  all  over  the  State 
and  attend  our  meetings  and  our  clinics,  and  put  their  hands  over  their 
pockets  and  then  go  away  and  make  improper  criticisms  of  what  we  are 
doing,  we  are  right  to  protest.  It  cost  the  Society  last  year  $iioo  for 
the  meeting,  and  we  are  working  all  the  time  to  make  the  Society  a 
strength  in  our  State,  and  incidentally  we  are  doing  many  things  that  are 
helping  these  very  men  who  decline  to  pay  any  money ;  we  are  helping  the 
dental  parlors  to  get  more  money,  because  we  raise  the  standard  of  the 
profession.  The  newspapers  of  the  State  give  us  twice  the  Space  in  their 
columns  that  they  did  a  few  years  ago.  Why?  Because  of  what  the  State 
Society  has  been  doing  year  in  and  year  out.  I  hope  this  principle  of 
barring  out  New  Jersey  dentists  unless  they  become  members  will  con- 
tinue, and  I  think  we  have  made  no  mistake  whatever  in  that  matter. 

Mr.  Chairman,  I  am  very  much  pleased  with 
Dr.  9.  $•  SilpHlL      the  president's  report.     In  it  he  embodies  a  great 
many  things  which  are  worthy  of  our  most  serious 
consideration. 

In  regard  to  the  amount  of  initiation  and  dues  for  membership  in 
the  Society,  it  seems  to  me  that  we  could,  with  profit  to  ourselves  and  ad- 
vantage to  our  confreres,  lessen  the  fee  for  initiation.  But  this  meeting 
is  very  expensive.  As  has  been  said,  it  costs  us  an)rwhere  from  nine 
himdred  to  twelve  hundred  dollars.  The  treasurer  tells  me  that  this  meet- 
ing will  cost  about  $1500.  I  think  we  could  reduce  the  initiation  fee 
to  two  .dollars,  and  still  maintain  the  annual  dues  at  three  dollars.  I  would 
favor  some  such  arrangement. 

As  far  as  the  new  rule  excluding  all  dentists  not  members  of  the 
Society,  I  think  we  have  made  a  move  in  the  right  direction.  It  does  not 
seem  right  that  a  few  members  of  the  profession  in  the  State  should  de- 
vote their  time,  labor  and  money  to  support  the  Society  and  to  have  such 
meetings  as  we  give  here  year  after  year,  and  then  allow  everybody  else 
to  come  in  and  reap  the  benefit  without  cost  to  themselves.  This  is  not 
an  experiment  in  the  dental  profession ;  the  States  of  Massachusetts,  Con- 
necticut, Alabama,  Illinois,  California  and  several  others  have  tried  it  and 
have  found  it  to  be  a  success,  not  only  in  getting  new  members  into  the 
Society,  but  because  of  the  fact  that  it  interests  a  larger  nimiber  of  den- 
tists in  the  work  of  the  Society,  weeding  out  to  a  large  extent  the  adver- 
tising and  unethical  dentists,  and  I  await  with  a  great  deal  of  anxiety  and 
with  a  great  deal  of  interest  the  outcome  in  our  own  Society. 
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Mr.  Chairman,  I  am  glad  to  have  been  here  and 
Dr.  D90i4  6*  Biker.  to  have  heard  our  president's  address.  I  think  he  has 
made  some  very  fine  recommendations  in  it,  particu- 
larly the  one  in  reference  to  the  Legislative  Committee.  It  strikes  me, 
according  to  the  by-laws  of  the  Society,  that  our  Legislative  Committee 
has  no  power  whatever,  and  it  seems  to  me  that  at  this  meeting  something 
should  be  done  defining  the  powers  of  the  Legislative  Committee.  It 
should  be  stated  just  how  far  they  can  go,  whether  or  not  they  have  power 
to  formulate  a  law  and  present  it  to  any  legislative  body  without  a  vote 
of  the  Society.  I  think  it  would  be  well  if  an  amendment  were  made  to 
our  by-laws  distinctly  stating  what  the  Legislative  Committee  shall  do 
and  what  its  duties  shall  be. 

In  reference  to  our  membership,  I  do  not  know  that  I  am  entirely  in 
favor  of  cutting  off  the  initiation  fee.  I  am  somewhat  of  the  opinion 
that  a  thing  that  costs  nothing  is  worth  nothing,  and  although  an  ex- 
penditure of  eight  dollars  may  be  a  hardship  on  the  young  men  just  start- 
ing out  in  business,  I  think  we  should  have  some  initiation  fee,  say  making 
the  sum  total  of  expenditure  to  a  man  joining  the  Society  five  dollars, 
and  then  make  the  dues  two  dollars.  This  scheme  of  keeping  out  men 
who  are  not  members  I  think  promises  to  work  well,  because  I  have 
heard  of  three  men  making  application  to  join  the  Society  knowing  they 
could  not  get  in  without.  I  am  told  that  some  societies  exact  a  fee  from 
outsiders  who  wish  to  visit  its  conventions,  a  fee  equal  to  one  year's  dues, 
and  it  strikes  me  that  even  if  they  do  not  join  we  could  charge  one  dollar 
or  two  dollars  to  a  dentist  who  wants  to  visit  the  clinics.  There  is  no 
reason  why  we  should  spend  our  money  for  the  benefit  of  the  many  out- 
siders who  want  to  see  all  and  pay  nothing. 

I  am  very  glad  to  be  here  to-day.  Having  been 
Dr.  %  O.  Siwett.  a  wanderer  for  six  years  it  seems  like  coming  home 
to  be  again  in  a  meeting  of  the  State  Dental  Society. 
I  agree  with  what  Dr.  Ottolengui  said  about  interchange  not  being  prac- 
ticable. In  the  Western  States  I  think  it  would  be  voted  down.  There  is  a 
g^eat  deal  of  jealousy  between  the  Western  and  Eastern  States  on  the 
subject  of  interchange  of  license.  You  have  no  conception  of  the  political 
interference  there  is  until  you  have  been  out  in  the  Western  States :  then 
you  will  see  the  force  of  Dr.  Ottolengui's  remarks  as  to  interchange  not 
being  practicable  in  all  States.  In  the  Western  States  the  members  of  the 
various  boards  are  practically  mere  figureheads  controlled  by  politicians. 

I  did  not  hear  the  president's  address  as  I  did 

Dr.  OrlfMt  ^^^  ^^^  ^"  ^"  time,  but  from  the  remarks  I  have  heard 

Croy,  It  V.  during  the  progress  of  this  discussion  I  feel  almost 

as  though  I  was  intruding,  as  I  am  not  a  member  of 
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the  Society,  not  being  a  resident  of  the  State.  But  I  want  to  say  that  cer- 
tainly for  thirty  years  I  have  not  missed  a  meeting  of  my  own  State  so- 
ciety, and  I  feel  perfectly  at  home  among  dentists.  I  wish  particularly 
to  refer  to  the  remarks  of  Dr.  Stockton  in  regard  to  the  interchange  of 
licenses.  New  York  State  has  interchanged  about  eighty  licenses  with  Penn- 
sylvania and  New  Jersey  during  the  past  year,  and  I  think  that  the  Board 
in  that  State  takes  the  ground  that  they  are  willing  to  interchange  with 
any  State  which  will  come  up  to  the  requirements  of  New  York  State. 
That  has  been  the  trouble,  especially  with  some  of  the  States,  that  they 
would  like  to  interchange,  but  do  not  require  for  a  license  the  same  quali- 
fications as  are  required  in  our  own  State,  and  until  the  States  can  adopt 
very  closely  the  same  examination  I  can  not  conceive  how  we  can  expect 
the  granting  of  licenses  promiscuously  through  the  States.  Even  to-day 
the  New  York  State  dentists  will  tell  you  that  they  would  rather  take  their 
examination  in  Pennsylvania  than  in  New  York  State;  and  when  you 
come  to  some  of  the  middle  western  States  you  find  it  still  easier  to  ob- 
tain a  license,  and  for  that  reason  it  is  very  difficult  to  interchange. 

May  I  ask  the  secretary  to  explain  to  the  So- 
Dr.  U*  H.  JiilKCttf*  ciety  the  action  of  the  Executive  Committee  regard- 
ing the  exclusion  of  dentists?  I  think  Dr.  Wright 
has  misunderstood  it.  It  is  my  understanding  that  the  New  Jersey 
State  Dental  Society  does  not  wjsh  to  exclude  any  other  than  New  Jersey 
dentists  ?  We  very  gladly  welcome  dentists  from  other  States ;  they  are 
not  expected  to  join  the  Society. 

Dr.  Jaquette  is  entirely  right;  all  dentists  prac- 

Df.  ntteker*  tising  in  other  States  are  perfectly,  welcome,  but  all 

New  Jersey  dentists  not  members  of  the  society  are 

barred  unless  they  make  application  for  membership.     Dr.  Wright  is 

perfectly  welcome  here. 

(At  this  point  on  motion,  duly  seconded,  the  discussion  was  closed 
and  the  president  resimied  the  chair.) 

I  wish  to  thank  you  gentlemen  for  receiving 
tht  PnsHktt.         this  address  in  the  spirit  you  have.    It  goes  to  show 
that  one  of  the  best  features  of  our  meetings  is  these 
discussions.    The  next  order  of  business  will  be  the  reading  of  communi- 
cations. 

The  secretary  read  a  letter  from  Dr.  Edwin  Chew,  age  74,  of  Salem, 
resigning  as  a  member  of  the  Society,  and  on  motion,  duly  seconded,  the 
resignation  was  accepted. 

The  resignation  of  Dr.  Chew  having  been  accepted,  on  motion  of 
Dr.  Stockton,  duly  seconded.  Dr.  Chew  was  made  an  honorary  member 
of  the  Society. 
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The  secretary  next  read  the  resignation  of  Dr.  E.  T.  Wheaton, 
which,  on  motion  duly  seconded,  was  accepted. 

The  secretary  next  read  the  resignation  of  Dr.  Eugene  H.  Taft, 
which,  on  motion  duly  seconded,  was  accepted. 

The  secretary  next  read  a  communication  from  Mr.  George  Emory 
Adams,  requesting  that  certain  books,  the  property  of  Dr.  Fred.  Levy, 
deceased,  be  taken  care  of  by  the  Society,  which  communication,  on  mo- 
tion duly  seconded,  was  referred  to  the  Executive  Commitee. 

The  secretsny  next  read  a  communication  from  the  Connecticut 
State  Medical  Society,  which  conmiunication,  on  motion  duly  seconded, 
was  referred  to  the  Executive  Committee,  to  be  brought  up  on  a  later 
occasion. 

The  secretary  next  read  a  communication  from  Dr.  W.  A.  White, 
former  president  of  the  New  York  State  Dental  Society,  which  com- 
munication, for  the  appointment  of  a  Committee  on  Oral  Hygiene  to 
work  in  union  with  the  National  Association,  on  motion  duly  seconded, 
was  referred  to  the  Executive  Conunittee. 

Has  the   chairman  of  the   Membership   Com- 
CfeePrffUkif*  mittee  an3rthing  to  report?     If  so,  it  will  now  be 

in  order. 

Mr.  President,  I  have  between  twenty-five  and 
Dr*  O.  ?•  naylor.      thirty  applications,  but  some  of  those  are  not  ready 
for  presentation  this  morning,  having  been  handed 
to  me  to  make  out  notices  only  this  morning. 

I  move   that   those   applications   that    are  not 
tht  Secretary.    .     ready  to  be  presented  at  this  time  be  referred  to  a 
committee,  to  be  reported  on  at  a  later  date  as  re- 
gards their  fitness. 

The  secretary's  motion  was  duly  seconded  and  it  was  so  ordered. 
On  motion,  duly  seconded,  that  the  secretary  cast  the  ballot,  there 
being  no  objector,  tfie  following  were  elected  members  of  the  Society: 
Dr.  J.  S.  Miller,  Trenton,  N.  J.;  Dr.  Charles  F.  Harper,  Jersey  City, 
N.  J.;  Dr  Raymond  Adair  Albray,  Newark,  N.  J.;  Dr.  N.  W.  Leard, 
Jersey  City,  N.  J. ;  Dr.  George  H.  Griffith,  Trenton,  N.  J. ;  Dr.  Isaac  P. 
Lowe,  Sussex,  N.  J.:  Dr.  Vedder  Marcellus,  Manasquan,  N.  J.:  Dr. 
G.  B.  Amack,  Keeport,  N.  J.:  Dr.  Arthur  S.  De  Voe,  Newark,  N.  J.: 
Dr.  Thomas  H.  Pratt,  Asbiiry  Park,  N.  J.:  Dr.  Albert  H.  Wallace,  Upper 
Montclair,  N.  J. ;  Dr.  R.  K.  Morgan,  Woodbury,  N.  J. 

I   desire   to  announce   that  Dr.   Frederick  C. 
Cbe  FreiWetf.         Kemple,  of  New  York  City,  will  read  a  paper  at  this 
evening's  session  on  the  subject  "Orthodontia  in  Re- 
lation to  the  Development  of  the  Bones  of  the  Face,"  and  that  Dr.  Tag- 
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gart,  of  Chicago,  at  to-morrow  morning's  session,  will  read  a  paper  on 
the  subject,  "Casting  Inlays  of  Gold,  Alloys  and  Other  Metals,  also  Com- 
bination Gold  and  Porcelain  Inlays." 

There  being  no  further  business  before  the  meeting,  on  motion,  duly 
seconded,  adjoiu-ned  to  meet  again  at  8.30  in  the  evening. 


emt9\  Dettal  JliiociMioM  of  nomwn  mw  Jeney. 

The  regular  meeting  of  the  Central  Dental  Association  of  Northern 
New  Jersey  was  held  at  the  Cafe  De  Jianne,  Newark,  N.  J.,  on  Monday 
evening,  November  19,  1906.  After  the  roll  call,  the  president  intro- 
duced Dr.  Lionel  M.  Homburger,  of  New  York,  who  read  a  paper  en- 
titled "Some  New  Ideas  in  Porcelain  Work,"  which  will  be  fotmd  else- 
where in  this  issue. 

DitduslM. 

Mr.  President  and  Gentlemen:  While  I  love 
9t.  Beii«  T*  CucklVt  to  take  part  in  the  discussions  of  our  society,  I  do 
also  love  to  understand  the  subject  which  I  am  sup- 
posed to  discuss,  and  I  confess  that  the  matter  of  porcelain  inlays  is  one 
which  I  do  not  feel  that  I  do  thoroughly  understand — only  partially,  and 
very  partially  at  that.  I  among  others  of  the  dentists  have  been  very 
much  interested  in  this  subject  ever  since  it  was  first  brought  to  the  at- 
tention of  the  profession.  It  seemed  to  me,  when  it  was  first  suggested 
and  first  brought  to  our  notice,  that  it  was  the  thing  that  I  had  long 
been  seeking  and  wanting.  I  provided  myself  with  the  means  of  carry- 
ing on  this  part  of  our  practice  and  have  been  very  sincere  and  earnest 
to  my  efforts  to  give  to  my  patients  the  best  that  I  possibly  could  in  this 
line.  This  has  been  going  on  now  for  several  years,  and  I  have  been 
slowly  reaching  the  conclusion  that  while  there  is  a  place  for  porcelain 
inlays  in  the  restoration  of  broken  teeth,  that  it  is  an  operation  that 
must  be  governed  by  exceedingly  good  judgment  and  exquisite  skill  to 
obtain  the  results  that  we  wish  and  that  our  patients  wish;  that  for 
general  practice  it  is  not  available;  that  its  outlook  and  the  prospect  for 
the  use  of  porcelain  in  general  practice  as  carried  on  to-day  by  porcelain 
specialists  is  nearing  its  end.  Like  all  other  good  things,  it  has  its  place. 
But  not  all  men  who  essay  to  do  porcelain  work  are  artists,  and  no  man 
can  be  a  success,  in  my  opinion,  in  the  use  of  porcelain  unless  he  has  Che 

817  Oct. 

Digitized  by  VjOOQ IC 


artistic  temperament  combined  with  exquisite  mechanical  skill.  Dr.Hom- 
buTger  to-night  has  presented  to  us  some  very  interesting  and,  I  think, 
practical  points.  Were  Dr.  Homburger  to  undertake  to  apply  these  meth- 
ods to  all  cases,  regardless  of  articulation,  regardless  of  the  shape  of  the 
cavity,  he  would  meet  with  a  great  deal  of  failure.  The  man,  in  my  opin- 
ion, to-day  who  has  done  the  greatest  amount  of  porcelain  inlay  work  is 
the  man  who  is  going  to  meet  with  the  greatest  amount  of  failure  in  the 
near  future.  Let  one  select  his  cases  where  the  environment  is  of  the 
proper  kind,  let  him  at  the  same  time  have  this  particular  artistic  tem- 
perament or  skill  or  taste  that  I  have  mentioned,  along  with  the  me- 
chanical skill  to  construct  and  insert  his  inlay  properly,  and  he  will 
probably  have  a  success;  but  I  say  to  you,  gentlemen — I  may  be  con- 
servative— there  never  has  been,  and  up  to  the  present  time  there  is 
nothing  yet  known  that  for  durability  and  for  teeth  saving  qualities  will 
equal  gold  skilfully  inserted.  There  are  objections  to  it,  but  I  am  speak- 
ing now  not  of  individual  cases,  but  of  general  practice — and  we  all  de- 
pend upon  general  practice  for  our  successes  and  for  our  reputations. 
Nothing  has  ever  been  used  and  nothing  at  the  present  time  is  in  view 
that  will  equal  the  use,  the  skillful  use  of  gold.  I  have  nothing  to  say 
concerning  the  methods  of  Dr.  Homburger  except  that  they  seem 
practical;  they  seem  good;  but,  gentlemen,  do  not  undertake  to  carry 
this  porcelain  work  too  far.  Use  judgment,  combine  it  with  skill  and  I 
have  no  doubt  that  you  will  have  few  cases  to  worry  you  and  cause  sleep- 
less nights  and  the  wish  that  you  had  never  known  anything  of  porcelain. 

The  cases  that  Dr.  Homburger  has  described 
Dr.  $•  6*  6.  UatkhH.  are  cases  which  have  bothered  all  of  us,   in  and 

about  the  corners  and  ends  where  teeth. have  been 
broken.  It  has  seemed  to  me  for  a  gjeat  while  that  those  are  the  places 
where  porcelain  could  be  used  advantageously.  I  feel  very  much  as  Dr. 
Luckey  does  in  regard  to  porcelam  work.  If  I  could  talk  as  well  as  Dr. 
Luckey  I  would  have  made  Dr.  Luckey's  speech ;  so  we  will  take  it  that 
he  has  made  my  speech ;  I  gave  him  the  cue  before  the  meeting,  knowing 
that  I  was  going  to  be  called  on,  and  then  Dr.  Luckey,  knowing  how  I 
felt,  thought  the  subject  over  and  made  my  speech  according  to  what 
I  had  told  him.  So,  gentlemen,  since  he  has  been  kind  enough  to  do  that 
I  do  not  feel  that  it  is  quite  right  for  me  to  take  up  your  time.  I  thank 
you  for  calling  upon  me,  and  I  also  thank  Dr.  Homburger  for  reading 
the  paper.  I  think  it  has  really  been  instructive. 
Dr.  CNCkiy.  .Don't  you  thank  me,  too  ? 
Dr.  OatkHll.        I  thank  you,  too. 

I  think  Dr.  Homburger's  paper  has  been  very 
*    Dr.  Hardy.  instructive.    There  are  a  few  points  with  regard  to 

the  corners  that  are  new  to  me.    I  believe  his  method 
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is  a  pretty  good  one ;  I  think  you  can  put  on  a  better  corner  in  that  way 
than  by  attaching  the  pin  in  the  porcelain.  With  regard  to  matching 
the  shades,  I  think  the  method  Dr.  Homburger  speaks  of  is  a  good  idea, 
but  I  think  that  the  man  who  obtains  correct  colors  in  his  porcelain  inlays 
must  go  a  little  further  than  Dr.  Homburger  suggests.  It  requires 
matching  and  blending  of  the  colors.  You  can  not  take  a  color  and  make 
the  whole  inlay  of  it  and  get  a  shade  which  will  harrnonize.  An  inlay 
should  be  made  up  of  several  pieces  of  porcelain  blended  together ;  that 
is  my  experience.  I  also  use  some  colors  in  connection  with  my  porce- 
lain, and  I  think  you  can  get  a  more  artistic  effect— more  natural.  I  must 
say  that  I  disagree  with  Dr.  Luckey.  If  you  will  allow  me  to  discuss 
Dr.  Luckey's  remark  I  think  that  porcelain  is  the  coming  material  for 
filling  teeth. 

I  think  the  essayist's  method  of  preparing  the 
Df.  9*  $.  $itMCtt«  cavity  is  certainly  a  great  improvement  over  no  pin 
at  all.  I  think  that  this  way  of  securing  colors  is 
very  good.  You  seldom  find  two  teeth — two  individuals — that  require 
the  same  shade,  and  it  is  almost  always  necessary  to  do  considerable 
blending  and  matching  to  get  the  colors  that  you  desire,  and  it  is  a  mat- 
ter of  a  great  deal  of  experiment  and  a  great  deal  of  practice.  I  can 
hardly  indorse  the  statement  of  the  gentleman  from  Paterson  that  por- 
celain has  about  reached  its  end.  I  do  not  think  we  have  begun  to  ap- 
preciate the  full  value  of  porcelain.  I  do  agree  with  him  when  he  says 
that  it  should  be  used  with  great  judgment  and  with  great  skill,  and  I 
think  that  when  we  shall  have  used  it  as  long  as  we  have  used  gold  we 
will  have  just  as  much  skill  in  the  insertion  of  porcelain  inlays  and  por- 
celain corners  or  other  porcelain  work,  and  get  as  permanent  results  as 
we  get  now  with  gold.  I  find  that  as  time  goes  on  it  takes  me  less  time  to 
insert  these  porcelain  inlays  than  it  formerly  did.  At  first  it  was  a  great 
hardship  to  do  this  kind  of  work  because  of  the  length  of  time  which  it 
required.  I  have  many  a  time  spent  two  or  three  hours  on  a  porcelain 
inlay  and  then  have  not  been  satisfied.  I  tell  my  patients  that  a  compara- 
tively poor  porcelain  filling  on  the  edge  of  the  tooth  is  better  than  a  good 
gold  filling,  because  it  is  very  much  less  conspicuous.  We  all  know  that  in 
many  portions  of  Europe  the  people  will  not  submit  to  a  gold  filling,  and 
they  would  rather  come  three  or  four  times  a  year  and  have  a  cement 
filling  put  in  than  have  a  good  gold  filling.  If  they  are  satisfied  with 
cement  fillings  in  their  teeth,  which  certainly  do  not  match  the  structure 
of  the  teeth  at  all,  and  are  satisfied  to  have  them  replaced  quite  frequently 
rather  than  have  a  gold  filling,  I  can  see  why  people  should  be  more  sat- 
isfied with  an  inlay  which  more  approximately  matches  the  color  of  the 
tooth  than  cement  does,  and  to  have  even  a  poorly  matched  porcelain 
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inlay  than  a  good  gold  filling.  My  patients — ^many  of  them — say  that  if 
I  am  not  as  successful  as  I  would  like  to  be  in  the  matching  of  the  shades, 
still  they  are  satisfied.  I  have  in  the  last  few  months  taken  out  a  num- 
ber of  the  inlays  which  I  had  put  in  first  and  have  replaced  them  with 
others  which  I  think  very  much  better  than  those  first  put  in,  both  in 
the  matching  of  the  shade  and  in  the  general  artistic  eflfect  of  the  work 
itself,  and  I  am  more  than  glad  to  do  that  for  my  own  satisfaction  as 
well  as  for  the  beautifying  of  the  mouths  of  my  patients.  I  try  as  far  as 
I  can  to  do  the  best  that  I  can  for  the  good  of  my  patients.  That 
is  the  way  I  feel  about  it.  Whatever  is  best  for  them  in  keeping  their 
mouths  in  order,  in  preserving  their  natural  teeth  as  long  as  possible — 
that  is  what  I  like  to  do  and  that  is  what  I  try  to  do:  and  I  do  feel  that 
porcelain  has  come  to  stay  and  it  will  be  used  more  and  more  by  those 
who  conscientiously  and  faithfully  try  to  do  their  best  with  it. 

In  South  Orange  there  is  but  little  porcelain 
Dr.  6*  €n9ry  HdaMl*  work  done,  but  I  feel  that  I  can  take  issue  with 
some  of  the  gentlemen  who  have  spoken.  I  hardly 
feel  that  porcelain  work  has  reached  its  zenith  yet,  nor  do  I  feel  that  it  is 
superior  to  gold.  Not  very  long  ago  I  had  the  privilege  of  seeing  two 
central  incisors,  the  approximal  comers  of  which  had  been  filled  with 
gold.    They  extended  very  nearly  up  to  the  g^um  margins. 

The  patient  told  me  that  these  fillings  had  been  in  eighteen  years. 
I  examined  them  critically  for  any  leakage  and  I  failed  to  find  any. 
Now,  Mr.  President,  I  do  not  believe  that  any  porcelain  inlay  that  has 
ever  been  inserted  will  last  eighteen  years  and  preserve  the  teeth  as 
these  gold  fillings  are  preserving  them  at  the  present  time.  I  think  a  great 
deal  of  the  trouble  with  inlays  is  due  to  careless  manipulation.  Sufficient 
care  is  not  taken  in  the  preparation  of  the  matrices,  and  then  the  baking 
is  allowed  to  progress  too  rapidly ;  the  temperature  is  allowed  to  rise  too 
rapidly;  and  then  when  it  is  completed  it  does  not  fit  the  cavity  as  it 
should.  An  attempt  is  made  to  grind  it  out  to  fit,  with  the  result  that 
the  inlay  is  a  failure.  Too  many  attempts  are  made  to  restore  a  tooth 
with  porcelain  where  there  is  such  an  amount  of  caries  that  it  can  not  pos- 
sibly stand  it,  and  there  is  a  breakage.  That  is  another  cause  of  failure. 
I  might  state  dozens  of  different  causes  of  failure  and  still  operators  are 
determined  to  use  it  with  lack  of  judgment. 

We  are  all  practically  new  in  this  porcelain 

Dr.  Qyatt,  work.    I  agree  with  some  of  the  speakers  that  we 

BrooklyM.  are  not  familiar  with  it;  but  when  we  have  become 

as  familiar  with  porcelain  inlays  as  we  are  with 

gold  work,  I  do  not  doubt  but  that  we  shall  have  as  many  skilled 

operators  in  porcelain  as  there  are  skilled  operators  in  gold.    I  think  the 
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future  of  porcelain  is  bright  When  you  take  into  consideration  the 
number  of  gold  fillings  that  we  have  to-day,  I  do  not  think  the  percent- 
ages of  failures  in  porcelain  inlays  is  discouraging.  When  failure  comes, 
as  sometimes  it  will,  the  operator,  instead  of  being  discouraged,  should 
start  out  and  find  out  what  was  the  cause. 

In  answer  to  Dr.  Luckey  I  would  like  to  say 
Dr.  VMlwrirr*  that  although  I  have  put  in  a  g^eat  number  of  in- 
lays I  do  not  consider  porcelain  proper  for  all  kinds 
of  work.  If  we  overdo  anything  we  are  botmd  to  have  failures.  We 
must  realize  its  capabilities  and  use  it  to  the  best  of  our  knowledge,  and 
not  try  to  put  porcelain  in  every  cavity.  As  a  rule,  I  will  not  put  a  por- 
celain inlay  further  back  than  an  anterior  cavity  in  a  bicuspid  tooth.  If 
I  have  any  very  large  cavities  to  fill  I  always  use  gold. 

In  regard  to  the  preservation  of  teeth  you  will  find  that  teeth  of 
soft  character  will  be  preserved  much  better  by  means  of  porcelain  than 
they  may  be  by  gold  filling. 

Dr.  Hardy  spoke  of  the  necessity  of  having  several  shades  in  por- 
celain work ;  tfiat  is  very  true ;  sometimes  there  are  two  and  sometimes 
three  shades  in  a  tooth.  Consequently  it  is  a  g^eat  saving  of  time  if, 
when  we  have  made  a  shade,  we  keep  a  record  of  it  and  have  it  to 
compare. 
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The  Jamestown  Dental  Convention  was  a  decided  success.  The 
papers  were  good,  the  clinics  excellent, and  the  attendance  even  larger  than 
had  been  anticipated.  It  was  reported  that  the  receipts  from  all  sources 
would  cover  all  expenses,  and  as  thesfe  were  necessarily  large  tlie  Organi- 
zation Committee  may  be  congratulated :  indeed,  congratulations  are  due 
them  for  promoting  and  managing  one  of  the  best  meetings  of  recent 
years. 

In  one  respect  this  convention  will  mark  an  epoch  in  dental  history. 
It  was  the  first  jneeting  at  which  the  entire  time  was  occupied  in  dis- 
cussing papers  which  prophesy  the  passing  of  the  gold  foil  filling.  Of 
the  four  papers,  one  was  devoted  to  orthodontia.  The  others,  purely 
dental  in  character,  were  as  follows :  Dr.  Van  Woert  presented  an  argu- 
ment in  favor  of  cemented  fillings  in  preference  to  those  mechanically  re- 
tained. Dr.  Alexander  described  his  various  methods  of  making  gold 
inlays,  and  Dr.  Taggart  demonstrated  his  technique  in  relation  to  cast 
gold  inlays. 
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That  the  cemented  filling  will,  from,  npw  ott^^;;;;^^^-^ 
Tatafl  maintain  a  permanent  place  in  dental  prac^(^ there  '  ,. 

•f  60M  Wt  can  be  no  doubt.    To  what  extent  it  will  di^l^et 

ForcilaiM«  gold  foil,  and  other  mechanically  retained  fillings,*'  ^  "^ 

will  depend  upon  the  conservative  good  sense  of  the 
profession  at  large.  In  the  first  wave  of  excitement  and  pleasure  always 
engendered  in  man  by  the  presentation  of  new  ideas,  the  pendulum  may 
swing  too  far  in  one  direction:  but  it  will  return,  and  presently  equilib- 
riimi  will  be  established.  Then  it  will  be  discovered  4hat  the  best  dentist 
will  be  the  one  wise  enough  to  choose  the  proper  place  for  filling  or  inlay, 
for  porcelain  or  gold,  and  skilled  to  make  a  permanent  success  with 
either. 

It  may  be  prophesied,  epigramatically,  that  "the  perfect  gold  inlay 
will  take  the  place  of  the  imperfect  gold  filling,"  though  it  will  as  often 
displace  the  slovenly  amalgam  monstrosities  of  the  past.  The  gold  foil 
maniac  is  the  man  so  skilled  in  the  manipulation  of  gdld  foil  that  he  can 
place  it  almost  anyvsrhere,  and  believes  that  he  can  place  it  anywhere,  and 
with  equal  success  in  all  places.  Such  men  in  the  egotism  of  their  own 
skill  condemn  those  that  hesitate  to  follow  their  precepts,  yet  many  that 
have  done  so  have  done  it  to  their  cost,  and  worse  yet,  to  the  cost  of  their 
patients.  The  great  future  usefulness  of  the  Taggart  process  lies  in  the 
fact  that  it  will  enable  a  vastly  greater  number  of  men  to  save  those  teeth 
most  in  need  of  salvation,  and  that  at  the  same  time  both  patient  and 
operator  will  be  benefited:  the  patient  enduring  less  and  the  operator 
working  less. 

The  one  blot  on  the  management  of  the  James- 

tht  €xMblt  town  convention  would  not  be  mentioned  here  were 

IMUice.  it  not  a  growing  evil.    Apparently  the  dental  meet- 

ings of  to-day  are  largely  dependent  upon  exhibit- 
ors, but  the  exhibitors  should  not  take  undue  advantage  of  that  fact. 
They  should  remember  that  the  managers  and  themselves  are  inter- 
dependent. If  the  former  need  money  for  expenses,  the  latter  likewise 
need  the  meeting  at  which  to  expose  their  wares.  Primarily  a  dental 
meeting  is  organized  for  the  advancement  of  dental  science,  and  how- 
ever much  men  may  be  attracted  by  clinics  and  exhibits,  the  majority 
likewise  desire  to  hear  the  essays  and  discussions.    This  was  practically 
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impossible  at  Jamestown,  because  of  the  continued  noise  in  the  exhibit 
room,  which  adjoined  the  convention  hall.  Exhibitors  should  be  content 
to  show  goods  during  exhibition  and  clinic  hours.  They  should  be  will- 
ing to  close  up  completely  during  the  reading  of  papers.  If  they  are 
not,  organization  committees  in  future  should  endeavor  to  eliminate  the 
exhibit  room. 
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After  an  illness  lasting  about  ten  days,  Dr.  William  R.  Black- 
stone  died  at  his  home,  20  Appleton  Street,  Manchester,  New  Hamp- 
shire, August  3,  1907.  Dr.  Blackstone  had  been  a  sufferer  from  rheu- 
matic fever,  but  the  direct  cause  of  his  death  was  embolism  of  the  heart. 
His  age  was  forty-seven  years  and  four  months. 

Dr.  Blackstone  was  one  of  the  best  known  dentists  in  New  Hamp- 
shire. He  was  born  in  Butlerville,  0„  March  18,  i860,  the  son  of  Joel 
and  Sally  E.  (Philips)  Blackstone,  both  natives  of  that  town.  He  at- 
tended the  public  schools  of  Butlerville,  and  after  finishing  decided  that 
he  wanted  to  learn  dentistry.  He  attended  Ohio  University,  and  Wesleyan 
University  of  Delaware,  O.  He  studied  dentistry  three  years  in  Green- 
field, O.,  and  later  was  graduated  from  the  Ohio  Dental  College  in  1880. 
He  practiced  two  years  in  Newcastle,  Ind.,  and  in  the  fall  of  1881  moved 
to  Manchester  and  worked  in  the  office  of  Dr.  C.  W.  Clement  for  five 
years. 

In  1886  he  formed  partnership  with  Dr.  Fred  F.  Fisher,  with  offices 
in  The  Pickering,  the  dissolution  taking  place  in  1899.  He  was  known 
as  a  very  fine  and  skilful  operator.  Dr.  Blackstone  was  at  one  time 
chairman  of  the  State  Board  of  Examiners.  On  Deceniber  12,  1888,  he 
married  Miss  Carrie  I.  Stevens,  daughter  of  William  T.  and  Sarah  A. 
Stevens,  of  this  city. 

Dr.  Blackstone  was  a  whole-souled  man,  generous  at  heart,  and 
it  will  be  the  friends  who  knew  him  best  that  will  miss  him.  He  was  a 
member  of  Trinity  Commandery,  Knights  Templar,  Washington  Lodge 
A.  F  and  A.  M.,  and  the  Derr3rfield  Qub.  He  attended  the  Franklin 
Street  Church. 

Left  to  mourn  his  loss  are  a  wife,  a  mother,  Mrs.  Joel  Blackstone, 
of  Butler,  O.,  and  two  brothers,  John  and  Joel  Blackstone,  of  Dallas, 
Texas. 
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Whereas,  Geheim  Medicinalrat  Prof.  Dr.  Willoughby  D.  Miller,  the 
great  scientist  and  beloved  friend  for  whom  our  club  was  named,  has 
been  removed  by  death,  therefore, 

Resolved,  That  in  common  with  all  the  members  of  our  profession 
we  deeply  mourn  our  irreparable  loss. 

Resolved,  That  as  we  were  united  to  him  not  only  by  the  admiration 
and  respect  which  his  scientific  work  spontaneously  evolved,  but  also  by 
the  ties  of  warm  personal  friendship,  we  hereby  pledge  ourselves  to 
cherish  forever  the  memory  of  his  example,  which  shall  inspire  us  to 
higher  devotion  to  our  profession,  to  broader  charity,  to  nobler  living  and 
to  deeper  compassion  toward  suffering  humanity,  whom  he  served  so  well 
and  so  unselfishly. 

Geo.  O.  Webster,  President 
T.  D.  Barrows,  Secretary. 
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extract  frott  IDHmeiotJi  DeNtJil  Statute  a$  Emvum  \n  1907 

Sec.  2316.  EXAMINATION— LICENSE— REVOCATION  — AS- 
SUMED NAME. — A  person  not  already  a  registered  dentist  of  the  State, 
desiring  to  practice  dentistry  therein,  shall  apply  to  the  secretary  of  the 
board  for  examination,-  and  pay  a  fee  of  $io,  which  in  no  case  shall  be 
refunded.  At  the  next  regular  meeting  he  shall  present  himself  for  ex- 
amination and  produce  his  diploma  from  some  dental  coU^^  of  good 
standing,  of  which  standing  the  board  shall  be  the  judges.  The  toard 
shall  give  the  applicant  such  an  elementary,  practical  examination  as  to 
thoroughly  test  his  fitness  for  the  practice,  and  include  therein  the  sub- 
jects of  anatomy,  physiolo^,  chemistry,  materia  medica,  therapeutics, 
metallurgy,  histology,  pathdogy,  and  operative,  surgical  and  medbanical 
dentistry;  and  the  applicant  shall  be  required  to  demoustrj^te  his  skill  in 
operative  and  mechanical  dentistry.  If  the  applicant  successfully  passes 
the  examination,  he  shall  be  registered  by  the  board  as  a  licensed  dentist, 
and  supplied  with  a  certificate  of  registration  signed  by  aU  members  of  the 
Board  of  Dental  Examiners. 

Provided,  that  any  dentist  who  has  been  in  legal  practice  in  another 
State  having  and  maintaining  an  equal  standard  of  laws  regulating  the 
practice  of  dentistry  with  this  State,  for  Ave  years  or  more,  and  is  a 
reputable  dentist  of  good  moral  character,  and  is  desirous  of  removing  to 
this  State,  and  deposits  in  person  with  the  Board  of  Dental  Examiners  a 
certificate  from  the  Examining  Board  of  the  State  in  which  he  is  regis- 
tered, certifying  to  the  fact  of  his  registration  and  that  he  is  of  good  moral 
character  and  professional  attainments,  may,  at  the  discretion  of  the  board, 
be  granted  a  license  to  practice  in  this  State  without  further  theoretical 
examination. 

The  Board,  upon  hearing,  after  twenty  days'  notice  thereof,  may 
revoke  the  license  of  any  one  who,  with  intent  to  deceive  the  pubUc,  shall 
practice  dentistry  under  an  assumed  name.  It  shall  be  no  defense  for  a 
person  prosecuted  for  practicin^^  dentistry  under  one  name,  without  a 
license,  that  he  shall  have  been  licensed  under  a  different  name,  unless  it 
be  shown  that  such  practice  was  without  intent  to  defraud  or  deceive. 
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state  Society  meetliigi. 


Arizona  Boj^rd  of  Dental  Examiners,  Phoenix,  Ariz.,  Nov.  ii,  12,.  13. 
Fourth  District  Dental  Society,  Schenectady,  N.  Y.,  Oct.  15,  16. 
Illinois  Board  of  Dental  Examiners,  Chicago,  111.,  Nov.  4. 
Northeastern  Dental  Association,  Portland,  Me.,  Oct.  16,  17,  18. 


niiiiois  Board  of  Dental  ExaMiiien. 


The  annual  meeting  of  the  Illinois  State  Board  of  Dental  Examiners 
for  the  examination  of  applicants  for  a  license  to  practice  dentistry  in 
the  State  of  Illinois  will  be  held  in  Chicago,  at  the  College  of  Dentistry 
of  the  University  of  Illinois,  northwest  comer  of  Honore  and  Harrison 
Streets,  beginning  Monday,  November  4,  1907,  at  9  A.  M. 

Applicants  must  be  in  possession  of  the  following  requirements  in 
order  to  be  eligible  to  take  the  examinations:  (i)  Any  person  who  has 
been  engaged  in  the  actual,  legal  and  lawful  practice  of  dentistry  or 
dental  surgery  in  sc«ne  other  State  or  country  for  five  consecutive  years 
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just  prior  to  application ;  or  (2)  is  a  graduate  of  and  has  a  diploma  from 
the  faculty  of  a  reputable  dental  college,  school  or  dental  department  of 
a  reputable  university;  or  (3)  is  a  graduate  of  and  has  a  diploma  from 
the  faculty  of  a  reputable  medical  college  or  medical  department  of  a 
reputable  university,  and  possesses  the  necessary  qualifications  prescribed 
by  the  board. 

Candidates  will  be  fiunished  with  proper  blanks  and  such  other  in- 
formation as  is  necessary,  on  application  to  the  secretary.  All  applica- 
tions must  be  filed  with  the  secretary  five  days  prior  to  the  date  of  ex- 
amination. The  examination  fee  of  twenty  ($20)  dollars,  with  the  addi- 
tional fee  of  five  ($5)  dollars  for  a  license,  must  accompany  the 
application. 

Address  all  communications  to  J.  G.  Raid,  secretary,  1204  Trude 
Building,  Chicago,  111. 


JirixoM  Board  of  DeMal  exanriHen. 


The  Board  of  Dental  Examiners  of  Arizona  will  meet  at  Phoenix 
November  11,  12  and  13,  1907,  for  the  purpose  of  holding  examinations. 
The  fee,  of  twenty-five  dollars  ($25),  should  be  in  the  hands  of  the  sec- 
retary twenty  days  before  date  of  meeting.  For  further  particulars 
address 

J.  Harvey  Blain,  Secretary. 

Box  524,  Prescott,  Ariz. 


Rev  3mey  State  Board  of  RegiitratiOH  and  ExaiMiHatioH 

iH  Dentiitry. 


The  New  Jersey  State  Board  of  Registration  and  Examination  in 
Dentistry  will  hold  their  semi-annual  examination  beginning  Monday, 
December  9th,  and  continue  through  the  loth  and  iith.  Practical  opera- 
ting and  practical  prosthetic  work  will  begin  8  A.  M.  Monday,  December 
9th.  Photograph  and  preliminary  credentials  must  accompany  the  appli- 
cation.   Meeting  held  in  the  State  House,  Trenton,  N.  J. 

For  full  information  address  the  secretary,  Charles  A.  Meeker, 
D.D.S.,  29  Fulton  Street,  Newark,  N.  J. 
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Cbe  SMtbtni  nilttois  DeMal  JiiiocMioii. 


The  fifteenth  annual  meeting  of  the  Southern  Illinois  Dental  Society 
will  be  held  in  East  St.  Louis,  111.,  on  the  22d  and  23d  of  October.  The 
president  and  members  of  the  executive  committee  are  putting  forth 
every  effort  to  prepare  an  interesting  programme,  and  it  is  hoped  that 
every  dentist  in  our  territory  will  do  his  part  to  make  the  meeting  a 
memorable  one.  Harry  K.  Barnett,  Secretary. 


Rbode  TslMd  BMrd  ^  KegiitratioH. 


The  Rhode  Island  State  Board  of  Registration  in  Dentistry  will 
hold  its  next  meeting  for  the  examination  of  candidates  at  the  State 
House,  Providence,  November  6,  7  and  8,  1907,  beginning  each  day 
promptly  at  9  A.  M. 

Applications,  together  with  the  fee  of  twenty  dollars,  if  first  ex- 
amination, should  be  in  the  hands  of  the  secretary  not  later  than  No- 
vember I. 

W.  S.  Kenyon,  Secretary. 

301  Westminster  Street,  Providence,  R.  I. 


f^OHHectlcHt  State  Dental  f^ottiMiitioHert 


The  Dental  Commissioners  of  the  State  of  Connecticut  hereby  give 
notice  that  they  will  meet  at  Hartford  on  Wednesday,  Thursday  and 
Friday,  November  6,  7  and  8,.  1907,  to  examine  applicants  for  license  to 
practice  dentistry,  and  fof  the  transaction  of  any  other  business  proper 
to  come  before  said  meeting. 

All  applicants  should  apply  to  the  Recorder  for  proper  blanks  and 
rules  for  conducting  the  examination.  Application  blanks  must  be  filled 
in  and  sworn  to,  and  with  fee,  filed  with  the  Recorder  on  or  before  No- 
vember I,   1907. 

By  order  of  Commission. 

Gilbert  M.  Griswold,  Recorder. 

703  Main  Street,  Hartford,  Conn. 
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IDiimeieia  Siate  %mi  ^  BoiMl  examhien. 


The  next  regular  meeting  of  the  Minnesota  State  Board  of  Dental 
Examiners  will  be  held  in  Minneapolis  at  the  Dental  Department  of 
the  State  University,  on  Tuesday,  November  12,  1907. 

All  applications  must  be  in  the  hands  of  the  secretary  by  October 
29,  accompanied  by  the  fee  of  $10. 

Examinations  begin  at  10  o'clock  sharp  on  the  following  subjects: 
Anatomy,  Physiology,  Chemistry,  Materia  Medica  and  Therapeutics, 
Metallurgy,  Pathology,  Oral  Surgery,  Orthodontia,  .  Operative  and 
Prosthetic  Dentistry.  The  practical  examination  consists  of  the  prepara- 
tion of  a  cavity  and  the  making  of  a  gold  filling  or  the  preparation  of 
the  root  and  the  making  of  a  crown,  or  both,  for  a  patient  supplied 
by  the  board. 

All  instruments  and  materials  necessary  to  perform  the  required 
operations  must  be  brought  to  the  examination  by  the  applicant. 

A  diploma  from  a  recognized  college  must  be  shown.  Any  further 
information  will  be  gladly  furnished  by 

Dr.  Geo.  S.  Todd;  Secretary. 

Lake  City,  Minn. 


new  miimWn  Board  of  KegisiratiOH  \n  Demiitry. 


The  New  Hampshire  Board  of  Registry  in  Dentistry  will  hold  its 
next  meeting  for  examination  December  3,  4  and  5,  1907,  at  Masonic 
Banquet  Hall,  Manchester,  N.  H. 

A.  J.  Sawyer,  D.,D.S.,  Secretary. 


IDarytand  Board  of  Dental  exaMiners. 


The  Maryland  Board  of  Dental  Examiners  will  meet  for  examina- 
tion of  candidates  for  certificates  November  6  and  7,  1907,  at  the  Dental 
Department  of  the  University  of  Maryland,  Baltimore,  at  9  A.  M. 

For  application  blanks  and  further  information  apply  to 

F.  F.  Drew,  Secretary. 

701  N.  Howard  Street,  Baltimore,  Md. 
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Cbe  DatiONal  DeMal  jmocbttioii  omcm,  1907-M. 


The  National  Dental  Association,  at  its  eleventh  annual  session, 
Minneapolis,  July  31,  elected  the  following  officers  for  the  ensuing  year: 
President,  Wm.  Carr,  New  York  city;  vice-president  for  the  East,  Wil- 
bur F.  Litch,  Philadelphia,  Pa. ;  vice-president  for  the  South,  J.  P.  Gray, 
Nashville,  Tenn. ;  vice-president  for  the  West,  Alfred  Owre,  Minne- 
apolis, Minn.;  corresponding  sevetary.  Burton  Lee  Thorpe,  St.  Louis, 
Mo.;  recording  secretary,  Chas.  S.  Butler,  Buflfalo,  N.  Y. ;  treasurer, 
A.  S.  Melendy,  Knoxville,  Tenn. 

Executive  Conunittee. — (New  members.)  L.  Meisenberger,  BuflFalo, 
N.  Y. ;  F.  B.  Kremer,  Minneapolis,  Minn.;  M.  F.  Finley,  Washington, 
D.  C. 

Executive  Council. — H.  J.  Burkhart,  chairman.  Batavia.  N.  Y. ; 
J.  Y.  Crawford,  Nashville,  Tenn.;  A.  H.  Peck,  Chicago,  111.;  F.  O, 
Hetrick,  Ottawa,  Kan. ;  B.  Holly  Smith,  Baltimore,  Md. 

Next  place  of  meeting  Boston,  1908. 

Burton  Lee  Thorpe,  Cpr.  Secretary. 


Rev  3mey  State  Dental  Society. 


List  of  officers  of  the  New  Jersey  State  Dental  Society  elected  at 
their  July  meeting:  Walter  Woolsey,  D.D.S.,  president,  Elizabeth,  N.  J.; 
Frank  G.  Gregory,  D.D.S.,  vice-president,  Newark,  N.  J.:  Charles  A. 
Meeker,  D.D.S.,  secretary,  29  Fulton  Street,  Newark,  N.  J.;  Dr.  Henn'^ 
A.  Hull,  treasurer.  New  Brunswick,  N.  J. 

Executive  Committee — Frank  G.  Gregory,  D.D.S.,  Chairman,  7 
West  Park  Street,  Newark,  N.  J.;  Harvey  Iredell,  D.D.S.,  New  Bruns- 
wick, N.  J. ;  Charles  H.  Dilts,  D.D.S.,  Trenton,  N.  J. ;  W.  A.  Jaquette, 
D.D.S.,  Somerville,  N.  J. 

Membership  Committee — Dr.  Oscar  Adelberg,  Elizabeth,  N.  J.; 
William  G.  Gelston,  D.D.S.,  Camden,  N.  J.;  Henry  Fowler,  D.D.S.. 
Harrison,  N.  J.;  William  T.  Thompson,  D.D.S.,  Asbury  Park,  N.  J.; 
Thomas  F.  Martin,  D.D.S.,  Rahway,  N.  J. 
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€be  Priiiciple$  m  Practice  of  Tilliiid  Ceetb  mh  Porcelain/ 


By  Dr.  John  Q.  Byram,  Indianapolis,  Ind. 


CiM  CredtneNt  of  Ceetb  Jimctea  »y  malforMtloii  ana  erosion. 

In  many  cases  of  malformations,  the  teeth  are  usually  marked  by 
pits  and  grooves;  they  present  an  atrophied  condition,  and  their  inci- 
sal  halves  are  partially  denuded  of  enamel.  If  more  than  the  incisal 
one-half  is  involved,  the  malformation  can  be  corrected  best  by  con- 
structing an  all  porcelain  jacket  crown.  If,  on  the  other  hand,  less 
than  the  incisal  one-half  is  involved,  the  condition  may  be  remedied 
with  less  pain  and  annoyance  to  the  patient  by  the  use  of  a  jacket 
partial  crown.  Such  an  operation  is  not  indicated  unless  the  tooth  can 
be  prepared  in  such  manner  that  the  remaining  stump  affords  a  secure 
attachment  and  permits  a  sufficient  bulk  of  porcelain  to  insure  strength. 

The  approximal  walls  should  converge  slightly  toward  the  incisal 
edge  (Fig.  51),  and  the  shoulders  formed  by  their  termination  should 
run  at  right  angles  to  the  axis  of  the  tooth.  The  shoulders  formed  on 
the  labial  and  lingual  surfaces  should  run  at  right  angles  to  the  curves 
of  these  surfaces.  Enough  of  these  walls  should  be  involved  to  give 
a  sufficient  bulk  of  porcelain  and  to  prevent  the  tip  from  appearing 
bulky  and  unsightly  (Fig.  52). 

^Copyright  1907,  by  Consolidated  Dental  Manufacturing  Co. 
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The  approximal  walls  should  be  prepared  with  knife-edge  stones, 
while  the  remaining  enamel  should  be  removed  from  the  labial  and  lin- 
gual surfaces  with  flat- face  diamond  and  fissure  burs  (Fig.  4A  and  sB). 
After  which  plug  finishing  burs  and  Arkansas  stones  (Fig.  4B  and  sC) 
should  be  used  to  polish  the  tooth  stump. 

In  case  of  extensive  erosion  on  the  labial  surface  and  where  there 
is  no  decay  on  the  approximal  or  lingual  surfaces,  the  tooth  may  be 


Fig.  52. 


Fig.  51. 


treated  by  constructing  a  veneer  of  porcelain  for  the  labial  surface.  It 
has  been  found  that  such  operations  check  erosion  and  preserve  the 
vitality  of  the  tooth  for  an  indefinite  period.  A  shoulder  following 
the  curvature  of  the  gingival  line  (Fig.  53)  should  be  formed  across 
the  labial  surface,  and  enough  of  this  surface  should  be  involved  to 
permit  the  porcelain  to  be  of  a  sufficient  thickness  to  insure  strength 
and  to  prevent  a  change  of  color  by  the  cement  (Fig.  54).  The  entire 
incisal  edge  should  be  involved  to  insure  proper  retentive  resistance 
and  to  prevent  fracture  of  the  porcelain.  The  incisal  wall  should  form 
an  acute  angle  with  the  labial  surface  (Fig.  55). 
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Fic-  55-  Fig.  57. 
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After  the  incisal  edge  has  been  removed  with  flat-face  stones,  suf- 
ficient enamel  and  dentin  should  be  removed  with  stones  from  the  labial 
surface  to  insure  proper  thickness  of  porcelain.  Then  the  shoulder 
should  be  formed  with  flat-faced  fissure  burs  at  the  gum  margin.  After 
this  has  been  done  the  approximal  margins  are  to  be  made  smooth  with 
sharp  chisels  and  Arkansas  stones. 

CiM  Prei^ratloii  of  eavitits  ii  BkNspidi  nA  VMm. 

Experience  has  proved  that  porcelain  is  not  the  best  filling  material 
for  most  cavities  in  bicuspids  and  molars.  Their  occlusal  surfaces 
present  a  series  of  inclined  planes  which  when  restored  with  a  friable 
material,  lacking  in  edge  strength,  may  cause  imperfect  fillings  in  a 
short  time,  by  the  breaking  of  the  margins  of  these  fillings.  There 
are,  however,  many  cavities  in  these  teeth  that  should  be  filled  with 
porcelain  for  the  cosmetic  effect.  The  marks  of  occlusion  should  be 
studied  in  the  preparation  of  occlusal  and  approximo-occlusal  cavities, 
and  their  margins  should  be  carried  to  points  where  they  will  have  the 
least  masticatory  stress,  for  thereby  the  life  of  the  filling  is  increased. 
If  cavity  margins  are  formed  at  points  at  which  the  stress  is  unduly 
strong,  these  margins  of  porcelain  will  fracture  and  leave  faulty  fillings. 

The  function  of  a  filling  is:  first,  to  check  the  existing  decay  and 
to  prevent  if  possible  its  recurrence;  second,  to  restore  the  original 
form  of  the  tooth  in  order  that  it  shall  maintain  its  proper  relation 
with  the  other  teeth  and  to  protect  the  gum  in  the  inter-proximal  space, 
and  third,  to  meet  the  cosmetic  requirements.  While  porcelain  is  not 
indicated  in  many  forms  of  cavities  in  bicuspids  and  molars,  there 
are  cases  in  which  we  should  not  lose  sight  of  the  cosmetics,  and  in 
such  cases  porcelain  should  be  given  due  consideration.  Gold  foil  and 
amalgam  have  preserved  many  teeth  for  a  considerable  length  of  time, 
but  when  we  note  the  number  of  failures  that  have  been  made  with 
these  materials,  we  feel  that  we  are  justified  in  considering  the  inlay 
principle  of  filling  cavities  in  bicuspids  and  molars. 

It  is  essential  that  teeth  with  approximo-occlusal  cavities  be 
wedged,  in  order  that  the  gum  in  the  inter-proximal  space  may  be 
protected;  that  the  margins  of  the  filling  may  be  more  easily  cleansed; 
that  the  tooth  when  filled  may  be  given  its  natural  contour  and  that 
the  matrix  or  impression  may  not  be  distorted  upon  removal  from  the 
cavity.  Too  many  dentists  lose  sight  of  the  advantages  of  wedging 
the  bicuspids  and  molars  before  filling  cavities  in  these  teeth.  It  is 
just  as  important  to  wedge  these  teeth  before  filling  as  it  is  to  wedge 
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incisors  and  cuspids.  If  more  attention  were  paid  to  this  step  of  the 
operation,  there  would  be  fewer  cases  of  recurrence  of  decay  at  the 
margins  of  fillings. 

In  case  the  patient  has  reached  the  period  of 
TIpproxiMO-OcclMflll      immunity,  and  there  are  no  fissures  extending  from 
eaoiti($.  the  cavity,  mesio-occlusal  cavities  in  bicuspids  and 

first  molars,  without  a  step  may  be  filled  with  porce- 
lain. The  axial  margins  should  be  extended  far  enough  so  that  they  will 
not  come  in  contact  with  the  approximating  tooth. 


Fig.  58.  Fig.  59- 

The  gingival  wall  should  be  fiat  and  should  form  a  right  angle 
with  the  pulpal  wall.  The  buccal  and  lingual  walls  should  diverge 
toward  the  approximal  and  occlusal  margins  (Fig.  56).  The  walls 
should  be  grooved  in  the  dentin  occluso-gingivally  to  form  mortices 
(Fig.  57),  and  they  should  run  at  right  angles  with  the  approximal 
surface. 

The  gingival  wall  should  be  flat  and  should  form 

TIPtfroxiMO^Clma!      ^  ^^g^t  angle  with  the  pulpal  wall.    The  buccal  and 

CMtid  I9itb  lingual  walls  should  be  so  prepared  that  their  mar- 

aSttp.  gins  extend  in  straight  lines  which  slightly  diverge 

toward  the  occlusal  surface  (Fig.  58).    These  walls 
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should  converge  slightly  toward  the  pulpal  wall  and  they  should  unite 
with  this  wall  in  the  form  of  a  curve. 

The  step  should  be  deep  enough  to  insure  strength  to  the  porce- 
lain, and  if  possible  it  should  be  wide  enough  to  form  its  margins  at 
points  where  there  is  no  masticatory  stress.  Its  seat  should  be  flat 
and  at  right  angles  with  the  pulpal  wall.  Its  axial  walls  should  diverge 
toward  the  approximal  marginal  ridge  (Fig.  58A),  and  also  toward  the 
occlusal   surface. 


Fig.  60. 


In  extensive  cases  the  buccal  and  lingual  cusps 
l»lll»g^  should  be  involved  and  the  cavity  margins  extended 

TIpproxiMO-Occlmal      on  the  buccal  surfaces,  obliterating  to  a  large  de- 
€aPiti($.  gree  frail  margins  of  porcelain  on  the  occlusal  sur- 

face. The  gingival  wall  should  be  flat  and  at  right 
angles  with  the  pulpal  wall,  and  its  margins  should  unite  with  the  buccal 
and  lingual  margins  on  these  surfaces  (Fig.  59).  The  buccal  and  lin- 
gual margins  should  extend  occlusally  in  the  form  of  a  straight  line 
to  the  occlusal  third  and  then  they  should  extend  laterally  in  the  form 
of  a  reverse  curve  to  the  axial  walls  of  the  cavity,  uniting  with  the 
occluso-axial  margins  of  the  cavity  in  the  form  of  a  curve  (Fig.  60). 
The  walls  of  the  cavity  should  slightly  diverge  from  the  pulpal  wall  in 
both  directions. 
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In  cases  of  biicco-occlusal  or  approximo-occlusal  cavities  involv- 
ing most  of  the  crown  of  the  tooth  and  extending  beyond  the  gingival 
line  the  cavity  may  be  prepared  as  outlined  in  Fig.  6iA.  The  posts 
are  inserted  in  one  or  more  canals  and  platinum  caps  are  made  to  fit 
over  them.     The  matrix  is  burnished  to  conform  to  the  walls  of  the 


Fig.  6i. 


Fia  62. 

cavity  and  the  caps  are  held  in  relation  by  sticky  wax.  After  chilling 
the  wax,  the  matrix  and  caps  are  removed,  and  soldered  (Fig.  61B). 
The  porcelain  is  then  fused  around  the  caps  and  the  matrix  is  read- 
justed for  the  final  burnishing.  The  matrix  becomes  a  part  of  the  inlay 
and  should  be  properly  trimmed  to  conform  to  the  margins  of  the  cavity 
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after  the  inlay  has  been  finished.  After  the  inlay  has  been  set  the 
matrix  should  be  finished  to  the  margins  of  the  cavity  as  a  subsequent 
operation  (Fig.  6iC). 

Deep  Cavities  im  m  OeciNsal  Swrface  of  molars. 

Cavities  in  lower  molars  involving  the  occlusal  surface  to  the  mar- 
ginal ridges  leaving  the  axial  walls  unsupported  by  dentin  and  in  which 
there  is  no  decay  on  the  approximal  surfaces,  may  be  filled  with  por- 


FiG.  63. 

celain.  The  margins  of  the  cavity  should  involve  the  marginal  ridges 
and  they  should  be  beveled  in  such  a  manner  that  they  form  obtuse 
angles  with  the  axial  walls  of  the  cavity.  The  pulpal  wall  should 
be  flat.  The  axial  walls  should  be  extended  far  enough  to  protect 
the  margins  from  stress  and  they  should  form  slightly  obtuse  angles 
with  the  pulpal  wall.     (Fig.  62.) 

For  pulpless  molars  where  tlie  entire  occlusal  surface  is  involved, 
the  pulp  chamber  is  so  prepared  that  the  axial  walls  are  slightly  di- 
vergent (Fig.  63).  The  occlusal  margins  are  beveled  to  form  slight 
obtuse  angles  with  the  axial  walls.  In  case  additional  retentive  re- 
sistance is  required,  a  post  may  be  inserted  in  one  canal  and  permitted 
to  extend  far  enough  into  the  porcelain  to  give  a  strong  retention. 
While  this  gives  an  entire  crown  of  porcelain,  the  principle  of  con- 
struction is  the  same  as  applied  to  that  of  inlays. 
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■  IP" 
Jl  Pka  for  more  Scientific  forms  of  Jlrtificial  teetb. 


By  J.  Leon   Williams,  D.D.S.,  London,  England. 


I  wish  to  express  a  few  words  of  endorsement  of  Dr.  Stewart  L 
Spence's  plea  at  the  close  of  his  very  able  and  interesting  articles  on  ar- 
ticulation of  artificial  teeth  which  have  recently  appeared  in  Items  of 
Interest. 

Dr.  Spence  says :  "Now,  to  get  these  six  inclines  (three  in  each  jaw) 
ground  so  as  to  fit  perfectly  is  well-nigh  impossible.  All  this  could  be 
avoided  by  the  manufacturers.  If  they  would  make  teeth  according  to 
Nature's  patterns,  and  make  the  upper  and  lower  teeth  to  occlude  with 
each  other,  it  would  be  comparatively  child's  play  to  set  up  scientifically 
articulated  porcelain  dentures.  If  the  manufacturers  would  also  abandon 
the  thousand  and  one  molds  on  the  market,  and  agree  together  to  use  only 
similar  and  a  very  few  molds,  how  easily  then  might  the  dentist  obtain 
the  exact  size  and  shape  of  any  tooth  required  in  all  ordinary  cases." 

This  is  precisely  the  view  which  I  presented  before  the  Odontological 
Society  here  in  London  some  five  years  ago,  and  I  afterward  met  the 
board  of  directors  of  one  of  the  dental  manufacturing  companies  and 
pointed  out  the  very  serious  defects  in  all  artificial  teeth  as  they  are  made 
to-day,  the  superfluousness  of  the  great  number  of  molds  and  the  com- 
plete lack  of  all  scientific  system  in  the  management  of  the  whole  business. 
Their  reply,  substantially,  was  that  the  men  who  would  most  appreciate 
the  changes  which  I  suggested  buy  very  few  artificial  teeth,  and  that  the 
dentists  who  purchase  nine-tenths  of  the  teeth  sold  are  satisfied  with  what 
is  supplied.  I  am  sure  that  these  reasons  show  short  sighted  business 
policy,  and  if  I  am  not  greatly  mistaken,  some  manufacturer  of  artificial 
teeth  will,  within  a  year,  adopt  most  of  the  changes  which  I  am  about  to 
suggest,  and  the  manufacturer  who  is  first  in  the  market  with  teeth  made 
and  arranged  according  to  these  suggestions,  will  find  his  capacity  greatly 
taxed  to  supply  the  demand. 

Let  us  begin  with  the  occluding  or  articulating 
fUtlltl  in  surfaces  of  the  teeth.    These  surfaces,  as  presented 

nrtffiCiHl  tMfl*       to-day  in  all  artificial  teeth  that  I  know  anything 
about,  are  simply  utterly  foolish.    There  is  no  other 
expression  that  fits  the  situation.    They  are  utterly  foolish,  and  the  effi- 
ciency of  artificial  teeth  is  diminished  one-half  by  this  foolishness.     For 
the  most  part  the  molars  and  bicuspids,  especially  the  molars,  are  too 
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small.  The  grinding  surfaces  of  molars  and  bicuspids  should  be  care- 
fully copied  from  typal  forms  of  natural  teeth,  before  they  are  much 
worn.  If  it  were  desired  to  give  a  worn  effect  to  the  teeth,  as  it  often  is, 
this  could  be  much  more  easily  and  effectively  accomplished  if  the  teeth 
had  the  right  shape  at  the  start.  With  reference  to  the  molars  an  im- 
portant point  has,  so  far  as  I  am  aware,  been  entirely  overlooked  by  all 
writers  on  this  subject,  and  that  is  the  ever  increasing  disparity  in  the 
width  of  the  upper  and  lower  jaws  in  edentulous  cases,  the  posterior  part 
of  the  maxilla  becoming  relatively  narrower  as  absorption  proceeds. 
This  condition  has  never  been  provided  for  in  the  making  of  artificial 
teeth.  Yet  it  could  easily  be  done  by  increasing  the  outward-downw^ard 
slope  of  the  buccal  surfaces  of  the  upper  teeth  and  giving  the  reverse 
slope  to  the  buccal  surfaces  of  the  lower  teeth.  Nature  has  already  given 
the  hint  for  this,  but  it  will  probably  be  necessary  to  slightly  exaggerate 
this  hint  to  meet  the  exigencies  of  the  artificial  condition.  If  this  w^ere 
done  the  necessity  for  reversing  the  lower  molars  as  described  by  Dr. 
Spence  would  never  arise.  It  would  enable  us  to  place  the  upper  molars 
a  little  more  outside  the  ridge  without  introducing  the  diflficulties  which 
follow  this  action  with  teeth  as  now  made. 

With  reference  to  the  number  of  molds  required, 

Dllliber  Of  ^  h3Lwe  for  years  maintained  that  ten  types  of  teeth 

molds  RC(|llirC(l«        with  about  six   sizes   for  each  type  would,   if  the 

types  were  carefully  studied,  give  us  a  far  better 
selection  of  teeth  than  is  now  presented  by  all  the  molds  of  all  the  manu- 
facturers combined.  Let  the  manufacturer  consider  for  a  moment  the 
saving  effected  in  capital  invested  by  this  plan  and  the  greatly  enhanced 
convenience  to  both  dentist  and  manufacturer  which  would  be  gained. 
A  card  of  teeth  showing  the  different  types  and  sizes  and  a  good  assort- 
ment of  shades  would  place  the  dentist  in  a  better  position  for  selecting 
exactly  what  he  needs  than  he  now  is  when  standing  before  the  largest 
stock  of  teeth  carried  by  any  firm.  It  is  simply  astounding  that  in  the 
United  States,  where  scientific  methods  are  so  much  talked  about  and 
where  time  is  considered  such  an  important  factor  in  business,  that  some- 
thing of  this  method  has  not  been  thought  of  before. 

Another  thing  that  should  certainly  be  done  by 

Sexual  Diffcreiice        ^^^  manufacturer  adopting  these  suggestions,  is  to 

inteetl)*  design  all  molds  in  duplicate  for  male  and  female. 

There  is  as  much  sex  character  in  the  teeth  as  in 
any  other  feature,  and  it  is  quite  time  that  this  should  be  recognized  by 
a  body  of  men  claiming  to  be  scientific. 
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Let  us  say,  then,  that  we  have  the  four  basal  types  of  temperaments — 
bilious,  sanguine,  nervous  and  lymphatic — represented,  with  one  crossing 
of  each  with  the  others.  That  gives  ten  types  of  teeth  which  with  six 
sizes  for  each  type  would  make  one  hundred  and  twenty  molds  to  cover 
the  entire  range  of  male  and  female  forms.  I  do  not  know  how  many 
molds  of  teeth  the  different  manufacturers  are  represented  by,  but  I  have 
no  doubt  there  are  several  thousands  on  the  market.  What  a  waste  of 
time  and  money!  What  a  systemless  system!  One  manufacturer  offers 
teeth  from  five  hundred  molds.  Another  manufacturer  offers  five  hun- 
dred more  quite  different.  None  of  them  are  based  on  careful  artistic 
studies  of  temperamental  types  of  natural  teeth.  The  profession  has  no 
voice  in  the  matter — it  takes  what  is  offered.  And  the  teeth  that  are 
offered  bear  about  the  same  relation  to  what  we  should  have  from  the 
artistic  point  of  view,  that  the  illustrations  in  a  fashion  magazine  bear 
to  the  portrait  work  of  an  artist  of  repute.  Everything  which  might  be 
included  under  the  artistic  expression,  "Accidents  of  Nature,"  as  they 
are  found  in  natural  teeth,  seem  to  be  carefully  avoided  in  artificial  teeth, 
and  that,  of  course,  is  just  the  reason  why  they  look  artificial.  The  sur- 
face texture  and  the  color  of  artificial  teeth  is  positively  bad — worse  than 
it  was  a  few  years  ago — at  least,  it  is  so  in  the  teeth  offered  here  in  Eng- 
land. There  is  no  fine,  natural  gradation  of  shading  from  tip  to  base, 
and  the  base  or  neck  of  the  tooth  is  nearly  always  much  too  yellow.  One 
might  enter  still  more  into  detail  over  the  matter,  but  my  purpose  in 
this  letter  is  merely  to  call  attention  in  a  general  way  to  the  subject. 
Is  it  not  about  time  that  this  state  of  things  were  changed?  And  it  can 
be  changed  without  difficulty,  and  in  a  year  or  two.  If  the  Editor  of  this 
magazine  would  take  up  this  important  matter  with  the  energy  he  has 
shown  on  more  than  one  occasion  when  working  for  the  benefit  of  the 
profession,  we  might,  within  two  years,  have  artificial  teeth  on  the  market 
which  would  make  the  products  of  to-day  unsalable  to  all  who  have 
irleals  or  ambition  to  excel  in  this  field.  In  the  meantime  I  ask  all  who 
are  interested  (and  that  should  mean  every  reader  of  this  communication) 
to  write,  if  only  a  postcard,  to  Dr.  Ottolengui  expressing  views  and  de- 
sires, and  I  especially  ask  all  who  are  willing  to  assist  in  the  undertaking 
by  taking  impressions  and  making  models  of  fine  sets  of  natural  teeth  to 
indicate  this  in  their  letters.  The  response  to  this  appeal  will  indicate  just 
where  we  stand  as  a  profession  on  the  subject  of  dental  prosthesis.* 


*  Since  the  above  was  written  I  have  discovered  that  Dr.  M.  H.  Cryer  has 
called  attention  to  this  effect  of  resorption  on  the  relative  widths  of  the  jaws.  I  am 
glad  to  be  able  to  add  the  weight  of  his  authority  to  the  demand  for  a  modification 
of  tooth  forms  which  will  to  some  extent  overcome  this  difficulty. — J.  L.  W. 
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By  Dr.  B.  E.  Fortiner,  Camden,  N.  J. 


Lately  I  have  seen  so  many  disfiguring  scars  along  the  lower  margin 
of  the  mandible  that  I  wish  to  describe  a  method  of  treatment  that  will, 
if  followed  faithfully,  positively  prevent  such  a  termination  from  any 
abscess  to  which  it  is  applied. 

Suppose  the  patient  presents  with  a  swollen  jaw  caused  by  a  n^- 
lected  tooth  and  a  putrescent  pulp.  The  tooth  is  so  sore  that  it  cannot 
bear  the  least  pressure,  but  there  is  no  discharge  of  pus ;  even  if  opened 
there  is  no  pus,  for  while  the  abscess  does  not  appear  to  be  advancing 
toward  resolution  the  tendency  of  the  swelling  apepars  to  be  downward. 
If  any  hot,  moist  poultice  or  application  is  placed  on  the  outside  of  the 
face  it  will  encourage  the  formation  of  pus  and  the  tendency  of  the  pus  is 
to  follow  the  course  of  the  least  resistance;  and  by  moistening  and  soft- 
ening the  skin  you  invite  the  pus  to  break  through  on  the  outside. 

I  use  two  constitutional  remedies  in  these  ab- 
Cdkaren  scesses.     If  the  swelling  is  very  hard  and  I  am  not 

Stlll^lNlliaili*  quite  sure  that  pus  has  formed  I  prescribe  calcarea 

sulphuricum  in  the  third  trituration — ^it  is  called 
three  X  (3.X.).  It  is  not  a  homeopathic  remedy,  although  it  is  pur- 
chased at  a  homeopathic  pharmacy.  CJet  some  fine  lawn,  such  as  dress 
ties  are  made  of ;  have  it  washed  so  that  it  will  be  soft,  put  about  fifteen 
grains  of  the  calcarea  sulphuricum  3.X.  on  a  little  piece  of  the  lawn, 
about  two  and  a  half  inches  square,  bring  the  edges  together  and  tie  with 
thread  into  a  little  bag  about  two-thirds  or  three-quarters  of  an  inch 
long,  dip  this  in  water  to  moisten  it,  and  lay  it  on  the  gum  over  the  sore 
tooth  next  to  the  cheek.  These  bags  are  soft  and  will  lie  over  the  sore 
tooth  without  causing  much  mechanical  irritation  by  their  presence  as  do 
tablets.  It  will  take  nearly  an  hour  for  the  powder  to  dissolve;  the  pa- 
tient is  to  swallow  the  saliva  that  forms  in  the  mouth  while  the  bag  is  in. 
Give  him  a  dozen  of  them  and  have  him  apply  one  every  hour.  This 
remedy  has  the  effect  of  preventing  the  formation  of  pus  and  it  seems 
to  produce  absorption  and  relieves  the  pain.  I  have  seen  it  quickly  re- 
duce large  stony  blind  abscesses  when  nothing  else  would. 

My  other  remedy  is  silicea  6X.    Silicea  is  pure 
Silicen*  quartz.     It  is  a  Schuessler  tissue  remedy,  its  crys- 

tals are  sharp  and  it  cuts  ahead  of  the  pus,  making 
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an  easy  access  or  passage  for  its  escape.  Unlike  the  calc.  sulph,  it 
rather  favors  the  formation  of  pus  so  that  if  the  patient  presents  with 
an  acute  abscess,  with  pus  positively  developed,  suffering  an  agony  of 
torture  with  the  possibility  that  it  may  break  and  discharge  on  the  out- 
side, I  give  him  a  dozen  of  these  bags  containing  fifteen  grains  of  silicea 
6X.  Put  one  as  near  the  swelling  on  the  gum  on  the  inside  of  the 
mouth  as  you  can,  have  him  swallow  all  of  the  saliva,  and  keep  repeat- 
ing this  every  hour.  Besides  this,  I  prescribe  four  drams  of  Wam- 
pole's  hypo-bromic  comp.  to  which  I  add  one  grain  of  acetate  of  mor- 
phia. I  direct  him  to  go  home  and  go  to  bed  in  a  dark  room  and  take 
half  a  teaspoonful  of  this  mixture  in  a  tablespoon  of  water  every  half 
hour  until  he  goes  to  sleep.  While  he  is  asleep  the  silicea  acts  and  if 
the  abscess  has  not  broken  of  itself  while  he  is  asleep,  the  condition  on 
awakening  will  be  very  much  relieved  because  the  silicea  will  have  made 
an  easy  path  for  the  pus,  and  it  will  cause  the  pus  to  come  toward  the 
gum  and  break  through  the  gum,  and  not  through  the  jaw  and  skin. 
While  silicea  favors  the  escape  of  pus  the  quantity  will  not  be  as  great  as 
where  it  is  not  used. 

In  cases  where  the  jaw  has  become  necrosed,  silicea  quickly  throws 
off  the  dead  bone  and  induces  rapid  healing.  Scraping  of  the  bone  is 
never  necessary  where  silicea  is  prescribed. 

If  these  remedies  are  used  in  the  treatment  and  in  alveolar  abscesses, 
a  vast  deal  of  suffering  will  be  avoided  and  many  disfiguring  scars  on 
the  neck  and  along  the  margins  of  the  jaw  will  be  prevented.  I  believe 
that  the  application  of  any  moist  substance,  such  as  antiphlogistine  or 
poultices,  to  the  surface  in  the  presence  of  threatened  alveolar  abscess  is 
malpractice.  Dry  heat,  such  as  hot  hop  bag,  hot  salt  bag  or  hot  water 
bag  is  permissible  and  helpful,  but  no  moisture.  A  good  antiseptic 
mouth  wash  diluted  with  hot  water  should  be  used  in  the  mouth  three  or 
four  times  a  day,  especially  after  the  abscess  has  broken.  Then  half- 
grain  tablets  of  calcarea  sulph.  3.X.  should  be  given,  five  tablets  every 
three  hours  to  terminate  the  discharge  of  pus. 
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of  tbe  face. 


By  Frederick  C.  Kemple,  D.D.S.,  New  York  City 
Read  before  the  New  Jersey  State  Dental  Society,  July,  1907. 


Within  the  past  decade  much  light  has  been  thrown  on  the  internal 
anatomy  of  the  head  and  face,  by  which  we  have  been  able  not  only  to 
gain  a  far  better  knowledge  of  the  arrangement  of  the  various  parts,  but 
also  to  study  the  physiological  and  pathological  relations  of  its  different 
structures. 

The  fact  that  well  rounded,  fully  developed  dental  arches  are  al- 
most invariably  accompanied  by  well  developed  nasal  spaces,  well  devel- 
oped ethmoid,  sphenoid  and  maxillary  bones,  we  have  learned,  is  not  a 
simple  coincidence,  but  the  result  of  a  relationship  among  the  different 
structural  parts  of  the  face  which  is  so  intimate  that  the  developmental 
influence  of  one  part  must  affect  to  a  greater  or  less  degree  the  develop- 
ment of  every  other  part. 

Per  contra,  if  the  development  of  any  part  of  the  face  be  arrested, 
or  if  deformity  occur  early  in  life,  the  result  will  be  a  more  or  less  ab- 
normal or  deformed  development  of  every  other  part.  Because  of  this 
far-reaching  influence,  the  operator  in  caring  for  the  teeth  of  his  little 
patients  should  be  eternally  vigilant  for  the  appearance  of  any  aberration 
in  the  arrangement  of  the  deciduous,  or  the  development  of  the  perma- 
nent denture. 
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The  close  pathological  relationship  of  the  various  structures  in  this 
region  and  the  interdependence  of  some  of  the  different  organs  found 
within  this  field  have  only  of  recent  years  been  recognized.  Until  with- 
in the  past  decade  or  two  oculists  treated  the  eyes  and  otologists  treated 
the  ears  as  if  these  organs  were  each  complete  in  themselves.  Their  phy- 
siological relation  with  the  nose  and  throat  and  teeth  was  not  considered  in 
diagnosis.  Lesions  of  either  were  usually  regarded  as  local,  and  received 
only  local  treatment. 

In  the  light  of  present  day  knowledge,  however,  this  method  of  local 
diagnosis  has  practically  passed  away.  No  diagnosis  is  complete  which 
does  not  consider  the  part  affected  in  its  relation  to  the  organism  as  a 
whole.  This  is  particularly  true  in  the  treatment  of  eye  and  ear  lesions. 
Specialists  now  recognize  that  there  is  no  region  in  the  entire  human 
anatomy  where  reflex  disturbances  are  more  common  and,  with  this  fact 
in  mind,  their  diagnosis  not  infrequently  begins  with  an  examination  of 
the  teeth. 

It  is  only  necessary  to  examine  a  few  of  the  splendid  anatomical 
sections  of  the  head  and  face  made  by  Dr.  Cryer  to  see  the  intimate  re- 
lationship between  the  upper  dental  arch,  the  nasal  spaces  and  the  maxil- 
lary antra,  and  in  turn  see  how  the  constriction  of  or  narrowing  of  the 
dental  arch  will  cause  a  collapse  of  these  spaces  and  disarrange  the  entire 
internal  anatomy  of  the  face. 

In  some  of  these  specimens  where  the  upper  dental  arch  is  much 
constricted,  the  nasal  spaces  are  found  to  be  almost  entirely  occluded 
and  the  maxillary  antra  nearly  obliterated.  Such  malformed  conditions 
of  structure  are  produced  during  the  early  period  of  growth  while  the 
bony  framework  is  yet  in  a  plastic  or  formative  state.  The  writer  be- 
lieves nasal  obstruction  in  very  early  life  to  be  an  important  causative 
factor  in  misdirecting  the  forces  which  act  in  the  formation  of  the  jaw. 

All   young   growing   structures   manifest   great 
Cade  Of  RCSfftMCe       susceptibility  to  any  constantly  acting  force,  how- 
Dmlttg  YOMtl).  ever  slight  the  force  in  itself  may  be.     The  readi- 

ness with  which  the  bones  of  the  skull  and  face  of 
young  children  yield  to  the  lightest  pressure  is  quite  remarkable. 

Ethnologists  believe  the  kind  of  pillow  on  which  an  infant  lies  will 
modify  the  shape  of  the  skull.  A  cicatrix  from  a  burn  may  permanently 
change  the  shape  of  the  facial  bones.  In  cases  where  the  head  has  be- 
come fixed  to  one  side  through  disease  the  position  of  the  eye  and  shape 
of  the  skull  has  been  changed.  Darwin  has  shown  that  such  a  trifling 
cause  as  the  lopping  forward  of  one  of  the  ears  of  a  rabbit  "drags  for- 
ward all  the  bones  of  the  skull  on  that  side." 
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Thus  it  is  easy  to  see  in  the  growth  of  such  a  complex  structure  as 
the  human  face  how  a  change  from  the  normal  to  the  abnormal  in  the 
forces  acting  on  its  developmental  growth,  due  to  whatever  cause,  and 
however  insignificant  the  change  may  appear,  might  result  in  such  an 
abnormal  anatomical  arrangement  of  the  parts  as  to  materially  interfere 
with  their  functional  efficiency. 

Injury  to  the  head  or  face  at  birth,  pathological  conditions  of  the 
nose  or  throat  in  early  childhood,  habits  of  thumb-sucking  or  lip 
biting,  and  premature  loss  of  either  deciduous  or  permanent  teeth,  are  all 
prolific  causes  of  this  change  from  the  normal  to  the  abnormal  in  the 
development  of  the  bones  of  the  face. 

The  writer  will  add  one  other  cause  which  he 

Tifltmce  ©f  regards   as  the  most  important,   because  the  most 

niteretf  Ttmctloni.       universally  active — the  primary  cause  of  some  of 
the  causes  enumerated  above.     That  is  the  tendency 
of  all  organs  to  vary  through  change  of  function. 

From  the  protamoeba  to  man,  function  has  preceded  structure. 
From  the  lowest  form  of  life  to  the  highest  every  advance  made  in  struc- 
ture seems  to  have  been  for  the  better  adjustment  of  the  organism  to 
perform  its  functional  activities.  And  when  these  activities  have  be- 
come changed  through  change  of  environment  or  mode  of  living,  a  change 
of  structure  has  gradually  followed. 

Darwin  found  "in  the  domestic  duck  that  the  bones  of  the  wing 
weigh  less  and  the  bones  of  the  leg  more  in  proportion  to  the 
whole  skeleton  than  do  the  same  bones  in  the  wild  duck,"  and  he  as- 
sumes "that  this  change  may  be  safely  attributed  to  the  domestic  duck 
flying  much  less  and  walking  more  than  its  wild  parent." 

It  has  been  found,  also,  that  the  weight  of  the  lower  jaw  is  greater 
in  savage  than  in  civilized  races — in  about  the  proportion  of  5  to  4 — 
while  the  mean  weight  of  the  skulls  examined  was  nearly  the  same. 
(Talbot,  page  155.)  May  not  the  same  conclusion  be  drawn  here  as  in 
the  case  of  the  wild  duck? 

Also,  many  of  the  most  eminent  men  of  science  agree  that  "modifi- 
cations of  structure  caused  by  modifications  of  function  are  transmitted 
to  the  offspring." 

This,  in  the  writer's  opinion,  can  be  ascribed  as  the  most  potent 
cause  for  the  great  number  of  malformed,  poorly  developed  jaws  of 
the  present  civilization. 

So  great  has  been  the  change  in  the  structure  of  the  jaws  of  civilized 
man  that  a  well  developed  face  with  the  full  complement  of  thirty-two 
teeth  in  nearly  normal  occlusion  is  so  rare  as  to  excite  comment  and  ad- 
miration from  every  dentist. 
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Among  semi-barbarous  or  primitive  tribes  exactly  the  opposite  con- 
ditions prevail.  Well-developed  jaws,  teeth  comparatively  free  from 
caries  and  in  nearly  normal  occlusion  are  the  rule,  rather  than  the  ex- 
ception. These  people  have  continued  to  use  their  jaws  and  teeth  for 
the  purpose  of  mastication,  and  their  diet  includes  articles  so  tough  as  to 
require  the  most  vigorous  chewing.  Among  the  Esquimaux  it  is  a  cus- 
tom to  chew  the  raw  skin  of  the  whale  or  seal  for  its  blubber ;  the  Modoc 
Indians  are  said  "to  munch  the  raw  kais  root  all  day  long;"  and  the 
"Bushmen,  when  short  of  food  in  winter,  chew  prepared  gnu  skin  until 
their  very  jaws  ache." 

Thus  you  may  go  through  the  entire  catalogue 
effects  Of  ^^   primitive   people    and    find   the   same   vigorous 

DiKiie.  chewing  of  tough  roots,  herbs,  skins,  etc.     Note  the 

difference  between  the  functional  activity  of  their 
organs  of  mastication  and  those  of  civilized  man  and,  the  writer  believes, 
you  have  found  the  cause  for  the  great  difference  in  the  structural  de- 
velopment. The  masticatory  apparatus  of  civilized  man  is  simply  suf- 
fering from  disuse. 

The  lack  of  development  of  the  jaws  in  highly  civilized  races 
— and  this  applies  particularly  in  America — is  observed  almost  as  fre- 
quently in  very  young  children  as  in  adults.  S3anptoms  of  abnormal  de- 
velopment, and  in  some  instances  marked  malocclusion,  may  appear  as 
early  as  the  second  or  third  year.  In  the  deciduous  denture  of  five  or 
six  years  this  tendency  toward  malocclusion  becomes  more  apparent  in 
an  increasing  number  of  cases  in  which,  if  the  growth  of  the  jaw  be  not 
stimulated,  the  result  will  inevitably  be  a  malocclusion  of  the  permanent 
teeth,  and  a  consequent  derangement  of  the  anatomy  of  the  face. 

In  many  of  these  cases  the  departure  from  the 
malOCClllliOll  normal  at  this  early  age  is  so  slight  that  only  the 

OfDtCitfNOlU  'iiost  careful  observation  will  detect  it,  or  it  may 

tettk.  appear  so  insignificant  as  to  receive  no  considera- 

tion, and  yet  within  this  inconsiderable  aberration 
may  lie  hidden  the  forces  which,  through  their  continued  action  along 
abnormal  lines,  will  result  in  a  most  aggravated  form  of  malocclusion. 
A  deformity  may  result  which  will  involve  the  structures  of  the  internal 
face  to  such  a  degree  as  to  materially  interfere  with  their  physiological 
efficiency. 

It  is  in  cases  of  extreme  malocclusion  in  adult  life  that  reflex  dis- 
turbances are  so  common  and  frequently  difficult  of  diagnosis,  a  condi- 
tion which  causes  this  entire  field  to  become  of  peculiar  interest  alike  to 
the  otologist,  the  oculist,  the  rhinologist  and  the  dentist;  and  the  writer 
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will  venture  the  prophecy  that  the  day  is  not  far  distant  when  consulta- 
tions among  these  specialists,  in  which  the  opinion  of  the  dentist  will 
have  its  full  weight,  will  be  quite  the  common  thing. 

And  yet  many  of  these  cases  of  extremely  narrow  upper  dental 
arches  with  consequent  narowness  of  the  nasal  spaces  and  prominent 
upper  incisors,  which  in  adult  life  defy  the  best  efforts  of  the  orthodontist, 
were  probably  in  their  earliest  stages  but  simple  aberrations  in  the  devel- 
opment of  the  denture,  the  correction  of  which  could  probably  have  been 
accomplished  by  very  simple  means,  thus  allowing  the  uninterrupted 
growth  of  the  denture  to  continue  to  completion.  Such  treatment  might 
only  have  entailed  the  placing  of  one  or  two  teeth  at  eruption  in  their 
correct  positions,  or  the  slight  expanding  of  one  or  both  arches  as  an  aid 
in  allowing  the  erupting  teeth  to  assume  of  themselves  their  natural 
positions. 

You  may  say  these  conditions  are  only  hypothetical  and  do  i)ot  de- 
scribe specific  cases.  This  is  true,  but  the  conditions  were  made  general 
in  order  to  cover  more  of  the  field  of  orthodontic  work,  and  because  the 
conditions  named  are  descriptive  of  similar  cases  that  come  to  our  notice 
almost  every  day. 

In  the  deciduous  denture  the  lack  of  development  in  the  incisive  re- 
gion is  frequently  overlooked  entirely  until  the  appearance  of  the  perma- 
nent lower  centrals  which  in  erupting  are  crowded  out  of  position  for 
lack  of  space — a  condition  which  is  not  infrequently  brought  to  the  at- 
tention of  the  dentist  by  the  mother  of  the  child.  At  the  same  time  the 
lack  of  development  in  this  region  had  probably  been  directly  indicated 
for  a  period  of  two  or  three  years  prior  to  the  eruption  of  these  teeth. 

In  every  case  where  interstitial  spacing  between  the  deciduous  cen- 
trals, laterals,  cuspids,  and  first  molars  fails  to  appear,  malocclusion  of 
their  permanent  successors  must  inevitably  result. 

In  jaws  which  seem  to  have  a  normal  development  the  spacing  of 
these  teeth  is  usually  well  marked  as  early  as  the  fourth  year. 

The  combined  width  of  these  spaces  should  amount,  approximately, 
to  the  difference  between  the  combined  widths  of  the  six  anterior  decidu- 
ous teeth  and  the  combined  widths  of  their  six  permanent  successors — 
thus  allowing  sufficient  room  for  the  permanent  teeth  to  erupt  in  normal 
order  and  position. 

When  nature  fails  in  this  development,  the  writer  believes  it  to  be 
the  duty  of  the  dentist  to  give  his  assistance  as  soon  as  the  symptoms  hi- 
dicate  such  need. 
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By  very  simple  means  it  is  possible  to  stimulate 
€arly  growth  in  the  incisive  region  at  an  early  age,  and  by 

tltatWCMt  this  growth   probably  abort  a  deformity  which,  if 

allowed  to  mature,  would  require  months  of  treat- 
ment for  its  correction. 

The  same  may  be  said  of  many  of  those  cases  which  are  character- 
ized by  the  receding  chin  and  apparently  excessive  protrusion  of  the 
upper  incisors.  Symptoms  heralding  this  condition  appear  in  many  de- 
ciduous dentures,  and  the  early  treatment  of  these  cases  becomes  very 
simple  when  compared  with  the  treatment  required  after  the  eruption  of 
the  permanent  teeth. 

In  deciding  at  what  age  to  treat  irregularities  of  the  teeth,  this  fact 
should  be  kept  in  mind:  by  early  treatment  we  are  assisting  nature  in 
overcoming  some  of  the  obstacles  which  interfere  with  orderly  eruption, 
and  with  these  obstacles  out  of  the  way  the  teeth  establish  themselves  in 
their  proper  positions  through  the  natural  process  of  growth.  By  later 
treatment,  i.  e,,  after  the  permanent  teeth  are  fully  erupted,  the  operation 
becomes  one  of  reconstruction;  we  compel  a  resorption  of  tissue  and 
nature  must  do  her  work  a  second  time. 

It  is  a  grievous  error  to  regard  any  case  of 

ntttOMHtiC  malocclusion  as  self -corrective.       Occlusion  always 

RegnlatiOII  Of  implies  a  contact  of  the  upper  and  lower  teeth.     If, 

teetl).  when  the  upper  and  lower  teeth  are  in  contact,  some 

of  their  inclined  planes  become  engaged  in  an  ab- 
normal relation,  it  is  impossible  for  nature  to  overcome  this  locking  proc- 
ess. Nature  will  do  her  full  duty  in  development  along  proper  lines  if 
she  be  not  too  heavily  handicapped,  but  when  she  is  obstructed  in  her 
orderly  course  she  simply  does  the  best  she  can  under  the  circumstances. 

As  often  observed,  teeth  in  process  of  eruption  present  a  very  irregu- 
lar appearance,  but  upon  careful  examination  they  are  found  to  occupy 
their  correct  positions  in  relation  to  their  antagonists  of  the  opposite  jaw. 
In  such  cases  the  malpositions  of  the  teeth  are  more  apparent  than  real. 
As  the  development  of  the  denture  proceeds,  the  inclined  planes  become 
properly  engaged,  and  through  their  influence  the  apparent  irregularity 
of  the  teeth  disappears.  It  is  only  under  these  conditions  that  an  irregu- 
larity is  self -corrective,  and  distinction  should  be  made  between  such  an 
irregularity  and  malocclusion.  Where  malocclusion  really  exists  the  de- 
formity is  increased  and  correction  made  more  difficult  with  the  eruption 
of  each  succeeding  tooth.  The  forces  at  work  being  misdirected  by  the 
improper  locking  of  the  cusps,  the  influence  of  the  inclined  planes  and 
the  eruptive  force  of  the  teeth  tend  toward  further  deformity  as  the 
denture  approaches  completion. 

851  nw. 

Digitized  by  VjOOQ IC 


It  is  for  the  purpose  of  gaining  the  assistance  of  the  inclined  planes 
and  the  eruptive  force  that  the  writer  urges  early  treatment  wherever  it 
be  possible.  Guide  the  teeth  to  their  correct  positions  in  the  arch  during 
the  eruptive  period,  rather  than  drag  them  through  the  alveolar  process 
after  they  have  become  established  in  their  improper  positions. 

It  would  be  better  still,  if  before  the  appear- 

PrePCttlPe  ^"^^  ^^  ^^^  permanent  teeth  sufficient  development 

trealMtllt  of  the  jaws  can  be  induced  to  allow  their  orderly 

eruption  without  any  interference  on  the  part  of  the 

dentist.     By  either  of  these  methods  a  denture  is  established  practically 

through  the  process  of  natural  growth,  one  that  approaches  the  normal 

as  nearly  as  the  tooth  forms  of  the  individual  case  will  permit. 

Development  as  described  may  often  be  stimulated  through  a  very 
gradual  expansion  of  the  lower  arch  before  the  loss  of  any  of  the  decidu- 
ous teeth,  the  expansion  being  produced  so  slowly  that  the  enlargement 
of  the  upper  arch  follows  through  the  force  of  occlusion,  the  little  patient 
suffering  no  pain  and  little  if  any  inconvenience. 

Such  treatment  is  prophylactic — it  is  prevention  rather  than  cure — 
and  is  entirely  in  accord  with  the  accepted  principles  of  orthopedic 
surgery. 

In  this  connection,  the  importance  of  preserving  the  deciduous  teeth 
till  such  time  as  their  successors  appear,  can  not  be  too  earnestly  urged. 
Thus  many  of  the  deformities  of  the  jaws  and  face  with  which  we  have 
to  contend  might  be  aborted  by  judicious  early  treatment. 

The  age  at  which  the  natural  growth  of  the  jaws  is  complete  probably 
varies  within  a  wide  range,  but  the  fact  that  nature  unassisted  has  been 
unable  to  assert  her  mastery  in  the  correction  of  many  of  the  deformities, 
due  probably  to  nasal  obstruction,  after  the  age  of  seven  or  eight  years 
has  given  rise  to  the  impression  that  the  growth  of  these  parts  is  nearly 
complete  at  an  early  age.  Kyle,  in  his  "Diseases  of  the  Nose  and  Throat," 
says:  "The  worst  feature  of  these  developmental  deformities  is,  that 
unless  perfect  nasal  respiration  is  established  early  in  life — i.  e,,  before 
the  fifth  or  sixth  year,  or  not  later  than  the  seventh — ^the  bony  and  carti- 
laginous framework  becomes  so  firm  that  little  can  be  done  toward  in- 
creasing the  nasal  space  for  breathing,  and  the  individual  will,  of  neces- 
sity, be  a  mouth-breather  for  life."     (Page  268.) 

The  writer  believes  in  those  cases  of  nasal  obstruction  where  mouth- 
breathing  has  continued  for  sufficient  length  of  time  to  produce  a  narrow- 
ing of  the  dental  arch  and  collapse  of  the  nasal  space,  the  nasal  space 
fails  to  develop  after  the  rhinologist  has  completed  his  work,  not  because 
the  "bony  framework  is  too  firm"  to  permit  development,  but  because  at 
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the  age  of  six  or  seven  years  the  cusps  of  the  teeth  have  become  locked 
in  this  cramped  position  and  nature  cannot  release  herself  from  the  influ- 
ence of  their  inclined  planes.  The  fact  that  development  of  these  parts 
immediately  follows  the  release  of  the  teeth  from  their  cramped  positions 
would  indicate  that  growth  here  had  not  ceased,  but  had  been  checked 
by  forces  acting  abnormally. 

Unfortunately,  we  have  no  means  of  measuring,  or  even  observing 
the  changes  which  take  place  in  the  internal  face  following  orthodontic 
treatment,  but  that  internal  changes  do  occur  and  subsequent  develop- 
ment of  the  parts  result  is  evidenced  by  every  successful  operation. 

The  widening  of  the  alveolar  arch  in  the  molar  and  bicuspid  region 
will  sometimes,  in  extreme  cases,  amount  to  a  full  half  inch,  and  in  such 
extreme  cases  the  entire  contour  of  the  external  face  becomes  much 
changed.  In  many  cases  where  the  efforts  of  the  rhinologist  have  failed 
to  relieve  the  mouth-breathing,  relief  has  followed  orthodontic  treatment, 
not  only  at  the  age  of  six  or  seven,  but  as  late  as  the  fourteenth  or  fif- 
teenth year.  In  many  cases  where  considerable  movement  is  required  in 
order  to  place  the  crowns  of  the  teeth  in  their  proper  relation,  the  teeth 
immediately  following  such  treatment  stand  at  a  decided  angle,  so  much 
so  that  the  buccal  cusps  of  the  molars  and  bicuspids  are  frequently  not  in 
contact,  and  in  this  position  can  be  of  practically  no  service  for  mastica- 
tion, but  if  the  teeth  be  properly  retained  their  roots  gradually  assume 
their  nearly  vertical  direction,  and  within  a  year  or  two  the  buccal  cusps 
are  once  more  in  occlusion  and  ready  for  better  service  than  ever  before. 
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By  J.   P.   Carmichael,   D.D.S.,   Milwaukee,   Wis. 


Many  varieties  of  artificial  porcelain  crowns  have  been  devised,  but 
little  or  no  improvement  has  been  made  in  the  manner  of  attaching 
them  to  the  root.  I  wish  to  show  here  a  preparation  of  the  root  and 
a  perfect  fitting  root  attachment  which  w^hen  seen  furnishes  its  own  ar- 
guments, and  when  applied  to  the  Davis  crown  gives  as  beautiful,  strong 
and  perfect  an  operation  as  can  be  accomplished. 

In  the  application  of  the  crown-post  attachment  it  will  be  seen  at 
once  that  it  can  be  applied  to  a  badly  decayed  condition  of  the  root  with 
equal  ease  and  less  time  than  other  methods.  The  gum  is  not  involved 
in  the  operation  of  making  a  fitting  to  the  root,  therefore  the  result  is 
a  crown  flush  with  the  edges  of  the  root,  and  with  the  surrounding  condi- 
tions as  nature  provided  they  should  be. 

The  post  is  so  shaped  and  rolled  as  to  be  easily  adapted  to  the 
form  of  the  root,  and  will  permit  the  solder  to  fiow  thoroughly  through 
the  coil.  The  head  of  the  post  is  so  divided  that  the  flanges  may  be 
turned  down  with  the  crimping  instrument  without  closing  the  hollow 
of  the  post. 

The  posts  are  made  of  a  soft,  pliable  metal  that  will  not  tarnish  when 
heated  and  will  stand  sufficient  heat  to  be  soldered  with  any  karat  of 
gold  solder  in  the  market. 
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The  root  is  prepared  by  beveling  to  the  gum  as  shown  in  ilhistra- 
tion:  Counter-sink  to  half  the  depth  of  bur,  shown  in  cut,  and  enlarge 
root  canal  for  as  large  a  post  as  the  root  will  i)ermit,  leaving  no  under- 


cuts ;  place  platinum  post  in  root,  enlarge  same  to  root  canal  and  with  the 
crimping  instrument  turn  the  end  out  into  the  counter-sink. 

Place  a  sheet  of  1/400  platinum  over  the  end  of  the  root,  punch  a 
three-cornered  hole,  and  with  the  crimping  instrument  turn  the  platinum 
plate  into  the  counter-sink,  then  use  a  Platoria  post  which  has  been 
moistened  and  dipped  in  powdered  22  k.   solder,  telescoping  the  first, 
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which  is  turned  into  the  counter-sink,  thus  pinioning  the  platinum  cap 
firmly  in  position  between  the  crimped  ends  of  the  two  posts. 

The  whole  is  then  closely  burnished  to  the  end  of  the  root  or  may 
be  sw edged  with  rubber  to  the  form  of  the  end  of  the  root.  If  the  root 
canal  is  large,  a  third  post  may  be  used  in  the  same  manner  as  the 
second. 

Before  removing,  pass  a  small  steel  broach  through  the  end  of  the 
post;  this  opening  will  permit  the  solder  to  flow  more  readily  to  the  end 
of  the  post. 

The  entire  fitting  is  then  removed  with  the  screw  extractor.  If  the 
post  and  cap  become  separated  in  removing  from  root,  stick  the  parts 
together  by  flowing  hard  wax  into  the  posts,  and  while  warm  place  upon 
the  root  to  get  the  parts  in  proper  position  again  and  trim  the  platinum 
cap  to  the  shape  of  the  root. 

Remove  and  place  the  same  in  the  wire  screen  of  the  soldering  de- 
vice, place  a  drop  of  the  anti-flux  preparation  on  the  screen  for  a  bed, 
and  pass  the  post  through  it.  The  cap  is  imbedded  in  same,  and  when 
heated  this  will  hold  the  parts  in  perfect  position. 

Set  a  common  pin  in  the  post  extending  out  far  enough  to  be  used 
in  removing  the  attachment  after  replacing  it  upon  the  root. 

Use  the  solder  in  long  sticks  as  shown  in  figure,  which  enables  you 
to  force  the  flow  into  the  posts,  thus  insuring  a  thorough  filling  of  the 
post  with  solder. 

The  attachment  is  then  placed  upon  the  root  and  the  edges  of  the 
platinum  cap  burnished  to  a  close  contact  with  the  root. 

After  stiffening  the  post  with  solder,  never  use  a  mallet  to  drive  the 
post  except  it  be  lightly  and  with  an  orangewood  stick  as  a  driver. 

Replace  the  finished  attachment  upon  the  root  preparatory  to  ad- 
justing the  crown;  select  a  Davis  crown  and  grind  same  to  its  position 
upon  the  root. 

To  prepare  the  Davis  crown-post  for  this  attachment  cut  oflf  the  post 
that  is  made  for  the  crown  at  the  collar  of  same.  Form  a  thin  plat- 
inum plate  about  1/400  thickness  to  the  base  or  counter-sunk  portion  of 
the  crown. 

These  two  parts  are  fitted  and  soldered  in  the  usual  manner,  and 
the  crown  is  then  waxed  to  the  attachment  in  its  position  upon  the  root 
in  the  mouth  which  obviates  the  necessity  of  taking  an  impression. 

The  wax  will  remain  soft  long  enough  to  replace  the  attachment 
and  adjust  the  crown.  Should  the  wax  harden  before  the  crown  is  sat- 
isfactorily adjusted,  touch  the  wax  with  a  heated  instrument;  when  tlie 
tooth  is  in  position  cool  the  wax  with  water  and  remove  from  root. 
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Place  the  piece  of  work  in  the  soldering  device  as  shown  in  figure; 
put  a  little  daub  of  investment  compound  upon  the  bed  of  the  soldering 
device  and  turn  the  post  holder  down  upon  it  until  the  porcelain  crown- 
post  becomes  embedded  in  same;  also  put  a  drop  of  investment  com- 
pound over  the  post  to  protect  it  from  the  extreme  heat.  Do  not  at- 
tempt to  remove  the  wax,  but  burn  it  out;  it  will  act  as  a  good  flux.  If 
there  are  any  places  you  fear  the  solder  will  go,  then  paste  it  over  with 
a  little  of  the  anti-flux. 

If  the  crown  is  to  be  completed  from  an  impression,  the  post  can  be 
dipped  in  a  little  hot  wax  before  running  the  model.  Hold  the  instru- 
ment in  the  Bunsen  flame  and  use  the  blowpipe  at  the  same  time;  with 
the  soldering  instrument  in  your  hand  you  will  find  it  an  easy  matter  to 
flow  the  solder  to  any  place  desired. 

In  bridge  work,  complete  the  soldering  of  the  crowns  before  taking 
impression. 
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Jl  Simple  Device  for  Tiuing  Cow  fm  Porcelain. 


By  Dr.  J.   Allen  Johnson,   Middletown,   Del. 


As  many  of  our  profession  are  located  where  the  electric  current 
is  not  available,  the  use  of  gas  or  gasoline  for  the  fusing  of  porcelain 
bodies  becomes  a  necessity.  It  is  for  the  special  benefit  of  that  portion 
of  the  dental  profession  that  I  will  present  a  method  whereby  the  use  of 
low  fusing  porcelain  is  simplified.  In  my  own  practice  I  only  use  the 
electric  furnace  for  high  fusing  bodies. 
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Using  i/iooo  matrix  platinum,  conform  it  to  approximate  the  form 
of  a  straw  hat  having  a  conical  crown.  The  crown  diameter  equal  to  a 
No.  i8  disk,  with  a  depth  of  3/8  inch.  A  mica  disk  of  size  sufficient  to 
cover  the  crown  opening  completes  the  oven  part  of  the  device.  A  sup- 
port is  made  of  thin  iron  wire  and  attached  to  work  bench  as  shown  in 
the  illustration. 

The  tray  should  be  readily  removable  from  the  support.  This  size 
of  tray  is  large  enough  for  any  filling,  and  no  investment  need  be  used 
excepting  for  large  contour  fillings. 

The  mica  disk  excludes  all  gases  from  the  blowpipe  and,  so  far  as 
I  have  observed,  the  results  are  equally  as  satisfactory  as  could  be  ob- 
tained with  more  elaborate  outfits.  The  cost  of  construction  is  trifling, 
and  good  work  may  be  done  in  less  time  than  where  the  electric  furnace 
is  used. 


6una-Percba  tape  for  tbc  l)umane  OPeaging  of  teeth. 


By  R.  OxTOLENGur,   M.D.S. 


As  long  as  the  wedging  of  teeth  remains  a  necessity  in  dental  prac- 
tice, it  will  be  our  paramount  duty  to  accomplish  it  with  as  little  pain  as 
possible.  All  dentists  know  that  though  eflFective,  both  the  rubber  and 
the  wooden  w^edge  are  painful  in  the  extreme,  and  very  often  harmful 
as  well.  Ordinary  tape,  or  whisps  of  cotton,  are  not  so  painful,  but 
neither  are  they  very  eflFective.  The  steel  separator  is  a  barbarous  meas- 
ure at  best.  A  dentist  might  inflict  it  upon  a  patient  but  would  never 
endure  it  himself. 

Some  fifteen  years  ago  Dr.  C.  Frank  Bliven,  of  Worcester,  Mass.» 
gave  me  a  piece  of  tape  steeped  with  gutta-percha,  and  told  me  to  try  it 
for  separating  teeth.  I  did,  and  was  sorry  w^hen  it  was  used  up,  but  I  did 
not  like  to  ask  for  more.  After  a  while,  however,  I  wrote  a  letter  to  Dr. 
Bliven  about  four  pages  long,  and  added  a  postscript  to  this  eflfect:  **I 
wish  I  had  some  humane  tape."  Needless  to  say  the  letter  was  but  an 
excuse  for  the  postscript.  This  little  trick  was  repeated  at  intervals  as 
often  as  I  dared,  but  I  have  always  felt  like  a  beggar,  yet  continued  to 
beg  because  it  was  in  behalf  of  my  patients.  Why  can  not  some  one 
place  this  on  the  market? 
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Combination  6oia  ana  Porcelain  Tnlay. 


By  Dr.  A.  P.  Johnstone,  Anderson,  S.  C. 


A  lad  thirteen  years  of  age  met  with  an  accident  which  fractured 
two  of  his  front  teeth :  left  central  and  lateral  incisors.  These  teeth  were 
fractured  as  indicated  by  Fig.  i. 


I a 

FIG.  L  ^^        FIG.  2. 
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FIG.  3. 

Pulps  were  not  exposed,  neither  were  the  teeth  decayed.  The  ques- 
tion with  mc  was  how  to  restore  the  corners  of  these  two  teeth  and  yet 
not  destroy  nor  expose  the  pulps.  At  the  age  of  thirteen  I  do  not  con- 
sider it  advisable  to  destroy  pulps  if  it  is  possible  to  avoid  it.  In  this 
case,  had  I  excavated  much  1  would  either  have  exposed  the  pulps  or  have 
encroached  so  near  them  that  they  would  have  died  by  thermal  shock. 
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Porcelain  tips  or  corners  would  not  in  my  judgment  and  experience 
have  withstood  the  masticating  stress. 

Solid  gold  inlay  corners  would  have  been  strong  enough,  but  very 
unsightly,  and  therefore  to  be  avoided.  Jacket  crowns  would  in  my 
judgment  have  been  impracticable.  So  after  giving  the  case  consider- 
able study,  I  determined  to  treat  in  the  following  manner.  With  suitable 
disks  the  walls  of  the  teeth  were  ground,  as  shown  in  Fig.  2,  and  hollow 
gold  inlays  were  made  and  cemented  to  place ;  then  a  porcelain  inlay  made 
to  fit  the  labial  opening  in  each  gold  inlay.  This  gold  inlay  is  better 
described  as  a  box,  the  lingual  side  of  the  inlay  is  gold  and  made  to 
occlude  with  the  lower  teeth. 

I  was  very  well  pleased  with  the  operation  when  completed.  I  ob- 
tained almost  the  strength  of  a  solid  gold  inlay  and  nearly  the  beauty 
of  a  porcelain  inlay.  I  may  add  that  one  could  use  "Ascher*s  Cement" 
instead  of  porcelain,  if  this  cement  proves  as  good  as  promised  by  the 
manufacturers.  These  two  teeth  have  been  very  satisfactory  up  to  date, 
and  from  all  indications  will  prove  quite  a  creditable  operation  as  to 
service. 
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evolution  in  Dental  Practice. 


By  B.  Holly  Smith,  M.D.,  D.D.S.,  Baltimore,  Md. 
Read  before  the  New  Jersey  State  Dental  Society. 


It  is  hard  to  justly  estimate  the  importance  of  the  events  of  to-day 
without  instituting  some  comparison  between  them  and  the  events  of  yes- 
terday. "The  child  is  father  of  the  man."  An)rthing,  which  we  regard 
as  mature  and  in  full  fruitage  now,  must  have  developed  from  seeds  sown 
in  the  long  ago,  nurtured  by  those  who  have  preceded.  I  have  not  reached 
the  reminiscent  age,  nor  does  my  memory  of  methods  of  dental  practice 
go  back  as  far  as  some,  but  I  yield  to  no  man  in  my  interest  in,  and  ven- 
eration for  the  past.  Hence  I  have  thought  it  might  be  in  a  sense  a  ful- 
fillment of  my  promise  to  read  a  paper  before  your  association,  if  I  should 
talk  with  you  about  the  changes  which  have  occurred  in  the  methods  and 
teaching  of  dentistry  in  the  last  quarter  of  a  century. 

I  recall  at  some  of  the  clinics  during  my  student 

eewent  a$  a  days,  lengthy  discussions  as  to  the  relative  merits  of 

THIIng  IHaterlal,  oxyphosphate  and  oxychlorid  of  zinc  as  filling  mate- 
rials; and  it  is  easily  remembered  that  neither  of 
these  materials,  as  then  prepared,  gave  any  promise  of  permanency,  while 
it  is  no  uncommon  thing  to  find  to-day  a  cement  filling,  which  has  preserved 
its  integrity  for  five  or  six  years,  comparing  not  unfavorably  with  gold  or 
amalgam  in  durability. 

It  was  about  this  time  that  the  advocates  of  the  "New  Departure" 
were  holding  forth  from  every  platform  and  in  every  publication.  Many 
of  us  remember  the  wonderful  sallies  of  wit  and  eloquence,  which  poured 
torrent-like  from  the  now  silent  lips  of  that  dear  old  advocate.  Dr.  J. 
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Foster  Flagg.  His  greatness  and  cleverness  seem  all  the  more  evident  to 
us  now,  since  we  know  the  weakness  of  his  position,  and  that  in  spite  of  it 
he  usually  had  the  audience  with  him.  The  weakness  of  the  arguments  of 
the  New  Departurists  was  caused  chiefly  by  the  absence  of  any  filling 
material,  which  with  ordinary  care  produced  esthetic  effect  and  anything 
like  permanent  repair.  Who  can  say  with  the  discovery  of  a  material 
possessing  the  desired  virtues  how  many  of  us  will  join  the  army  of  those, 
who  taboo  gold  as  a  filling  material  ? 

May  we  not  ask  the  question  right  here — for  you  to  answer — "Is 
Ascher's  Artificial  Enamel  such  a  material?"  It  is  certainly  possible  to 
mix  it  so  as  to  exactly  match  the  shade  of  any  tooth ;  and  from  my  obser- 
vation it  gives  greater  promise  of  permanency  than  any  material,  which 
could  be  employed  by  the  same  methods.  Certainly,  Ascher*s  is  not 
the  last  word  on  the  subject.  He  himself,  if  not  others,  will  probably 
improve  upon  the  material  now  being  furnished;  and  it  requires  little 
stretch  of  the  imagination  to  see  the  teaching  and  practice  of  the  last 
few  years  (already  greatly  modified  by  the  introduction  of  porcelain 
work)  fall  into  disuse  and  abandonment. 

Who,  that  recalls  the  large  school  of  skilled 
6oM  Tlllill0S*  operators  who  grew  up  around  Varney  and  Webb, 

can  find  in  the  same  locality  so  many  whose  prac- 
tice has  not  been  greatly  modified  in  recent  years?  It  is  true  we  still 
have  the  G.  V.  Black  Dental  Club,  a  body  of  skillful  and  well-trained 
operators;  but  if  anything  should  happen  to  Wedelstaedt,  it  is  dollars 
to  doughnuts  that  they  would  disperse.  The  pages  and  reams  that 
have  been  written  upon  "Composite  cavities  in  the  incisal  region"  and 
their  preparation  for  gold  fillings,  seem  to-day  antiquated  reading.  In- 
deed, as  a  teacher,  I  can  not  help  but  feel  foolish,  when  I  take  up  this 
subject  for  treatment.  I  feel  that  I  must  teach  the  use  of  gold  in  this 
locality,  but  I  am  conscious  that  the  practice  has  fallen  into  disuse,  and 
that  the  rule  is  almost  universal  to  show  no  gold  in  the  incisal  region. 
Even  if  for  utilitarian  reasons  consent  is  given  for  some  display  of 
gold,  it  is  more  frequently  gold  inlay,  and  not  gold  foil,  introduced 
piece  by  piece  into  a  cavity  prepared  with  infinite  pains  for  its  reception. 
We  have  all  labored  over  the  proper  bevel  of  enamel  walls,  extension 
for  safety  and  the  anchorage  suitable  alone  for  cohesive  gold  fillings. 

What  is  the  meaning  of  this  evolution?  Have  we  become  more 
esthetic?  Is  it  because  our  patients  demand  it?  Has  our  observa- 
tion convinced  us  that  major  operations  in  the  incisal  region  with  co- 
hesive gold  have  not  proved  as  desirable  as  we  had  hoped?  Has  not 
ten  or  twelve  years  developed  a  dark  line  here  or  a  chipped  segment  of 
enamel  there?    And  then  has  the  porcelain  which  we  substituted  given 
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us  entirely  satisfactory  results?  These  are  questions  which  I  want  you 
to  answer.  It  is  quite  evident  to  me  that  there  is  a  strong  disposition 
among  many  operators  to  resort  to  the  entire  porcelain  facing.  Our 
ingenuity,  our  skill,  has  stood  us  in  stead  for  a  time,  but  here  we  are 
face  to  face  with  the  fact,  that  to-day  we  are  more  frequently  resorting 
to  radical  operations,  which  we  formerly  postponed,  until  the  last  effort 
had  been  expended  in  other  directions.  What  is  to  be  the  effect  upon 
the  coming  dental  operator?  Can  you  find  to-day  among  the  younger 
practitioners  any  Maynards  or  Cockerilles?  Have  not  such  beautiful 
operations  as  these  men  turned  out  daily  with  non-cohesive  gold  be- 
come to  many  of  us  a  memory  only?  And  now  how  often  upon  our 
list  of  clinics  do  we  see  attempted  such  operations  as  Webb  or  Varney 
did?  We  have  instead  major  porcelain  inlays  or  tips  or  facings  dis- 
played in  infinite  variety.  Is  this  progression  or  retrogression,  or  do  I 
misstate  the  facts? 

It   is   not   alone   in   the   domain   of   operative 

Ol1l)040lltia.  dentistry  that  marked  changes   in  methods   are  to 

be  noted.  In  orthodontia  the  teachings  of  men 
like  Case  have  produced  a  profound  impression,  and  the  rules  of  selec- 
tion of  bicuspids  for  extraction  are  no  longer  guides  of  any  significance, 
arch  expansion  and  restoration  of  contour  without  extraction  being  a 
more  uniform  practice. 

Bonwill,  in  his  advocacy  of  gutta-percha  in  cavities  between  the 
temporary  molars  to  prevent  the  coming  forward  of  the  first  permanent 
molar,  struck  a  chord  which  has  been  played  on  effectively  by  Bogue 
and  others,  until  most  of  us  are  in  accord  with  the  theory  that  the  for- 
ward migration  of  the  ^'Principal  Molar''  is  a  most  prolific  source  of 
irregularity,  and  our  efforts  are  employed  to  prevent  or  correct  this 
condition. 

Again,  in  the  field  of  bridgework,  the  old-fashioned  Low  crown 
and  Richmond  bridge,  used  as  a  permanent  fixture,  has  waned  in  popu- 
larity and  in  most  extensive  cases  has  given  place  to  removable  bridges 
with  their  cushions  and  attachments. 

Gold  inlays  have  been  substituted  for  bands  and  collars.  The 
changes  in  this  line  of  practice  have  tended  to  develop  a  high  grade  of 
technical  skill,  and  we  are  to  be  congratulated  upon  the  distinct  advance 
which  they  mark. 

In    the    substitution    of    plastic    materials    and 
nneiican  methods  for  gold  and  the  skill  required  for  its  use, 

on  the  contrary,  we  retrograde  in  technique.     With 
the  passing  of  gold  as  a  filling  material,  American 
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^  ^v^  ^jkjWitistry  will  have  suffered  a  loss  of  that  which  has  heretofore  done 
s^  ^S^uch  to  make  it  distinctive,  and  will  have  undertaken  methods,  which 
^-"^^  may  be  characterized  as  European.  With  the  abandonment  of  our 
former  practice  must  come  the  loss  of  a  quality,  which  has  been  largely 
developed  by  the  act  of  building.  Construction  has  made  the  dentist 
resourceful.  This  he  will  lose  when  he  ceases  to  construct.  He  will 
degenerate  into  a  skillful  plasterer.  Possibly,  his  laboratory  technique 
may  improve,  his  skill  with  the  blowpipe  and  furnace  will  increase,  but 
he  certainly  will  lose  something,  which  we  have  had  a  pride  in  his 
possessing. 

But  what  about  the  patient's  standpoint?  Unquestionably  the  pa- 
tient will  hail  with  joy  the  short  instead  of  the  protracted  sitting;  the  time 
spent  in  the  adjustment  of  an  inlay  rather  than  the  much  longer  operation 
of  constructing  a  contour  filling.  The  patient  to-day  is  demanding  that  his 
incisal  region  shall  be  as  free  from  display  of  gold  as  are  the  patients  of 
Dr.  So  and  So.  From  what  I  know,  the  patient  may  cast  the  deciding  vote 
in  favor  of  inlays  and  plastics.  Certainly  we  do  not  get  on  so  well  when 
we  do  not  please  them. 

I  notice  in  the  list  of  four  papers  selected  to  be  read  at  the  James- 
town Dental  Convention  the  title  of  one — "Is  the  Cement  Filling  the  Fill- 
ing of  the  Future?"  and  of  another — "Gold  Inlays."    Is  this  significant? 

If  these  are  facts  they  must  surely  influence  the  teaching  of  dental 
methods,  and  it  is  time  somebody  said  so.  If  we  are  aimlessly  drifting 
out  of  skillful  and  useful  practices,  it  is  time  a  halt  was  called.  "Come 
now,  let  us  reason  together,"  and  decide  these  points,  and  stick  a  few 
pegs  for  guidance  of  those  who  come  after  us.  I  like  occasionally  to 
go  over  the  boundary  of  my  little  farm,  and  see  if  the  old  trees,  men- 
tioned in  the  deed  of  transfer,  are  still  there;  if  the  stones  described  as 
placed  so  many  feet  from  these  trees  and  marking  the  limits  of  posses- 
sion are  in  place.  I  also  like  to  estimate  whether  the  value  of  the 
enclosure  has  been  added  to  or  diminished.  So  to-day  I  want  you  to 
show  me  whether  I  am  carrying  dead  wood  that  should  be  lopped  off, 
or  whether  my  adoption  of  new  and  more  popular  practices  has  been  in 
the  nature  of  a  healthy  growth,  that  will  be  useful  in  the  coming  years. 
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CN  Periaeiital  imnbran^ 


By  Dr.  Geo.  W.  Cupit,  Philadelphia,  Pa. 
Read  before  the  Southern  Dental  Society  of  New  Jersey,  October,  1906. 


The  peridental  membrane  is  the  fibro-vascular  ligament  or  sheath 
surrounding  the  entire  root  of  the  tooth,  and  is  the  membrane  by  which 
the  root  is  attached  to  the  bony  wall — ^the  alveolar  process — which  in 
turn  is  a  temporary  structure  of  bone  projected  upon  the  maxillary 
bones  encasing  the  roots  of  all  the  teeth.  This  latter  is  but  temporary, 
and  while  resembling  true  bone  is  much  more  vascular,  cancellated  and 
less  dense,  having  for  its  function  that  of  supporting  the  teeth  and,  when 
the  latter  are  lost,  is  soon  absorbed,  owing  to  a  complete  loss  of  its 
function.  The  peridental  membrane  is  placed  between  this  process  and 
the  roots  of  the  teeth.  It  is  a  formation  from  the  rather  embryonic 
structure  about  the  developing  tooth,  evolved  from  the  follicular  wall 
inside  of  which  tooth  calcification  and  formation  go  slowly  on. 

As  the  end  of  the  process  of  calcification  draws  near,  the  embryonic 
structure,  of  a  loose  cellular  nature  and  very  vascular,  undergoes  a 
change  in  its  morphology,  the  cells  becoming  specialized  into  fibrous 
cells,  endothelial  cells,  nerve  cells,  etc.,  the  first  of  which  predominate, 
and  tissue  of  the  nature  of  a  ligament  soon  develops,  surrounding  the 
DOW  forming  tooth. 

With  the  completed  deposition  of  dentin  and  complete  formation 
of  the  tooth  with  its  roots,  the  peridental  membrane,  now  established  as 
a  regular  functicmating  structure  or  organ,  assumes  its  first  or  original 
duty  as  a  tooth- forming  body;  and  certain  cells  of  its  structure,  known 
as   osteoblasts  or  bone  producing  cells,  begin  the  deposition  of  calco- 
globulin  for  the  formation  of  the  last  part  of  tooth  structure  to  be  cal- 
cified— that  of  the  cementum  or  bone-covering  of  the  roots.    This  ce- 
mentiun  is  a  sheath  of  bony  substance,  the  softest  of  the  three  calcareous 
structures  of  the  tooth;  the  enamel  the  first  and  hardest,  and  most 
beautiful  of  all  organic  tissues;  the  dentin,  the  second,  which  forms 
the   body  and  greater  portion  of  the  tooth,  giving  the  tooth  general 
form ;  and  the  cementum,  the  last,  or  sheath  upon  the  roots  and  covering 
the  dentin  of  these  portions  of  the  tooth,  is  for  the  specific  purpose  of 
giving  attachment  of  the  tooth  to  the  jaw.      In  the  deposition  of  the 
cementum  and  its  calcification,  the  very  cells  which  deposit  the  cement- 
substance,  together  with  the  fibrous  cells  of  the  pericementum,  are  caught 
in  the  process  and  are  calcified  with  the  cementum  and  in  its  substance, 
thus  giving  upon  the  tooth  side  of  this  membrane  the  strongest  possible 
attachment  to  the  tooth. 
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It  thus  becomes  one  of  the  structures  of  the  tooth  and  is  always 
a  part  of  the  tooth,  coming  away  with  it  in  its  extraction. 

The. peridental  membrane  is  in  truth  a  double 
tbe  PerkkntHl         membrane  having  this   strong  ligamentous   attach- 

IKettbraBC*  ment  on  the  tooth-side,  but  resembling  more  closely 

the  peristeiun  on  the  side  toward  the  alveolar  proc- 
ess ;  upon  this  side  it  is,  in  fact,  a  true  periosteum,  giving  support  to  the 
tooth  and  attachment  to  the  alveolar  bone  and  at  the  same  time  partly 
nourishing  the  alveolar  bone  which  it  covers. 

From  its  position,  the  peridental  membrane  is  liable  to  injury  in 
many  ways.  One  of  its  functions  is  to  resist  the  strain  put  upon  a 
tooth  in  the  process  of  mastication,  and  if  undue  pressure  or  sudden 
force  in  biting  upon  a  hard  substance  is  made,  it  must  result  in  injury 
to  the  peridental  membrane,  setting  up  inflammatory  action  and  often 
causing  serious  disturbance  in  this  organ. 

Blows,  fracture  of  a  tooth,  careless  use  of  the  teeth,  abuse,  etc., 
are  some  of  the  causes  of  injury  to  the  membrane.  These  being  trau- 
matic, may  cause  only  an  active  inflammation,  from  which  recovery  may 
soon  take  place.  If,  however,  congestion  results  and  degeneration  of 
the  blood  so  congested,  and  infection  occurs,  a  suppurative  and  destruc- 
tive inflammation  follows,  and  in  addition  to  excessive  pain  and  suflFer- 
ing  in  such  cases,  complete  loss  of  the  membrane  by  abscess^  and  some- 
times of  the  tooth,  in  consequence  follows. 

The  pericementum  is  very  susceptible  to  infection  and  the  d^en- 
erating  processes  resulting  therefrom  in  teeth  aflfected  with  caries 
encroaching  upon  the  tooth-pulp  and  where  putrescence  of  the  piilp 
has  resulted  from  exposure  and  death  of  that  organ.  Highly  infectious 
matter  is  passed  or  forced  through  the  apical  foramen  of  the  root  out 
into  the  apical  space  and  into  and  upon  the  peridental  membrane  at 
the  apex  of  the  tooth.  This  is  the  usual  cause  of  abscess.  The  in- 
fective inflammation  attacks  the  membrane,  and  being  confined  as  it  is 
in  its  narrow  space  between  the  root  of  the  tooth  and  bony  process, 
exudations  cause  intense  pain,  excruciating  in  severity,  and  relief  comes 
only  when  the  exudations  and  infection  have  reached  the  soft  tissues  of 
the  gums,  the  lips  and  the  cheek. 

The  most  common  cause  of  inflammation  and 

€ti9l0flV  Of  ^^^  degenerative  processes  of  the  pericementum  is 

Perkettttttal  the   accumulation   of   food   particles,   calculus,   and 

Diieaie*  other  waste  products  about  the  necks  of  teeth,  giv- 

ing rise  to  irritation  of  the  gingival  or  gum-margins, 
inflaming  the  latter,  causing  congestion  of  the  gums;  the  result  of  this 
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congestion  is  a  retarded  circulation  in  the  gtrni  tissue,  the  degeneration 
of  the  blood  and  the  formation  of  serumal  deposits,  the  accumulation 
of  the  urates  of  lime  and  soda  and  the  calcareous  degeneration  of  the 
blood.  These  in  turn  are  violent  irritants  to  the  soft  tissues,  which 
increase  the  inflammatory  action  and  institute  a  progressive  degener- 
ation of  the  gums,  periostetun,  peridental  membrane  and  the  alveolar 
process. 

Blood  in  a  state  of  d^eneration  becomes  decidedly  acid  in  re- 
action, is  irritating  and  causes  sensitiveness  and  decalcification  of  the 
tooth  surfaces.  Hypertrophy,  hyperemia  and  inflammation  ensue  and 
a  general  degenerative  and  destructive  action  of  the  surrounding  tissues 
takes  place,  with  recession  of  the  gums,  alveolar  process  and  the  peri- 
cementum. Infection  of  the  destroyed  tissue  naturally  occurs,  an  ac- 
cumulation of  waste  products  attends  the  whole  process  and  an  offensive 
and  infective  purulent  discharge  is  noticeable,  which  contaminates  the 
food  pabultun  and  unfits  it  for  nutrition.  The  teeth  so  affected  become 
loose  from  a  breaking  up  of  their  attachment  and  sore  from  irritation 
and  loss  of  function  which  attends  not  only  the  affected  teeth,  but  others 
in  their  vicinity,  and  sometimes  of  all  the  teeth  on  this  side  pf  both  jaws^ 
and  mastication  by  them  is  impossible.  Further  destruction  of  tissue 
surrounding  the  teeth  results  from  this  loss  of  function  and  systemic 
disorders  and  often  derangement  of  the  entire  alimentary  tract,  so  that 
a  literal  poisoning  of  the  system  follows  in  consequence  of  the  pyorrhea. 
Unless  decided  measures  are  taken  to  correct  the  condition,  the  teeth 
will  soon  loosen  and  come  out,  or  from  the  pain  and  discomfort  result- 
ing from  the  looseness,  are  from  necessity  extracted.  And  strange  as 
the  statement  may  seem,  by  far  the  greater  number  of  teeth  lost  are  lost 
from  this  insidious  and  progressive  or  rather  retrograde  metamorphosis 
consequent  upon  inflammation  of  the  gums  and  peridental  membrane. 

Diseases  of  the  pericementtun  have  been  wisely 

PcricettCttM  classified,  and  by  no  less  an  authority  than  G.  V. 

W$mtia9$Mt«L  '    Black,  into  three  varieties: 

Those  which  have  their  origin  at  the  cervix 
or  gingiva ;  those  which  begin  at  the  apex  of  the  root ;  and  those  which 
occur  in  the  central  portion  of  the  membrane,  or  some  intermediate 
part  between  the  apex  and  the  cervical  border  of  the  tooth. 

Nearly  all  the  cases  which  have  their  beginning  at  the  apex  are 
directly  due  to  an  infection  (bacteria — ^pyogenic  organisms  of  the  pneu- 
mococcus,  streptococcus,  staphylococcus  and  the  more  common  variety 
diplococcus  prevail)  from  the  decomposing  and  putrescent  contents  of 
the  canal  of  the  tooth  following  the  death  of  the  pulp. 
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These  cases  result  mostly  from  neglect.  The  pulp  substance,  to- 
gether with  impacted  food,  undergoes  decomposition  and  becomes  highly 
infective.  This  infection  is  confined  within  the  canals  and  readily 
finds  its  way  or  is  projected  into  the  apical  space,  setting  up  an  acute 
infection  of  the  peridental  membrane  covering  the  apex  of  the  tooth. 
Confinement  again  within  this  area  leads  to  further  progress  of  the  dis- 
ease and  septic  inflammation  of  the  membrane  continues,  often  through- 
out the  whole  organ,  and  an  active  and  acute  septic  apical  pericemen- 
titis is  the  conditicMi.  This  is  often  miscalled  alveolar  abscess.  There 
probably  never  is  in  the  various  phases  of  an  abscessed  tooth,  any  ab- 
scessed condition  of  the  alveolar  bone,  but  simply  a  boring  through  the 
alveolar  wall  by  the  abscess-sac  by  reason  of  the  action  of  the  giant 
cells  upon  the  outer  surface  of  this  destroying  membrane — ^the  sac — 
carrying  the  destroyed  tissue,  the  dead  leucocytes,  destroyed  cellular  con- 
nective tissue  bone  cells  and  gum  tissue  and  known  as  pus,  toward  the 
surface  upon  which  it  is  to  be  discharged.  Beyond  this,  the  diflferent 
stages  of  a  developing  abscess  would  be  somewhat  irrelevant  to  our  sub- 
ject. We  may,  however,  to  advantage  consider  the  morphology  or  mor- 
bid anatomy  of  the  peridental  membrane  during  the  progress  of  the 
disease  which  has  its  origin  at  the  apical  end  of  the  tooth-root.  Infection 
from  the  canal  finds  its  way  into  the  tissues  of  the  pericementum. 
Abundant  exudations  of  a  fibrinous  and  coagulable  nature  pour  out  into 
the  intercellular  spaces  of  the  membrane;  the  tissue  softens  and  swells 
about  the  apex,  and  exudations  of  blood  cells  and  leucocytes  take  place; 
proliferation  of  the  cells  of  its  tissue  ensues,  and  the  tooth,  by  reason 
of  a  thickening  of  the  pericementum,  is  pushed  slightly  from  its  socket. 
With  this  pathology  the  nerve  cells  of  the  membrane  become  highly 
sensitive — hypersensitive — and  from  pressure  by  the  hyperemic  vessels 
and  the  exudations,  pain  attends  its  first  sjrmptoms.  With  an  extension 
of  the  inflammatory  condition  radiating  from  the  focus  of  infection 
throughout  the  whole  membrane,  pain  and  pressure  increase  until  in 
the  more  advanced  stages  the  slightest  percussion  or  pressure  upon  the 
tooth  affected  becomes  unbearable. 

Great  destruction  of  cellular  tissue,  of  soft  and  bony  structures, 
and  of  the  leucocytes  takes  place  and  Ss  accumulation,  on  confinement 
within  a  developing  sac  wall  (which  is  a  process  of  demarcation  from 
normal  surrounding  tissue),  leads  to  its  escape  along  the  path  of  least 
resistance  and  the  condition  is  known  as  abscess.. 

The  cases  which  have  their  origin  in  the  body  or  central  portion 
of  the  pericementum  are  comparatively  few  and  are  not  so  important 
In  nearly  all  cases  they  are  due  to  a  form  of  infection  which  reaches  the 
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membrane  by  way  of  the  general  circulation.  Infective  matter  is  carried 
directly  to  the  vessels  of  this  organ  and  a  septic  inflammation  follows. 
Or  by  reason  of  injuries  to  the  membrane  by  force  or  blows,  or  the  too 
sudden  strain  upon  it  by  suddenly  biting  upon  hard  substances,  causes  an 
engorgement  of  the  vessels  or  even  rupture,  and  the  eflFusions  resulting 
undergo  a  degeneration,  and  an  infective  inflammation  is  the  conse- 
quence. Phagadenic  pericementitis  is  induced  from  such  causes,  the  proc- 
ess being  a  slow  degenerative  one;  a  microbiotic  action  with  slow 
degeneration  of  an  area  or  of  diflFerent  areas  of  the  membrane. 

This  has  been  given  the  name  of  phagadenic  pericementitis,  or  an 
eating  away  of  the  membrane  by  a  very  low  chronic  form  of  inflamma- 
tion. In  other  words,  it  is  the  slow  passing  away  of  the  life  of  this 
organ. 

The  cases  which  originate  at  the  cervix  or  gingival  margin  are 
more  common  than  any  of  the  other  classes  and  should  interest  and 
concern  the  operator  probably  more  than  any  branch  of  his  work.  For 
one  reason  principally  they  are  important.  The  duties  of  the  operator 
are  mainly  the  conservation  and  preservation  of  the  natural  teeth.  All 
of  his  work  should  tend  toward  this  end.  In  proportion  as  he  is  able  to 
preserve  the  natural  teeth  in  their  various  relations  and  functions,  just 
so  in  proportion  is  he  successful  or  unsuccessful.  Now  since  we  have 
learned  that  more  teeth  by  far  are  lost  through  diseased  condition  of  the 
gingival  and  the  peridental  membrane,  if  the  operator  is  to  be  successful 
or  most  successful  he  will  give  that  department  most  attention  which  is 
most  prolific  in  the  destruction  of  the  teeth.  It  has  been  said  by  our 
learned  Dr.  Talbot  "that  if  you  take  care  of  gingivitis  you  will  have  no 
pyorrhea."  Let  me  add  here  that  the  term  pyorrhea  is  not  the  name 
of  a  specific  disease  which  we  find  destroys  so  many  teeth,  but  one  of 
the  stages  or  phases  of  an  inflammatory  condition  which  begins  with 
hyperemia  at  the  gingival  border,  and  ends  with  total  destruction  of 
the  gum  and  its  attachment,  the  alveolar  process  and  pericemental  at- 
tachment and  the  loss  of  the  tooth  itself.  Just  as  suppuration  is  a  part 
of  the  phenomenon  we  call  inflammation  (as  is  also  the  earliest  hyptT- 
emia)  so  is  pyorrhea  (or  the  flowing  of  pus)  a  phase  of  the  inflamma- 
tory action  which  destroys  the  teeth. 

Then  to  return  to  the  quotation  of  Dr.  Talbot,  stop  the  hyperemia 
and  you  avoid  the  suppuration ;  or,  as  he  gives  it,  "stop  the  gingivitis  and 
you  have  no  pyorrhea."  Or  to  put  it  more  simply  still,  stop  the  condi- 
tion at  the  beginning  and  you  have  no  progression.  Is  it  not  true  of 
all  things?    It  is  the  proverbial  "Stitch  in  time." 

With  scarcely  an  exception  these  cases  or  this  class  of  cases  begin- 
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ning  at  the  gingiva  are  the  direct  result  of  neglect  Why  is  it  that  Ac 
mouth,  which  should  be  virtually  the  cleanest  part  of  our  whole  anatomy, 
is  in  reality  the  filthiest?  It  is  so  only  from  tiie  fact  that  it  is  most  n^- 
lected  even  in  this  present  day  of  advanced  systems  of  hygiene.  We  strain 
at  gnats  and  swallow  camels. 

The  phenomenon  is  as  follows: — Mucous  patches  or  accumulations 
upon  the  teeth,  in  various  stages  of  decomposition  and  infection,  irritate 
the  gums  at  their  margins.  These  become  hyperemic.  A  gingivitis 
results  progressive  in  its  nature,  with  a  continuation  of  the  causes  of  its 
irritation.  Exfoliation  of  gum  tissue,  hypertrophy,  follows.  G>nges- 
tion  of  the  vessels  of  this  tissue  and  exudations  are  the  result  of  con- 
tinued irritation,  which  like  the  condition  itself  is  progressive.  With  a 
profound  congestion  of  the  h)rpertrophied  gums,  tiie  blood  almost  burst- 
ing through  the  surface,  there  naturally  results  a  decomposition  of  this 
excess  of  blood,  a  decided  acid  reaction  in  its  generation,  calcareous  in 
its  nature,  with  the  formation  of  the  urates  of  lime  and  soda. 

These  and  other  irritating  salts  are  deposited  within  and  upon  the 
gums  and  pericementum,  Soon  the  loss  of  function  adds  its  share  to 
the  destructive  process  and  absorption  of  gum  tissue,  alevolar  process 
and  pericementum,  or  probably  a  wasting  away  of  these,  leaves  the  teeth 
loose,  without  support,  and  withal  so  irritated  and  painful  that  relief  is 
had  in  their  falling  out  or  in  extraction.  These  changes  are  the  direct 
result  of  a  lack  of  oral  hygiene  and  are  the  usual  pathological  changes 
we  might  look  for  from  such  cause. 

There  are  also  certain  traumatic  causes  which 
CrMmatlC  eMse       ^^^   ^P*   *^   induce   similar   conditions,   locally  but 

OfDiKaie*  rarely  general.       The  common  causes  are  use  of 

arsenical  agents  for  devitalization;  the  passage  into 
the  apical  space  of  an  irritating  drug  used  in  medication ;  forcing  of  root 
filling  materials  of  various  kinds  through  the  apical  foramen;  pieces  of 
root  reamers  or  drills  or  broaches  used  carelessly  in  canals;  drilling 
through  the  lateral  aspect  of  a  root ;  very  rapid  wedging  for  spacing,  or 
tooth  movement  in  regulating  cases;  ligatures  or  clamps  injudiciously 
applied  or  retained;  too  heavy  or  excessive  malleting  in  building  up 
large  gold  fillings ;  or  the  biting  of  too  hard  substances  as  nuts,  pieces  of 
ice,  thread  and  other  things.  Blows  and  falls  affecting  particular  teeth 
are  apt  to  cause  acute  pericementitis.  The  acute  form  arising  from  any 
of  the  foregoing  causes  is  usually  of  short  duration,  depending  upon  the 
vitality  of  the  patient  and  power  to  resist  or  offset  this  condition. 
Usually  surgical  rest  of  the  tooth  or  teeth  affected  is  indicated,  with 
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local  application  of  tincture  of  iodin  as  a  counter-irritant  or  the  use 
of  the  following  for  the  same  purpose : 

^  Tinct.  Aconite  (rad) fl.  oz.  i 

Chloroform fl.  oz.  iv 

Menthol ^ gr.  xx 

This  has  been  -found  by  the  writer  better  than  tincture  of  iodin. 
Capsicum  in  its  various  forms  of  preparation,  hot  applications  of  ex- 
tract hamamelis  have  also  been  successfully  used  for  this  form  of 
pericementitis. 

The  important  part  of  this  paper  will  be  that 
CrealMtttt  tf  fliigifNil  portion  which  dwells  upon  the  treatment  of  that 
PtricmiMlitil.  class  of  cases  which  have  their  origin  at  the  gingival 
border.  Let  me  begin  with  an  incipient  form  or 
almost  what  precedes  an  incipient  form  of  gingivitis.  Before  the  gum 
margin  is  aflFected  there  must  first  be  an  accumulation  upon  the  tooth 
surface  of  a  mucous-like  accretion,  which  within  a  very  short  time  after 
its  accumulation,  or  in  fact  simultaneous  with  its  accumulation,  becomes 
infected  with  disease  organisms.  These  infest  the  mass  of  accumulated 
mucus  and  soon  its  decomposition  takes  place  as  it  lies  upon  the  tooth- 
surface  at  the  cervical  margin  and  in  contact  with  the  gum. 

This  is  the  very  first,  the  beginning  of  a  phenomenon  which  starts 
with  a  gingivitis  and  ends  with  the  loss  of  the  tooth,  wherever  reme- 
dial measures  are  wanting.  At  this  time  the  remedy  will  be  frequent 
brushing  and  the  use  of  an  antiseptic  wash.  Listerin,  glyco-thymolin, 
mild  solution  of  zinc,  sodium,  or  camphor  phenate,  or  any  form  of  the 
astringent  and  antiseptic  solutions,  many  of  which  we  are  not  all  familiar 
with. 

As  the  disease  progresses  from  its  being  neglected,  more  stringent 
measures  will  be  necessary  to  overcome  it.  When  congestion  of  blood 
with  partial  decomposition,  and  h)rpertrophy  of  gum  tissue  exists,  lacer- 
ation for  depleting  the  gums  of  the  excess  of  blood  and  scaling  of  the 
tooth  surfaces  and  careful  examination  of  all  cervical  borders  to  dis- 
cover if  possible  any  accretion  of  calcareous  matter  beneath  the  gum 
margin,  must  be  thoroughly  done.  There  is  usually  in  gingivitis  a  col- 
lection of  greenish  black  calculus,  circling  the  neck  of  the  tooth  just 
under  the  gum  margin.  You  will  be  surprised  to  find  how  often  this 
occurs.  Mechanical  removal  is  first  indicated,  followed  by  an  applica- 
tion of  Veo's  remedy  (which  consists  largely  of  trichloracetic  acid),  or 
the  application  of  the  acid  itself,  applied  with  the  aid  of  a  thin,  long- 
pointed  orangewood  stick  and  passed  as  far  as  possible  under  the  free 
gum  margin,  even  at  the  expense  of  detaching  slightly  the  gum  from 
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the  tooth.  This  must  be  followed  by  the  careful  and  vigorous  brushing 
three  times  a  day  by  the  patient,  whose  thought  and  interest  should  be 
aroused  to  the  necessity  for  careful  and  constant  attention  to  prevent  a 
certain  progress  of  the  disease  if  it  is  neglected. 

A  little  farther  on  in  the  progress  of  this  disease,  we  meet  a  condi- 
tion where  the  gums  are  engorged  with  blood,  exfoliation  and  hyper- 
trophy of  gum  tissue  is  seen ;  they  are  sensitive  and  bleed  at  the  gentlest 
brushing;  the  tooth  surfaces  are  sensitive,  especially  close  to  the  gum 
margins;  the  gums  are  full,  loose  and  almost  flabby  in  the  interspaces, 
and  often  for  a  considerable  distance  are  unattached.  These  loose  flaps 
may  be  lifted  up  or  away  from  the  teeth  and  beneath  is  found  a  collar 
or  ridge  of  calcareous  deposit  of  considerable  thickness  and  very  hard, 
dark  in  color,  and  which  is  with  considerable  difficulty  detached  from 
the  tooth  surface,  which  has  reached  practically  up  to  the  pericementum. 
In  other  words,  it  has  reached  the  cervical  portion  of  this  membrane. 

A  pericementitis  is  associated  with  a  profound  gingivitis.  The  ef- 
fect upon  the  membrane  is  such  as  to  produce  disease  of  a  greater  part  of 
the  organ  and  soreness  upon  biting,  pain  upon  percussion,  partial  looseness 
of  the  tooth  or  teeth  in  such  stage,  for  it  has  spread  to  some  extent  and 
may  now  involve  any  number  of  the  adjoining  teeth.  The  treatment  will 
be  more  difficult  with  the  further  progress  of  the  disease.  Pockets  have 
begun  to  form  beneath  the  gum  margin,  showing  that  it  has  affected  much 
more  of  the  pericementum,  also  the  alveolar  process,  causing  atrophy  of 
these  tissues,  and  in  the  spaces  and  depressions  thus  formed  the  debris  of 
the  mouth  finds  lodgment.  Infection  is  now  rampant !  The  disease  from 
a  dental  standpoint  is  dangerous  and  malignant.  Tissues  and  organs 
are  being  rapidly  destroyed.  The  treatment  now  becomes  even  more 
radical.  The  destructive  process  must  be  checked.  Nature  can  no 
longer  keep  pace  with  the  destruction  of  tissue.  Science  and  mechanical 
skill  are  brought  into  play  and  by  curetting  and  laceration  we  remove  all 
diseased  tissue.  The  scaling  of  calcareous  matter  must  be  most  thor- 
oughly done.  Instruments  for  this  purpose  must  be  so  shaped  that 
every  portion  and  angle  may  be  reached.  The  process  of  scaling  in  this 
stage  becomes  very  tedious  and  tr)dng.  But  "Eternal  vigilance  is  the 
price  of  success."  Every  particle  must  come  off  and  the  tooth  surface 
be  thoroughly  polished  afterward.  The  deposit  is  of  a  serumal  char- 
acter, being  without  doubt  a  calcareous  degeneration  of  the  blood.  It  is 
a  violent  irritant  to  the  soft  tissues  and  must  be  removed  and  its  further 
accumulation  prevented.  The  pericementum,  too,  is  in  such  a  state  of 
inflammation  and  degeneration  that  it  is  being  rapidly  destroyed.  The 
teeth  now  affected  become  loose,  long  and  sore,  and  necessarily  lose  their 
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function.  All  the  tissues  show  less  resistive  powers  and  succumb  to  the 
pathological  condition.  We  get  rid  of  the  great  excess  of  blood  in  the 
scaling  process  and  in  place  of  a  great  quantity  of  degenerating  blood 
which  has  lost  its  nutritive  power  and  become  even  a  source  of  irritation 
from  loss  of  its  oxygen  and  also  its  alkalinity,  we  have  a  normal  quantity 
of  new  life-giving  blood  and  the  sensation  is  one  of  stimulation. 

Following  the  scaling,  astringent  and  stimulating  remedies  are  ap- 
plied freely  to  the  soft  tissues,  and  a  healthy  reaction  soon  sets  in;  and 
when  the  treatment  is  repeated  a  number  of  times  associated  with 
proper  hygienic  and  prophylactic  measures,  the  results  are  astonishing 
and  gratifying. 

For  astringent  action  we  use  freely  tinct.  iodin,  and  also  a  mixture 
of  equal  parts  of  tinctures  of  aconite  and  iodin;  solution  of  quercus 
alba  (white  oak  bark)  for  the  physiological  action  of  the  tannin;  and 
the  aforementioned  zinc  solutions.  For  stimulation,  solutions  of  five 
per  cent,  carbolic  acid;  also  a  solution  of  equal  parts  gum  camphor, 
carbolic  acid,  oil  wintergreen  and  water,  carefully  mixed  and  used  as  a 
massaging  solution.  This  last  preparation  is  very  beneficial  and  inter- 
esting. Camphor  is  a  decided  stimulant,  a  cardiac  stimulant,  and  no 
doubt  has  similar  effect  upon  the  vessels  themselves,  in  local  application, 
elevating  the  arterial  tension.  Carbolic  acid  and  gaultheria,  while  they 
are  homologous,  have  somewhat  different  effects,  or  distinctive  effects. 
Both  are  classed  with  the  antiseptics,  and,  properly  speaking,  belong 
there,  but  we  find  that  carbolic  acid  is  stimulating  to  a  considerable 
extent,  and  gaultheria,  while  antiseptic,  acts  as  an  obtundant  and  anal- 
gesic, both  this  and  carbolic  acid  as  well  as  thymol  producing  a  paralysis 
of  the  end  organs  of  the  sensory  nerves. 

To  get  the  best  effects  of  this  combination  it  should  be  accompanied 
with  massaging  of  the  gums  for  five  or  ten  minutes  at  each  sitting  for 
the  treatment.  The  results  will  be  evident  in  the  return  of  the  normal 
color  to  the  gums,  a  light  rose  pink,  in  place  of  red  or  the  purple  of  con- 
gestion, and  a  feeling  of  stimulation,  of  returning  vitality  and  strength 
to  the  tissues  of  the  mouth  and  teeth.  The  treatment  for  this  insidious 
disease  must  be  continued  with  inexhaustible  patience  and  determina- 
tion to  check  it.  The  effects  of  successful  treatment  are  a  transforma- 
tion and  a  revelation,  are  always  gratifying  and  of  incalculable  value  to 
the  patient  who  will  have  retained  the  natural  organs  of  mastication  and 
a  condition  of  health,  for  this  reason,  far  better  than  he  would  other- 
wise enjoy ;  an  appearance  of  the  mouth  and  teeth  which  is  inviting  and  at- 
tractive, instead  of  repulsive  and  offensive.  The  operator  will  have  been  a 
benefactor  to  the  race,  "having  made  two  blades  of  grass  grow  where  only 
one  grew  before,"  in  his  having  recovered  from  loss  these  organs,  the 
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well-being  of  which  is  so  dear  to  every  conscientious  dentist  and  so 
necessary  to  the  health  and  comfort  of  us  all. 
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By  J.  V.  CoNZKTT,  D.D.S.,  Dubuque,  Iowa. 
Read  before  the  Second  District  Dental  Society,  May,  1906. 


In  order  to  have  an  intelligent  comprehension  of  the  subject  of  the 
failure  of  fillings  through  a  recurrence  of  decay,  we  must  first  know 
something  about  the  cause  of  caries  of  the  teeth.  We  believe  that  the 
decay  of  teeth  is  not  caused  by  an  inherent  weakness  of  the  tooth  struc- 
ture, that  the  old  idea  that  there  are  hard  teeth  and  soft  teeth  is  a  fallacy. 
We  believe  that  the  cause  of  tooth  decay  is  an  invasion  of  the  dental 
organs  by  organisms  that  have  the  power  of  disintegrating  tooth  struc- 
ture. We  also  believe  that  these  organisms  begin  their  work  of  destruc- 
tion by  adhering  to  the  tooth  in  some  place  that  is  not  reached  by  the 
tooth-brush  nor  by  the  food  in  its  excursions  over  the  teeth  in  mastica- 
tion, such  places  being  the  approximal  surfaces  of  all  the  teeth,  the 
gingival  third  of  all  teeth  and  pits  and  fissures  on  the  occlusal  surfaces. 
These  places  may  be  called  areas  of  susceptibility.  We  also  believe  that* 
there  are  certain  areas  upon  all  teeth  in  which  primary  caries  never 
occurs.  Such  areas  are  the  plane  surfaces  of  the  teeth  that  are  kept 
clean  by  the  excursion  of  food  in  mastication  and  are  easily  accessible  to 
the  tooth-brush.  Such  surfaces  are  the  middle  and  incisal  two-thirds 
of  the  labial  surfaces  of  incisors  and  cuspids,  the  middle  and  occlusal 
two-thirds  of  molars  and  bicuspids,  the  cusps  of  molars  and  bicuspids 
and  the  incisal  surfaces  of  incisors  and  cuspids.  These  places  we  may 
call  the  areas  of  immunity. 

In  the  vast  majority  of  the  failures  that  come 
CxteiliiON  ^^  "^  through  a  recurrence  of  decay  we  will  find  that 

for  PrePCntiOll.         the  reason  for  the  failure  is  an  insufficient  exten- 
sion of  the  margins  of  the  cavity  into  the  areas  of 
immunity.    This  is  the  doctrine  of  extension  for  prevention.    I  make  no 
apologies  for  bringing  it  into  this  paper ;  nor  for  giving  it  the  first  place, 
for  I  believe  that  it  is  the  most  important  principle  in  the  saving  of  teeth 
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from  the  ravages  of  decay.  If  a  patient  comes  to  us  during  this  stage  of 
susceptibility  and  we  find  the  beginnings  of  caries  between  many  or  all 
of  the  teeth,  and  we  only  cut  out  the  small  beginnings  of  decay,  not  car- 
rying the  margins  of  our  fillings  out  far  enough  to  keep  them  clean,  we 
have  utterly  failed  to  change  the  condition  that  has  come  to  us  for  cor- 
rection and  may  reasonably  expect  a  recurrence  of  decay  around  those 
fillings,  and  will  surely  get  it  unless  the  period  of  susceptibility  passes  off. 

Nature  is  very  kind  to  us  and  many  fillings  that  are  not  scientifically 
correct  last  many  years,  because  after  we  have  filled  the  teeth  the  period 
of  susceptibility  passes  off,  for  which  reason  the  teeth  do  not  decay. 
But  there  comes  a  day,  it  may  be  in  six  months,  it  may  be  in  ten  years, 
in  which  there  is  a  recurrence  of  susceptibility  and  our  patient  returns 
with  secondary  decay  around  all  of  these  fillings  and  we  wonder  why. 
The  reason  is  evident.  If  the  mjEu-gins  had  been  sufficiently  extended  into 
the  areas  of  immunity,  then  when  the  period  of  susceptibility  returned, 
the  organisms  of  decay  would  not  have  been  able  to  attach  themselves 
to  the  surface  of  the  tooth  and  it  would  have  been  safe.  The  rule  should 
be  to  carry  the  margins  of  the  cavity  gingivally  so  far  that  it  will  be 
covered  by  healthy  gum  tissue;  buccally,  labially  and  lingually  so  far 
that  the  margins  are  perfectly  free  from  contact  with  the  approximating 
tooth,  and  occlusally  so  far  that  it  will  be  kept  clean  by  mastication.  If 
we  do  this  and  the  filling  is  so  made  that  it  hermetically  seals  the  cavity, 
we  will  never  have  a  recurrence  of  decay. 

In  the  discussion  of  a  paper  which  I  wrote  upon  this  subject  some 
years  ago,  a  gentleman  of  prominence  in  the  profession  took  issue  with 
me  upon  this  subject,  but  after  some  discussion  he  seemed  to  be  con- 
vinced with  the  reasonableness  of  our  position  and  said:  "I  remember 
many  cases  in  my  practice  in  which  I  simply  cut  out  the  decay  upon  the 
approximal  surface  of  a  tooth  and  filled  it,  and  in  a  short  time  would 
find  a  recurrence  of  decay  arouild  the  filling;  would  cut  that  out  and 
refill,  only  to  find  a  recurrence  again,  and  I  might  repeat  the  operation 
four  or  five  times  and  then  would  have  no  more  trouble.  I  thought, 
heretofore,  that  there  was  no  further  trouble  because  we  had  arrived 
at  a  period  of  immunity.  I  now  see  that  the  reason  why  the  decay  was 
arrested  was  that  by  reason  of  the  repeated  cutting  I  had  finally  reached 
immune  territory  with  the  margins  of  my  fillings." 

I  can  testify  to  as  many  failures  as  any  man  in  the  profession  through 
a  recurrence  of  decay  around  my  fillings,  but  in  the  last  seven  years,  or 
since  I  have  adopted  this  principle  in  my  cavity  preparation,  I  never 
expect  to  find  a  recurrence  of  decay  around  my  fillings,  and  I  am  rarely 
disappointed.  ' 
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Another  reason  why  many  failures  come  to  us 
TailHyfioM  through  rectirrent  caries  is  because  the  cavity  has 

Tilliitt*  ^^^  hten  hermetically  sealed  with  the  filling  mate- 

rial. We  find  these  cases  with  all  classes  of  filling 
materials,  but  to-night  I  shall  confine  myself  to  the  discussion  of  those 
failures  occurring  when  gold  has  been  the  material  used. 

During  the  past  few  years  there  have  been  many  articles  appearing 
in  our  journals  in  which  the  assertion  has  been  made  that  it  is  impossible 
to  make  an  impervious  gold  filling.  I  grant  that  the  writers  of  those 
articles  may  not  be  able  to  do  so,  and  if  they  will  content  themselves 
with  the  statement  that  they  can  not  do  it,  we  will  have  nothing  further 
to  say,  but  will  draw  the  mantle  of  charity  over  their  limitations.  But 
when  they  say  it  can  not  be  done,  we  must  take  issue  with  them,  for  we 
can  do  it.  Almost  every  member  of  the  Black  and  Wedelstaedt  Qubs 
tried  the  experiment  and  in  not  one  case  was  there  a  failure  to  so  per- 
fectly seal  the  cavity  that  red  ink  was  not  able  to  creep  in  between  the 
margins  though  the  immersion  was  continued  for  days.  For  a  detailed 
statement  of  these  experiments  I  must  refer  you  to  Dr.  K.  E.  Carlson's 
paper  in  the  Dental  Review  for  May  of  this  year. 

There  are  two  reasons  for  a  recurrence  of  de- 
tecMiitt^  ^y  under  a  gold  filling.    First,  a  failure  to  perfectly 

Of  TiStlHtttitatiOM.  adapt  the  gold  to  the  margins  of  the  cavity.  This 
is  caused  by  a  faulty  manipulation.  The  lines  of 
force  in  instrumentation  have  not  been  correct,  the  instrument  has  not 
been  correctly  stepped  and  the  direction  of  the  progress  of  the  plugger 
point  has  been  wrong.  In  making  a  perfect  joint  with  gold,  the  point 
of  the  plugger  must  be  held  at  an  angle  of  about  45  degrees,  with  the 
wall  of  the  cavity  toward  which  the  gold  is  being  condensed,  and  the 
plugger  should  never  be  placed  at  or  near  that  wall  first  and  then  stepped 
away  toward  the  center  of  the  cavity,  but  should  always  be  first  placed 
toward  the  cavity  center  and  then  stepped  toward  the  wall,  thus  driving 
or  flowing  the  gold  before  it,  and  the  last  blow  should  be  the  one  that 
forces  the  gold  snugly  against  the  wall.  The  stepping  of  the  plugger 
is  the  progression  of  the  plugger  in  an  orderly  sequence  of  steps,  each 
step  being  just  a  little  less  than  the  diameter  of  the  plugger,  thus  shing- 
ling the  gold  and  obtaining  the  greatest  density  and  strength. 

The  second  reason  is  because  of  a  lack  of  den- 

Itettlity  a  ^^^  ^^  *^^  "^^y  ^^  S^"^-    ^^  know  that  the  specific 

K^dte.  gravity  of  cast  gold  is  19.2  degrees,  and  in  proportion 

as  we  depart  from  that  density  we  have  a  percen- 
tage of  air  spaces.    If  that  percentage  of  air  space  is  very  great  we  have 
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a  filling  that  is  spongy  in  character  and  consequently  is  absorbent.  We 
know  what  happens  to  an  absorbent  material  in  the  human  mouth,  and 
if  you  do  not  think  that  the  same  thing  happens  to  a  filling  of  low  spe- 
cific gravity,  just  take  one  and  rub  it  between  your  fingers  and  then 
smell  your  fingers,  or  place  it  over  the  flame  of  an  alcohol  lamp  and  see 
the  mass  of  putrescent  material  that  will  bum  out. 

Dr.  Black  is  authority  for  the  statement  that  a  filling  of  a  specific 
gravity  lower  than  14  degrees  will  not  save  the  tooth,  and  he  has  worked 
out  by  a  vast  number  of  experiments  the  force  and  mallets  best  adapted 
to  obtain  the  proper  degree  of  density,  so  that  I  shall  not  enter  into  a 
discussion  of  that  subject  at  this  time,  farther  than  to  direct  you  to  his 
article  in  the  Dental  Cosmos  for  1895  on  the  "Physical  Characteristics  of 
Gold,"  if  you  wish  to  follow  up  the  subject. 

We  use  the  hand  mallet  in  the  hands  of  a 
^mA  nUllkt  mid  trained  assistant  and  the  mallet  force  is  augmented 
llaililPrmiire*  by  a  hand  pressure.  We  aim  to  employ  a  hand  press- 
ure of  from  ten  to  fifteen  pounds  and  a  mallet  blow 
of  about  the  same  so  that  the  force  per  blow  is  between  25  and  30 
pounds.  This  of  course  must  vary  accoi*ding  to  the  position  of  the  filling, 
the  strength  of  the  tooth  and  the  condition  of  the  peridental  membrane. 
As  in  every  operation  there  must  first  be  a  careful  study  of  conditions 
and  then  an  intelligent  effort  to  correct  the  condition,  and  the  best  means 
to  correct  any  condition  must  be  employed,  There  are  certain  teeth  in 
which  a  filling  of  15  to  16  specific  gravity  will  be  the  best  to  employ 
because  the  muscles  of  mastication  are  not  strong,  the  stress  upon  the 
teeth  is  never  great  and  the  peridental  membrane  would  not  withstand 
the  necessary  strain  of  inserting  a  filling  of  high  specific  gravity.  On  the 
other  hand,  there  are  cases  in  which  fillings  of  the  very  highest  density 
are  demanded.  These  cases  are  fillings  upon  the  occlusal  and  approximo- 
occlusal  surfaces  of  bicuspids  and  molars  in  mouths  of  individuals  hav- 
ing masticatory  muscles  of  great  strength.  In  these  cases,  because  of 
the  great  stress  that  is  brought  to  bear  upon  the  teeth  in  mastication, 
the  peridental  membrane  is  very  strong  and  resistant,  and  the  force  of 
the  mallet  is  not  felt  at  all. 

We  believe  that  definite  methods  produce  definite  results,  so  in  mak- 
ing our  fillings  we  use  pellets  of  gold  of  exact  size,  so  that  we  know  the 
exact  quantity  of  gold  under  our  plugger  point  at  any  given  time,  and  we 
use  a  definite  number  of  blows  of  the  mallet  upon  each  pellet.  For 
example,  we  prepare  our  gold  in  pellets  of  1-64,  1-32,  1-16,  and  1-8  of 
a  sheet,  and  to  a  1-64  sheet  pellet  we  give  20  blows  of  the  mallet;  a  1-32 
40  blows;  1-16  80  blows,  and  a  1-8  pellet  160  blows  of  the  mallet.    In 
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is  way  we  know  that  the  density  of  our  fillings  closely  approximates 
results  that  we  have  obtained  in  the  laboratory  under  conditions  as 
nearly  the  same  as  possible.  These  results  have  been  verified  by  fillings 
that  have  been  made  in  the  tooth  and  afterward  tested  for  its  density. 
It  is  a  frequent  occurrence  to  have  a  patient  present  with  a  gold  filling 
that  has  failed,  and  find  that  the  filling  is  of  so  low  a  density  that  it  can 
be  picked  out  piece  by  piece  with  an  excavator,  the  whole  filling  having 
disintegrated.  This  is  not  because  there  was  no  cohesion  of  the  par- 
ticles of  gold  when  the  filling  was  made,  but  because,  by  reason  of  its 
lack  of  density  and  its  great  proportion  of  air  spaces,  the  filling  was  so 
absorbent  that  moisture  penetrated  the  interstices  of  the  filling,  breaking 
up  the  cohesion  and  causing  the  disintegration. 

We  occasionally  find  men  who  claim  that  they  can  make  perfect 
fillings  by  hand  pressure.  It  may  be  so ;  far  be  it  from  me  to  say  what 
one  man  can  do  or  can  not  do.  We  know  that  Dr,  McKellops  used  a  hand 
pressure  of  36  pounds  regularly  in  his  operations,  but  of  the  thousands 
of  men  whose  hand  pressure  power  Dr.  Black  has  examined  with  his 
manudynamometer,  no  one  except  Dr.  McKellops  has  ever  gone  dver  30 
pounds,  and  very,  very  few  have  reached  that.  If  I  mistake  not,  no  one 
but  Dr.  Black,  while  the  average  is  ten  or  twelve.  So  while  there  may 
be  isolated  cases  of  ability  to  condense  gold  by  hand  pressure,  it  is  cer- 
tainly not  safe  to  try  it.  But  whatever  the  force  used,  it  must  be  enough 
to  so  thoroughly  condense  the  gold  that  it  will  not  be  porous. 

Another  cause  of  failure  is  the  improper  internal 
TmUlyetPity  preparation  of  the  cavity.  We  frequently  find  fill- 
PrepiriltlOll.  ings  that  have  failed  in  cavities  that  have  been  pre- 

pared with  pits,  grooves  and  retaining  points,  result- 
ing in  failures  of  various  kinds.  In  the  cavity  prepared  with  great,  deep 
pits  running  into  the  angles  of  the  tooth,  we  often  find  these  pits  the 
seat  of  a  recurrent  decay  through  the  inability  of  the  operator  to  properly 
fill  them  because  of  their  inaccessibility  to  the  plugger  point,  resulting 
in  a  deep  pit  with  little  or  no  filling  material  in  it.  Again  these  pits 
running  between  the  labial  and  lingual  enamel  plates  near  the  incisal 
surface  of  an  incisor  so  weakens  that  part  of  the  tooth  that  under  the 
stress  of  incision  the  angle  of  the  tooth  breaks  down.  The  same  applies 
to  deep  grooves  in  any  surface  of  the  tooth.  In  cavities  in  the  approx- 
imal  surfaces  of  molars  and  bicuspids  where  the  cavity  has  been  filled 
without  involving  the  occlusal  surface,  we  find  very,  frequently  a  break 
in  the  enamel  on  the  occlusal  surface  overlying  the  filling  caused  by  a 
weakening  of  the  tooth  at  this  point  and  a  consequent  iH-eaking  under 
mastication.    Grooves  and  pits  should  be  avoided  in  modem  cavity  prep- 

8;8 

Digitized  by  VjOOQ IC 


aration.    The  ideal  cavity  is  one  that  is  prepared  with  a  flat  seat^jaLM - 
parallel  walls.    That  is,  as  nearly  box  shaped  as  is  possible.    In  bictSfe 
pids  and  molars  occlusal  anchorage  should  be  practically  universal  in  '^- 
application.     The  only  cases  in  which  any  other  preparation  is  per- 
missible are  in  thoSe  cases  where  the  approximating  tooth  is  missing 
and  perfect  access  can  be  obtained  from  the  mesial  surface. 

In  incisors  involving  the  angle  we  find  frequent  failures  by  reason 
of  the  operator  attempting  to  restore  the  contour  of  the  tooth  with  a 
preparation  that  involves  the  boring 'of  a  pit  into  the  remaining  portion 
of  the  incisal  surface,  the  result  being  either  that  the  angle  of  the  tooth 
breaks  down  or  that  the  filling  is  forced  away  from  the  tooth  by  the 
stress  put  upon  it.  The  method  we  use  is  that  of  incisal  anchorage.  A 
method  calling  for  the  most  exact  and  painstaking  instrumentation,  but 
one  that  properly  carried  out  insures  the  tooth  a  long  life  of  active  service. 

Another  very   frequent  cause  of   failure,   not 
OCtlifiOll.  only  in  gold  fillings,  but  in  fillings  of  all  kinds,  is  a 

failure  to  observe  the  occlusion.  Occlusion  is  one 
of  the  most  important  problems  that  presents  itself  to  the  dentist.  Dr. 
Brady  once  said  to  the  writer:  "If  we  had  the  perfect  orthodontist,  the 
perfect  prosthodontist  and  the  perfect  operative  dentist  combined  in  one 
man,  we  would  have  the  perfect  occlusionist."  We  have  been  accus- 
tomed to  think  that  it  is  necessary  for  the  orthodontist  and  prosthodont- 
ist to  study  occlusion,  but  have  overlooked  the  fact  that  it  is  just  as  im- 
portant for  the  operative  dentist  to  do  the  same. 

If  a  filling  is  made  in  a  tooth  in  such  a  way  that  it  hermetically 
seals  tiie  cavity,  and  preserves  the  tooth  from  further  decay,  we  feel 
that  we  have  fulfilled  our  mission.  Not  so,  if  in  filling  that  tooth  it  is 
not  so  restored  that  it  can  take  its  place,  in  the  arch  and  do  its  share  in 
the  work  of  mastication.  We  frequently  find  teeth  upon  whose  mesial 
and  distal  surfaces  there  has  been  extensive  decay,  so  that  the  tooth  has 
lost  from  two  to  six  millimeters  of  its  mesio-distal  diameter.  If  in  the 
filling  of  this  tooth  space  is  not  obtained  and  the  mesio-distal  diameter 
of  that  tooth  restored,  that  filling  is  a  failure,  even  if  it  saves  the  tooth 
for  life.  Why?  Because  to  the  extent  of  its  lost  surface  it  has  dis- 
arranged the  occlusion  of  the  entire  side  upon  which  it  is  situated. 
Again,  a  failure  to  observe  the  occlusion  will  lead  us  into  errors  of  cav- 
ity preparation  and  gold  condensation.  If  the  occlusion  is  strong,  the 
cavity  must  be  correspondingly  deep  and  of  flat  surface  in  order  best 
to  resist  the  stress  brought  to  bear  upon  it.  If  the  occlusion  is  weak,  or 
entirely  wanting,  it  would  be  a  great  error  to  cut  as  wide  or  as  deep  as 
if  tiie  fillings  were  to  withstand  great  stress.  And  then  again,  it  is  not 
only  the  normal  occlusion  tiiat  must  be  observed,  but  the  abnormal,  as 
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well.  This  is  sometimes  extremely  difficult  to  detect,  and  the  most 
careful  operator  is  liable  to  be  caught  napping.  For  instance,  in  a  fill- 
ing upon  the  mesio-incisal  surface  of  an  upper  right  lateral  incisor, 
once  I  made  an  operation  of  which  I  was  very  proud,  but  when  the  pa- 
tient returned  in  a  few  weeks  with  that  filling  so  battered  that  it  was 
scarcely  recognizable,  my  pride  had  a  great  fall.  In  seeking  for  a 
cause  for  that  failure,  I  found  that  the  young  man  had  a  habit  of  grind- 
ing his  teeth,  and  the  sharp  cusp  of  the  lower  right  cuspid  cut  a  beautiful 
deep  and  wide  swath  through  my  filling,  entirely  destroying  it.  I  re- 
made the  filling,  trimmed  the  cusp  of  the  cuspid  so  that  it  could  do  no 
further  damage,  and  have  had  no  further  trouble.  I  might  cite  in- 
stances enough  of  this  kind  to  convince  you  that  a  study  of  the  abnormal 
excursions  of  the  teeth,  either  as  a  result  of  habit  or  of  grinding  the 
teeth  at  night,  is  of  the  utmost  importance  to  the  operative  dentist. 

I  cannot  attempt  to  enumerate  all  the  causes  of  failure;  such  a 
task  would  be  far  too  great  in  scope  for  one  paper,  but  I  wish  to  speak 
about  one  other  far  too  common  error  that  dentists  commit,  and  that  is 
a  failure  to  properly  restore  the  interproximal  space.  When  a  tooth  de- 
cays upon  its  approximal  surface  the  first  tendency  is  to  close  up  the 
space  made  by  the  ravages  of  decay,  and  the  tooth  moves  forward  upon 
its  fellow,  and  in  proportion  to  the  extent  of  decay  is  the  interproximal 
space  usually  destroyed.  If  the  tooth  is  filled  in  this  position,  which  is 
too  often  done,  the  $pace  is  either  entirely  or  in  part  destroyed,  the 
filling  is  flat  with  a  large  contact  surface,  instead  of  a  contact  point, 
and  the  poor  patient  goes  through  life  eternally  picking  or  trying  to  pick 
the  food  from  between  those  teeth,  until  pyorrhea  steps  in  as  a  result 
of  irritation  and  ends  the  life  history  of  that  tooth.  In  filling  any  tooth 
we  should  in  some  way  obtain  sufficient  space  to  properly  contour  the 
tooth,  restore  a  proper  contact  point,  and  we  will  then  have  a  natural 
interproximal  space  that  will  be  a  comfort  to  the  patient,  and  that  will, 
by  reason  of  its  allowing  the  healthy  gum  tissue  to  come  up  into  that 
space  and  over  our  gingival  margin,  protect  our  filling  from  a  recurrence 
of  decay. 

These,  gentlemen,  are  a  few  of  the  causes  which  I  have  observed 
for  the  failures  of  our  fillings.  They  are  all  errors  of  judgment,  or  of 
technique,  and  can  all  be  overcome.  As  we  study  our  failures  and 
know  the  causes  of  them,  we  can  more  intelligently  correct  them.  It  is 
no  crime  to  err  once  or  twice,  but  it  will  surely  border  upon  the  realm 
of  criminal  carelessness  to  keep  on  making  the  same  old  failures  with 
HP  attempt  to  correct  them. 
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€tiipii1ci$iii  iH  m  Practice  of  Dentistry. 


By  Dr.  W.  H.  Jones.  Clinton.  N.  Y. 
Jieati  before  the  Fifth  District  Dentq,l  Society, 


What  is  empiricism?  A  method  or  methods  of  practice  resulting 
from  theories,  observation,  experience  and  experiments. 

What  is  science?  Methods  or  systems  of  practice  which  have  been 
generalized,  systematized  and  verified.  Thus  the  empirical  methods  of 
the  past  proven  and  verified  by  experience  become  the  accepted  scientific 
methods  of  the  present. 

What  has  empiricism  given  to  dentistry?  Practically  every  system 
of  treatment  and  material  that  is  of  value  to  us  in  our  daily  practice. 

Amalgam,  which  has  saved  more  teeth  than  all  other  filling  mater- 
ials combined,  was  subject  to  the  most  bitter  and  ignorant  abuse  by 
the  leading  men  of  our  profession,  particularly  those  who  practiced 
dentistry  on  paper  between  1840  and  i860;  men  who  condemned  the 
material  and  all  who  used  it,  and  endeavored  and  in  a  few  instances 
succeeded  ^n  having  resolutions  passed  by  various  dental  societies, 
denouncing  the  use  of  amalgam  and  threatening  to  ostracize  reputable 
members  of  the  profession  who  advocated  its  use. 

Even  during  the  period  between  1875  and  1885 — when  the  New 
Departure  Corps,  of  which  the  late  Dr.  S.  B.  Palmer  was  a  valued 
member,  were  endeavoring  to  reduce  and  collate  the  various  methods 
and  formulae,  and  by  serious  and  exhaustive  clinical  experiment  reduce 
the  same  to  a  system,  they  were  hailed  by  the  Gold  Bugs  as  quacks  and 
charlatans,  although  now  their  findings,  teachings,  formulae  and  methods 
are  generally  accepted  as  proven  and  verified  methods  of  practice.  The 
graduates  of  the  Philadelphia  Dental  College  and  the  practiced  and 
thoughtful  men  of  the  East  generally  accord  to  the  late  Dr.  J.  Foster 
Flagg  the  honor  due  him  for  his  writings  and  brilliant  efforts  in  giv- 
ing to  the  profession  a  series  of  formulae  which  have  never  as  yet 
been  improved  upon,  although  of  late  years  they  have  been  -  slightly 
modified. 

Pulp  mummification  is,  or  was,  also  an  em- 

pulp  pirical  method  of  treating  freshly  devitalized  pulps 

ntmilllllfiaittoll.        which   an  experience  of  more   than  twelve  years 

has  proven  to  be  of  great  value  to  the  profession 

and  which   has   saved,   for   years   of   usefulness,   thousands   of    teeth 

which    would    otherwise    have    been    lost.      So    that    now    even    the 

members  of  our  profession  who  always  fill  every  root  to  the  apex, 
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openly  advocate  the  use  of  mummyfying  paste — ^before  the  introduc- 
tion of  the  root  canal  filling — just  to  be  sure. 

I  very  seldom  attempt  to  drill  out  and  fill  out  the  roots  of  the 
bicuspids  and  molars,  but  devitalize,  open  up  the  pulp  chamber,  then 
open  the  mouth  of  the  root  canals  with  Dr.  J.  Leon  Williams  triang^ar 
reamers,  wipe  out  the  same  with  perhydrol  ten  per  cent.,  then  with  a  solu- 
tion, absolute  alcohol  i  oz.,  mercury  bichloride  i  gr.,  and  fill  the  mouths 
of  the  canals  and  pulp  chamber  with  mummyfying  paste.  The  Soder- 
burg  formulae  with  aristol  or  iodoform  is  used  and  the  tooth  sealed  with 
the  filling  the  case  may  require. 

The  various  preparations  containing  formaldehyde  are  also  of  g^eat 
value  in  the  treatment  of  putrescent  pulps  and  abscessed  teeth,  either 
with  blind  or  open  sacs,  and  after  an  experience  of  about  six  years, 
I  take  off  my  hat  to  solidified  formaldehyde,  properly  used,  and  right 
here  let  me  state  that  too  much  sealed  in  a  tooth  will  create  more 
trouble  than  any  drug  with  which  I  am  familiar.  The  secret  of  suc- 
cess is  to  use  too  little,  rather  than  too  much. 

I  will  briefly  refer  to  three  different  conditions  in  which  the  remedy 
may  be  used  with  surprising  and  pleasing  results.  I  am  citing  actual 
cases  taken  from  practice. 

The  first  condition,  an  upper  left  lateral— the 
Cmc$  fTM  FNKtiC^,     P^^P  ^'^^  under  a  heavy  gold  filling ;  opened  up 
Saie  T.  the  very  tender  tooth,  washed  out  with  tepid  water, 

wiped  out  the  pulp  chamber  with  a  pellet  of  cot- 
ton moistened  with  perhydrol  ten  per  cent.,  dried  out,  took 
a  small  piece  of  formaldehyde,  smaller  than  a  pin*s  head,  rolled  a  few 
strands  of  cotton  around  the  same  so  that  it  could  be  easily  carried  to 
place  and  sealed  with  temporary  stopping.  Sealed  up  a  sore,  aching 
and  tender  tooth  and  sent  the  patient  away  with  an  appointment  a  week 
in  the  future.  When  the  patient  presented,  the  tooth  was  normal  to 
concussion,  was  opened  up,  treated  and  filled  and  patient  discharged. 
Have  treated  many  teeth  of  this  type — two  sittings — with  invariable 
success. 

The   second   condition,    lower   left   sixth   year 
Saie  n.  molar — dead    tooth,    peridentitis    or   blind    abscess ; 

cleaned  and  partly  prepared  cavity,  opened  up  pulp 
chamber,  washed  out  with  tepid  water  and  wiped  out  with  perhydrol  ten 
per  cent. — dried  the  chamber  and  placed  therein  a  small  pellet  of  formal- 
dehyde rolled  up  in  a  few  strands  of  cotton,  sealed  the  cavity  with  tem- 
porary stopping.  At  the  next  sitting  found  the  tooth  in  an  apparently 
normal  condition,  pulp  chamber  and  root  sweet;  washed  them  with 
perhydrol  ten  per  cent.,  followed  by  absolute  alcohol  and  bichlorid  and 
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filled  with  formapara  cement.  (Formula  for  oxpara  or  formapara  ce- 
ment.— Tricresol,  3 ;  formalin,  i ;  glycerin,  i — liquid.  Zinc  oxid,  2 ;  thy- 
mol pulv.,  I — powder.)  Of  course  I  drilled  out  and  enlarged  the  roots 
as  best  I  could,  using  Beuel  rock  drills.  I  never  use  broaches.  Cem- 
pleted  the  filling  and  discharged  the  patient. 

The  third  condition,  two  lower  right  bicuspids 
ease  m.  — ulcerated    teeth    so-called — jaw    swelled — ^patient 

lived  about  four  miles  out  in  the  country;  opened 
up  the  cavities  and  pulp  chambers  and  the  pus  gashed  from  each :  washed 
out  with  tepid  water  and  wiped  out  with  peroxide,  dried  and  placed  in 
each  a  small  piece  of  formaldehyde  as  previously  described;  filled  the 
cavities  with  base  plate  gutta-percha,  as  the  patient  stated  that  he  did 
not  know  when  he  could  come  again.  Six  months  later  the  patient 
reported ;  stated  that  the  swelling  soon  subsided ;  I  treated  and  filled  the 
teeth.  When  we  consider  that  under  the  accepted  scientific  methods  of 
a  few  years  past  such  teeth  were  treated  sometimes  for  weeks  and  even 
months,  we  can  thank  empiricism  for  what  she  has  done  in  this  direction, 
which  is  fast  becoming  recognized  as  a  scientific  method  of  treatment. 
And  let  me  again  warn  all  who  have  not  tried  the  method  to  use  too 
little  rather  than  too  much,  as  formaldehyde  in  excess  will  act  as  a 
violent  irritant  and  seems  to  have  a  cauterizing  effect  on  the  tissues. 

In  using  pressure  anesthesia  for  the  painless 
fff$$^^  extirpation  of  pulps  when  indicated,  I  use  a  method 

7lNC$tlKlUl*  which  may  not  be  new,  yet  I  have  never  seen  it 

published.  When  the  tooth  is  prepared  and  the 
cavity  rendered  aseptic,  I  take  a  P.  &  D.  pellet  of  cocain  ij4  (and 
adrenalin  1-600,  roll  a  few  shreds  of  cotton  around  same,  moisten  with 
local  solution,  place  over  the  exposure  and  then  instead  of  using  rub- 
ber, fill  the  tooth  with  temporary  stopping.  Then  apply  pressure  with 
a  warm  instrument  toward  the  point  of  exposure.  I  have  frequently 
succeeded  with  the  stopping  after  I  had  failed  with  the  rubber. 

During  the  past  eight  years  many  teeth  have  been  saved  for  in- 
different patients,  and  many  desirable  patients  have  been  added  to  our 
clientage  by  the  following  empirical  treatment,  patients  who  presented 
with  teeth  for  extraction.  The  teeth  had  ached  and  the  patients  did  not 
believe  or  did  not  know  that  any  aching  tooth  should  be  saved,  and  the 
average  practitioner  comes  in  contact  with  many  apparently  intelligent 
people  who  hold  this  opinion  until  enlightened:  people  who  at  first  will 
not  spend  the  time  or  money  to  save  their  teeth.  The  suggestion  is  made 
that  the  tooth  should  be  saved  and  can  be  saved  for  a  nominal  fee.  Usu- 
ally the  condition  is  an  exposed  pulp,  and  pressure  anesthesia  is  used,  the 
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bulbous  portion  of  the  pulp  removed,  chamber  washed  out  with  perhydrol 
ten  per  cent.,  and  the  pulp  chamber  filled  ^ith  mununyfying  paste  under 
pressure.  The  tooth  is  filled  permanently  and  the  pleased  patient  sent 
home  rejoicing. 

In  cases  of  extraction  imder  local  anesthesia, 
Uolasen*  empiricism  again  helps  out.    About  six  years  ago  I 

read  a  paper  before  the  Fifth  District  Society  upon 
the  value  of  adrenalin  chlorid  as  an  antidote  to  the  depressing  action  of 
cocain,  and  while  it  is  now  an  accepted  remedy  and  generally  used  in 
cases  of  shock  and  heart  failure,  in  cases  of  extensive  extraction,  vo- 
lasem  is  now  used  with  extreme  satisfaction,  particularly  in  the  difficult 
extraction  of  lower  molars  and  wisdom  teeth.  The  preparation  is  said 
to  be  composed  of  fluid  extract  violet,  fluid  extract  strophanthus,  fluid 
extract  calabar  bean  or  physostigmine  (physostigmine  is  the  active  prin- 
ciple of  calabar  bean).  The  violet  is  evidently  used  to  mask  the  extremely 
bitter  taste  and  somewhat  tmpleasant  odor  of  the  strophanthin  and 
physostigmine.  Strophanthin  is  one  of  the  most  powerful  of  the  heart 
stimulants  and  has  much  the  same  action  as  adrenalin,  i.  e.,  stimulates 
the  heart  and  slows  the  pulse.. 

The  physostigmine  is  also  a  heart  stimulant  and  slow^  the  pulse,  at 
the  same  time  acting  as  a  cerebral  depressant  Dr.  G.  Lenox  Curtis,  a 
former  member  of  this  society,  first  brought  the  preparation  to  the  at- 
tention of  the  profession  at  a  Union  Dental  Meeting  held  at  Richmond 
in  1900,  and  to-day  uses  it  in  his  practice  daily.  Dr.  Curtis  uses  a  satu- 
rated solution  of  cocain  in  nearly  all  operations,  preceded  by  from  5 
to  20  drops  of  volasem.  For  an  ordinary  operation  30  drops  of  a  satu- 
rated solution  is  used,  which  means  that  ordinarily  10  to  15  grains  of 
cocain  is  exhibited.  He  says,  "Ten  drops  of  .volasem  is  usually  sufficient 
to  prevent  any  untoward  cocain  symptoms,  but  should  they  arise  a  dose 
of  5  to  10  drops  is  given." 

In  large  operations  Dr.  Curtis  has  used  as  much  as  an  ounce  of 
saturated  solution,  safeguarded  with  continuous  small  doses  of  volasem. 

Dr.  Curtis  states  that  he  has  often  seen  very  severe  toxic  sympt(xns 
where  volasem  had  not  been  given  corrected  in  a  very  short  time  by  its 
administration,  and  apparently  dying  patients  restored  by  the  same 
means  in  a  few  minutes. 

While  we  in  our  profession  seldom  use  more  than  a  one  per  cent  so- 
lution of  cocain,  and  seldom  exhibit  in  extensive  extractions  more  than 
a  grain  or  grain  and  a  half  of  the  drug,  let  me  state  that  I  am  perfectly 
satisfied  that  many  of  the  cases  reported  as  cocain  poisoning  are  simply 
cases  of  acute  nervous  hysteria,  and  having  recognized  that  condition 
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for  over  five  years  I  have  not  been  troubled  or  worried  over  cocain 
poisoning,  although  the  symptoms  all  point  in  that  direction. 

Cocain  is  a  cerebral  excitant  and  gives  a  nervous  patient  an  excel- 
lent opportunity  to  annoy  the  busy  dentist. 

In  volasem  we  have  a  preparation  which  given  in  a  little  water  be- 
fore the  operation,  assuring  the  patient  that  it  will  prevent  an  unpleasant 
effect,  has  a  powerful  mental  as  well  as  physiological  action.  Now  while 
I  have  only  taken  up  a  few  of  the  many  valuable  aids  empiricism  has 
given  to  us,  let  us  trust  that  the  future  may  bring  us  many  new  and 
valuable  appliances,  methods  and  theories  as  have  been  given  us  in  the 
past  by  Fouchard,  Hunter,  Townsend,  Flagg,  Bonwill,  Barnum,  Wells, 
Land,  Richmond,  Perry  Younger  Angle,  Kingsley,  Miller,  Curtis,  Jack- 
son, and  all  the  other  original  thinkers  in  our  ranks. 
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new  Dersey  State  Demal  Society,  Cbitiv-$e9eiitb  J\mM\  IDeetiNg. 

DUciissioii  of  Dr.  K^nple's  Paper. 

I  had  hoped,  Mr.  President,  that  you  would 
Dr«  R.  OttOltllgtli  ^^  upon  some  one  far  more  competent  than  I  am 
new  VWk  €lty.  to  discuss  this  very  excellent  paper,  and  what  I 
shall  have  to  say  will  be  very  brief. 
In  the  main,  practically  in  its  entirety,  I  agree,  but  I  take  issue  with 
the  essayist  when  he  speaks  of  nasal  obstruction  producing  a  narrowing 
of  the  upper  jaw.  I  do  not  believe  that  is  a  correct  statement  I 
am  ready  to  concede  that  any  such  obstruction,  and  consequent  mouth 
breathing,  may  produce  a  narrow  upper  arch,  but  it  produces  it  by 
keeping  it  narrow,  by  preventing  development;  it  does  not  narrow  the 
upper  jaw.  In  the  normal  enlargement  of  the  jaw  there  should  be  a 
widening  apart  of  the  cuspids.  If  that  does  not  occur,  the  lower  arch 
or  mandible  is  held  in  its  position  at  that  period  of  life,  because  of 
the  locking  of  the  cuspids — the  upper  cuspids  locking  the  lower  cuspids ; 
the  stress  on  the  lateral  sides  of  the  upper  jaw  prevents  the  enlargement 
of  the  arch  in  that  direction  and  so  you  have  a  narrow  upper  jaw. 
But  neither  of  these  causes  prevent  the  continued  growth  of  the  un- 
erupted  teeth,  and  as  they  grow  downward  toward  their  proper  relations 
they  eventually  erupt  externally  of  the  temporary  teeth  that  are  in  place, 
and  by  that  time  there  has  been  an  eruption  of  the  upper  incisors  very 
nearly  where  they  should  be,  but  apparently  much  beyond  where 
they  should  be,  because  the  whole  mandible  is  undeveloped ;  and  that  lack 
of  development  is  in  part  due  to  extreme  locking,  especially  by  the  cuspids 
of  the  upper  jaw  and  also  by  the  overbite  of  the  temporary  molars  of 
the  upper.     That  produces  what  we  call  distal  occlusion. 
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In  a  somewhat  similar  condition,  where  the  overbite  is  not  great 
enough  to  cause  this  locking,  and  thereby  prevent  the  normal  develop- 
ment of  the  mandible,  it  may  produce  another  condition  of  affairs  and 
that  is  that  the  lack  of  development  across  the  cuspid  region  allows, 
later  in  life,  the  eruption  of  the  cuspids  externally  to  the  arch,  the  pres- 
sure of  the  lips  having  forced  the  centrals  and  laterals,  as  they  erupted, 
somewhat  lingually  of  their  normal  development,  and  the  result  is  that 
you  have  the  four  incisors  pitching  lingually,  your  bicuspids  also  more 
or  less  lingual  and  the  cuspids  erupting  sometimes  entirely  outside  the 
arch.  This  particular  deformity  varies,  from  a  lack  of  space  for  the 
cuspids,  to  absolutely  no  space  at  all.  The  correction  is  simply  a  so- 
called  widening  of  the  upper  jaw  and  proper  placing  of  the  teeth. 

If  that  is  true,  and  if  that  is  recognized,  how  much  simpler  it  is, 
as  Dr.  Kemple  has  suggested,  to  widen  the  lower  jaw  at  the  time  when 
the  lack  of  development  is  noted,  widening  in  such  a  manner  that  the 
teeth  must  react  through  their  occlusal  plane  on  the  upper  cuspids,  to 
force  the  upper  cuspids  out,  and  you  affect  that  upper  bone  to  such  an 
extent  that  you  get  exactly  the  development  of  it  which  would  be  nor- 
mal, and  having  established  a  normal  size  of  the  upper  arch  the  teeth 
develop  in  a  normal  relation. 

That,  I  think,  is  the  gist  of  the  paper  to-night,  to  point  out  that  these 
cases  should  be  studied,  practically,  before  they  occur,  and  that  irregu- 
larities, when  we  come  to  know  them  thoroughly,  will  be  treated  before 
the  appearance  of  the  permanent  teeth,  and  while  they  are  still  in  the 
bones.  If  that  can  be  done  the  whole  problem  will  be  solved,  because 
the  teeth  which  we  will  be  obliged  to  retain  then,  will  only  be  the  tem- 
porary teeth,  and  all  the  little  mistakes  of  over-widening  or  under- 
widening  will  amount  to  nothing,  because  they  are  to  be  lost  and 
having,  in  the  later  development,  increased  the  nasal  space,  having  taken 
away  the  nasal  obstruction  and  so  restored  this  body  to  its  proper  func- 
tions through  nutrition,  when  the  permanent  teeth  come  in  the  child 
will  have  an  orderly  set  of  teeth. 

The  portion  of  Dr.   Kemple's  paper  which   I 
Dr.  iin.  L  SclNiniberg,   ^^^^^>  impressed  me  with  the  fact  that  inter-depend- 

Bew  Vork.  ence  of  facial  development  with  the  development  of 

the  normal  arch  can  not  be  too  strongly  impressed 
upon  those  who  are  working  in  these  respective  fields.  In  other  words, 
the  rhinologist  and  the  laryngologist  must  appreciate  the  dependence  of 
the  normal  development  of  the  teeth  upon  the  relation  to  the  development 
of  the  nasal  chamber.  This  must  be  impressed  upon  the  mind  of  every 
one  who  has  ever  seen  a  case  of  ankylosis  of  the  jaw,  showing  the  com- 
plete lack  of  development  of  the  mandible  with  a  pronounced  receding 
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chin,  one  which  gives  the  face  an  appearance  which  permits  of  an  imme- 
diate diagnosis  as  soon  as  the  patient  enters  the  office.  So  any  practi- 
tioner, dental  or  medical,  who  has  ever  observed  the  mouth  conditions 
in  a  patient  suffering  from  adenoids  must  recognize  the  co-existence 
of  the  deformity. 

Many  of  you  who  were  present  at  the  meeting  of  the  First  District 
Society  in  New  York  City,  when  Drs.  Brown  and  Brophy  had  a  rather 
interesting  discussion  upon  the  method  of  treating  the  deformity  that 
befalls  children  from  heredity  in  the  form  of  cleft  palates,  must  have 
been  impressed  with  the  importance  of  the  etiological  factors  in  the 
trouble.  Each  of  these  gentlemen  was  adopting  slightly  different  meth- 
ods to  bring  about  the  same  end,  but  they  both  realized  that  the  failure 
of  the  closure  of  the  cleft  was  largely  due  to  a  forcing  apart  of  the  two 
lateral  processes  in  the  embryo,  and  they  both  aimed  in  their  treatment 
to  re-establish  that  normal  relation.  I  speak  of  that  because  when  the 
etiological  factor  is  solved  we  will  be  well  on  the  way  of  curing  the  coa- 
dition. 

I  see  many  cases  daily  where  the  relation  of  the  nose  to  the  mouth 
— the  development  of  the  remainder  of  the  face — is  largely  influenced 
by  conditions  within  the  mouth,  and  I  do  not  believe  that  the  limited 
arch  spaces  that  are  frequently  noted,  due  to  contraction  of  the  bone, 
are  influenced  only  by  lack  of  bony  development,  but  are  due  also  to  a 
failure  to  use  the  parts.  In  other  words,  when  a  patient  breathes  through 
the  mouth  the  nasal  mucous  membrane  becomes  thickened,  the  arch,  as 
Dr.  Kemple  has  said,  is  raised.  You  usually  find  in  these  patients  a 
very  high  arch  and  an  unnecessarily  long,  soft  palate,  one  which  tends 
to  make  the  speech  more  inarticulate,  and  improved  mouth  conditions 
in  these  cases,  while  they  may  not  exert  a  direct  influence  upon  the 
bony  development  of  the  nose,  certainly  induce  nasal  breathing,  and  nasal 
breathing  re-establishes  a  normal  condition  of  the  nasal  mucous  mem- 
brane. Any  of  you  who  may  have  had  operations  performed  upon  the 
nose,  and  had  cocaine  placed  in  the  nose,  can  readily  realize  the  immense 
diflference  when  the  mucous  membrane  is  contracted  by  the  use  of  co- 
caine as  compared  with  the  congested  membrane  prior  to  the  application 
of  the  cocaine.  It  is  a  pronounced  relief;  in  fact,  public  speakers  when 
they  are  troubled  with  acute  coryza  and  are  about  to  deliver  a  lecture 
will  procure  relief  from  the  rhinologist  by  having  him  spray  the  nose 
with  cocaine  which  frees  the  nasal  passage  temporarily  and  makes  breath- 
ing much  easier. 

So  I  believe  the  development  of  the  nose,  both  the  bony  parts  and 
the  soft  tissues,  is  largely  influenced  by  the  treatment  Dr.  Kemple  advises 
in  connection  with  orthodontic  methods. 
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One  more  point,  and  that  is  in  reference  to  the  irregularities  curing 
themselves.  That  was  the  idea  many  people  held  until  recent  years — 
that  many  of  the  irregularities  of  children's  teeth  will  take  care  of  them- 
selves. There  is  no  more  mistaken  layman's  theory  than  that,  and  unfor- 
tunately it  penetrated  into  the  dental  profession  for  a  while.  Maloc- 
clusicm  is  to  be  regarded  very  much  as  any  other  disease.  Disease  seldom 
stands  still ;  it  either  progresses  toward  a  cure  or  gets  worse,  and  I  am 
equally  sure  that  any  irregularity  of  the  teeth  tends  to  get  greatly  worse 
rather  than  to  readjust  itself.  It  would  be  a  mere  matter  of  chance  if 
the  tooth  did  come  to  be  regular  after  there  was  a  pronounced  deformity. 
Of  course,  during  the  eruption  of  children's  teeth  the  alignment  is  often 
poorer  in  the  beginning  than  when  the  jaws  are  full  sized,  but  they  are 
conditions  which  are  not  recognized  as  decided  deformities. 

I   am   a   dentist  and  not  an  orthodontist.     I 
Dr.  Dm,  B.  Cnmiaiu     recognize  there  is  a  wide  difference  between  the 

FWMelpMa.  two.     I  have  reached  a  point,  however,  in  my  study 

of  orthodontia  to  know  when  a  case  is  presented, 

whether  it  belongs  to  me  or  to  the  specialist,  and  I  have  found  a  good 

deal  of  satisfaction  in  sending  cases  to  some  one  who  I  thought  could  do 

better  for  the  patient  than  I  could. 

To  me.  the  most  impressive  point  in  the  paper  is  the  great  change 
that  has  taken  place  within  comparatively  few  years  in  the  treatment  of 
this  subject. 

I  quite  agree  with  the  essa)rist's  suggestion  as  to  beginning  early 
and  I  regard  that  as  a  very  important  point.  Quite  a  number  of 
cases  which  I  have  met,  and  some  of  them  almost  beyond  remedy,  no 
doubt  began  with  the  eruption  of  the  first  permanent  teeth  a  little 
bit  out  of  line  and  pushing  the  opposing  teeth  still  further  out  of  posi- 
tion. In  that  way  I  have  no  doubt  a  number  of  cases  of  mandibular 
protrusion  have  been  developed,  and  that  very  little  attention  at  the 
proper  time,  in  infancy,  would  have  corrected  it,  and  in  a  number  of 
cases  in  my  own  experience  I  have  succeeded,  I  believe,  in  preventing 
what  would  have  been  a  very  serious  case  of  malocclusion  by  beginning 
at  the  proper  time. 

It  impresses  me  that  this  specialty  within  a  specialty  is  opening  a 
very  wide  field  for  the  oncoming  men,  more  so  than  for  those  who,  like 
myself,  have  become  settled  in  certain  lines  of  practice. 

I  appreciate  the  paper  very  much  indeed,  not  only  for  what  it  says 
but  also  for  what  it  suggests;  I  consider  it  a  very  valuable  essay  and 
you  will  doubtless  regard  it  as  more  valuable  still  when  you  come  to 
read  it  more  carefully  in  the  proceedings  and  digest  it  and  see  more  fully 
what  it  is  intended  to  convey. 
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I  was  very  much  impressed  by  Dr.  Kemple's 
Dr.  Joiepb  Bcatf»       paper;  I  consider  it  covers  a  subject  that  camiot 

PMlAdelpMl*  be  given  too  much  attention. 

When,  in  looking  at  the  works  of  nature,  we 
see  the  stars,  and  observe  the  planets  whirling  through  space,  we  are 
appalled  and  our  intellect  fails  because  we  cannot  in  any  way  under- 
stand it 

When,  as  in  a  case  like  this,  the  problem  comes  down  to  a  position, 
in  its  simplicity,  that  our  minds  can  grasp,  we  even  then  are  still  more 
appalled  to  find  that  in  the  plain,  ordinary,  everyday,  mechanical  oper-. 
ations  Nature  shows  a  master  mind  and  a  grasp  of  the  situation  which, 
if  we  as  mechanics  had  to  do  the  same  thing  under  anything  like  similar 
conditions,  would  make  us  throw  up  our  hands  in  despair. 

For  instance,  here  we  have  a  little  child  with  the  baby  teeth  in 
position  up  to  the  age  of  four  or  five  years;  inside  that  jaw  there  are 
above  the  baby  teeth,  men's  teeth,  to  be  slipped  down  as  these  baby 
tooth  roots  are  absorbed,  and  to  be  put  in  their  proper  positicwi.  Why 
the  difficulty  of  excavating  a  root  or  of  exploring  a  lower  root  canal 
is  child's  play  compared  with  this.  When  we  see  the  wonderful  plan 
it  makes  us  full  of  reverence  for  the  master  mind  that  can  accom- 
plish such  a  thing  in  such  a  way.  Just  as  we  know  that  where  a  rail- 
road track  is  being  elevated  and  still  kept  in  operation,  if  one  part  of 
it  is  put  out  of  place  the  wliole  road  is  thrown  into  confusion,  so  if 
any  of  this  procedure  is  interfered  with,  irregularities  take  place.  For 
instance,  the  child's  teeth  to-day  are  in  position  and  there  is  an  adenoid, 
or  third  tonsil,  which  fills  up  the  opening  between  the  nose  and  the  mouth 
so  that  proper  breathing  is  impossible.  One  of  the  things  which  tends 
unquestionably  to  the  development  of  the  nose  is  the  passage  of  air 
through  it;  when  we  breathe  in  the  muscles  of  the  nose  tend  to  pull 
the  tissues  apart,  and  when  we  breathe  out  air  pressure  is  exerted  all 
through  the  nose  which  tends  to  push  the  plastic  bone  out,  and  not  only 
that,  but  exerts  air  pressure  in  the  antrum  at  other  parts,  so  that  we 
can  easily  see  that  if  a  child's  teeth  are  kept  in  the  natural  arch  so  that 
the  second  teeth  can  come  normally  there  never  will  be  that  kind  of 
mouth  we  so  often  hear  of  as  a  mouth  that  is  too  full  of  teeth. 

Unfortunately  I  arrived  only  in  time  to  hear 

Dr.  Qillette  *^^  concluding  paragraph  of  the  paper,  but  from 

new  Vork.  that  and  what  I  have  gathered  from  the  discussion, 

I  desire  to  express  my  satisfaction  with  the  doc- 
trine of  taking  care  of  these  cases  very  early  in  life.  It  seems  to  me 
that  is  the  only  satisfactory  solution  that  we  can  look  forward  to. 

The  closing  paragraph  of  the  paper  touches  on  a  subject  in  which 
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I  have  a  particular  interest  at  this  time  and  I  would  like  to  ask  Dr. 
Kemple  if  he  can  give  me  any  information  on  this  point:  In  case  there 
has  been  arrested  development  resulting  in  a  narrow  arch,  persisting  up 
to  adult  years  of  from  twenty  to  twenty-five  years  of  age,  what  may  we 
expect  in  the  way  of  development  of  the  allied  boney  parts  in  case  the 
arch  is  then  widened? 

I  desire  to  thank  Dr.  Kemple  for  his  paper ;  he 
Dr*  '$•  €•  6.  Oatkhu,   ^^  taught  us  much  that  we  did  not  know  before, 

ntOMcliir*  and  has  gone  to  the  root  of  the  question,  and  it 

strikes  me  as  very  fitting  at  this  time  that  this  sub- 
ject should  be  brought  out  in  the  clear,  concise  way  in  which  Dr.  Kemple 
has  presented  it  to-night 

I  do  not  feel  at  all  capable  of  discussing  the  paper,  and  there  is 
only  one  point  I  feel  like  talking  on  at  all,  and  that  is  on  the  subject 
of  mastication— chewing.  That  is  a  matter  which  is  brought  to  our  at- 
tention every  day.  People  constantly  ask  the  question.  "Why  is  it  the 
teeth  of  to-day  are  in  such  a  condition  that  they  are  decaying  so  rapidly?" 
I  tell  my  patients  invariably  that  the  fault  with  American  teeth  is  the 
lack  of  chewing.  If  we  would  use  food  which  required  more  mastica- 
tion we  would  necessarily  have  better  teeth.  If  the  teeth  were  used  as 
the  Lord  intended  them  to  be,  and  as  Dr.  Kemple  says  the  savages  and 
semi-savages  and  the  semi-civilized  people  use  their  teeth,  then  there 
would  be  very  much  less  work  for  the  dentist;  we  would  have  better 
developed  jaws,  the  teeth  would  erupt  in  their  proper  positions  and  be 
better  teeth. 

Some  people  seem  to  think  that  to  masticate  is  vulgar.  A  young 
lady  in  my  office  recently  was  criticizing  her  father  for  his  habit  of 
masticating  vigorously,  but  I  told  her  that  was  the  secret  of  his  good 
teeth— his  teeth  are  like  ivory,  while  hers  are  like  cheese! 

Dr.  Ottolengui  spoke  of  the  contracted  arch;  the  essayist  stated 
that  mouth  breathing  would  cause  its  contraction,  and  that  has  been  my 
feeling;  but  Dr.  Ottolengui  says  he  does  not  believe  it;  that  he  thinks 
it  simply  retards  the  spreading  of  the  arch.  I  believe  that  Dr.  Kemple 
is  right.  I  have  seen  cases  where  the  arch  was  round  and  apparently 
perfect,  and  after  an  adenoid  condition  had  existed  for  some  time  the 
arch  became  elongated  and  narrow. 

Dr.  Ottolengui.  At  what  age.  Doctor? 

Five  to  eight  and  ten.     So  that  the  shape  of 

Dr.  Oatkiiis.  the   arch   is   completely  changed   from   the  mouth 

breathing,  and  I  feel  that  too  much  stress  can  not 

be  put  upon  that  point  of  operating  for  adenoids  to  prevent  mouth 

breathing. 
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I  gather  that  adenoids  necessitate  mouth  breath- 

Dr*  C  O*  UaleiflttC     ^^S*    ^^  mouth  breathing  could  be  prevented  would 

CaikWOOd,  n.  }•       the  adenoids  disappear  without  surgical  operation — 

for  instance,  by  having  the  nurse  or  patient  hold 

the  chin  and  make  the  child  breathe  through  the  nose? 

In  reply  to  Dr.  Watkins  I  desire  to  say  I  made 
Dr*  (HlOleiM.  a  statement  that  in  my  belief  the  narrow  arch  re- 
sults from  mouth  breathing — ^not  because  mouth 
breathing  reduces  the  width  of  the  arch,  but  because  it  prevents  develop- 
ment of  the  arch.  Dr.  Watkins  disbelieves  that  because  he  has  seen 
one  or  more  cases  in  which  a  rounded  arch  became  an  elongated  one. 
That  is  not  any  proof  unless  you  measured  your  rounded  arch  across 
the  molar  regions  and  then  measured  your  elongated  arch  and  found  it 
was  narrower  across  those  regions.  I  have  admitted — and  I  claim — 
that  the  incisor  region  will  grow  to  its  normal  position,  and  perhaps 
even  to  an  abnormally  prominent  position;  an  arch  of  that  kind  will 
naturally  be  totally  different  in  shape,  and,  in  proportion  to  its  length, 
will  be  a  narrow  arch;  but  it  will  not  literally  be  a  narrower  arch  than 
it  was  before;  it  will  have  the  same  width  across,  but  will  be  longer. 
Dr.  Kemple  says  not.  I  have  had  one  case  in  particular  under  observa- 
tion which  I  have  been  watching  since  the  child  was  two  years  of  age; 
in  thiat  case  the  surgeon  has  declined  to  remove  the  adenoids;  the  child 
is  now  four  and  a  half  years  old,  and  I  have  seen  an  elongation  of  that 
upper  arch  coming  on,  and  an  apparently  narrowing  of  this  arch.  But 
there  is  no  difference  in  the  width  across  the  molars.  One  sees  these 
cases  even  up  to  ten  and  eleven  years,  with  the  temporary  molars  still 
in  position.  I  believe  that  in  the  majority  of  these  cases  the  molars 
are  little  if  any  further  apart  than,  they  were  when  the  child  was  four 
years  old,  but  the  development  anteriorly  has  made  the  jaw  much  longer 
and,  there  being  the  same  width,  you  call  it  narrow.  I  do  not  think  it  is 
actually  any  narrower,  I  think  it  is  simply  a  lack  of  development. 

We  have  heard  to-night  a  paper  of  vast  inter- 
Dr*  OnibMr  nt  Daily    ^^**  ^*  ^^  unfortunate  there  are  so  few  papers  of 
new  Vork*  this  character  presented  before  dental  societies. 

About  four  years  ago  I  read  a  paper  on  a  kin- 
dred subject,  and  at  that  time  I  went  to  the  Academy  of  Medicine  and 
made  a  careful  review  of  the  literature  appertaining  to  malocclusion, 
or  irregularity  of  the  deciduous  teeth,  and  the  effect  of  this  irregularity 
upon  the  bones  of  the  face. 

Dr.  Kemple  has  brought  out  in  his  paper  this  evening  many  points 
of  great  interest.    One  that  I  call  your  attention  to  particularly  is  that 
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as  early  as  two  years  of  age  you  will  often  find  irregularity  in  the  decid- 
uous teeth.  If  you  stop  to  think  of  the  development  of  that  period  of 
life  you  will  recall  that  the  bony  structure  of  the  maxilla  and  also  of  the 
mandible  is  very  slight,  as  compared  with  that  of  the  alveolar  process. 

Another  point  is  this — ^the  relation  of  the  alveolar  process  to  the 
maxillary  bone;  they  develop  separately  and  distinctly  from  each  other. 
One,  however,  has  an  eflfect  upon  the  other,  and  whereas  the  bone  does 
not  affect  the  alveolar  process,  the  alveolar  process  has  some  effect  in 
the  development  of  the  bone,  and  the  great  mistake  is  made  by  so  many 
of  diagnosing  this  condition  by  mere  casual  observation. 

At  a  certain  point  in  the  alveolar  process  these  teeth  develop,  and 
if  the  developmental  landmarks,  as  given  by  the  position  of  the  decid- 
uous teeth,  are  not  observed  you  will  probably  pass  over  them  and  have 
decided  irregularity  of  the  permanent  teeth. 

Dr.  Varney  Barnes  has  made  a  number  of  measurements  of  the  inter- 
stitial spaces,  as  Dr.  Kemple  has  called  them — although  these  have  been 
termed  the  inter-proximal  spaces  by  Dr.  Black — and  has  ascertained 
the  inter-proximal  spaces  found  between  the  deciduous  teeth  in  the 
incisor  regions,  that  when  development  has  taken  place  properly,  the  width 
of  the  tooth  plus  the  space  will  give  the  width  of  the  incoming  tooth. 

The  inter-proximal  spaces  have  not  been  touched  upon  in  the  dis- 
cussion of  this  paper,  but  the  subject  is  of  such  great  value  that  I  have 
ventured  to  refer  to  it 

The  discussion  brought  out  by  the  paper  has 

Dr.  UmpH.  been  gratifying. 

I  will  not  attempt  to  reply  in  detail  to  each  one 
that  has  spoken,  and  instead  of  taking  them  in  order,  will  begin  with  the 
last  speaker. 

Dr.  Daily  has  referred  to  the  measurements  made  by  Dr.  Varney 
Barnes  of  Cleveland.  I  would  take  exception  to  the  acceptance  of  any 
definite  measurement  of  teeth  or  arches  to  establish  an  absolutely  accu- 
rate method  by  which  to  work,  because  of  the  fact  that  not  only  do  the 
jaws  vary,  but  the  size  of  the  teeth  vary  in  the  same  mouth  to  such  an 
extent  that  very  often  if  you  placed  those  teeth  in  their  normal  relation, 
you  would  not  have  perfect  occlusion.  I  would  say  the  same  with  re- 
gard to  the  measurements  that  Dr.  Hawley  has  made  in  his  effort  to 
establish  an  arch  as  a  criterion;  he  found  that  the  size  of  the  teeth 
varied  considerably — so  much  so,  I  believe,  that  he  fotmd  the  arch  he 
has  given  us  is  an  approximation,  and  not  an  accurate  measurement,  of 
what  it  should  be. 

As  to  Dr.  Valentine's  question  as  to  the  adenoids  atrophying  if  the 
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child  was  compelled  to  breathe  through  the  nose :  I  think  that  is  a  ques- 
tion which  it  is  just  as  impossible  to  answer  as  it  would  be  to  compel  the 
child  to  breathe  through  the  nose.  Nose  breathing  might  be  compelled 
for  a  small  fraction  of  the  twenty- four  hours,  but  the  child  would  breathe 
through  the  mouth  during  the  greater  part  of  the  time.  Perhaps  in  cases 
where  the  adenoids  were  not  developed  to  a  great  extent  it  might  be 
possible. 

Dr.  Watkins  spoke  of  the  great  importance  of  mastication;  the 
point  lies  in  the  fact  that  mastication  acts  as  a  stimulant  by  inducing  an 
increased  flow  of  blood  to  the  parts  and  consequently  increased  nourish- 
ment. We  all  know  from  the  treatment  that  is  in  operation  in  various 
sanitariiuns  for  tuberculosis  of  forced  feeding,  that  compelling  the  pa- 
tient to  take  an  increased  amount  of  nourishment — ^more  nourishment 
than  he  utilizes  in  his  daily  work — ^will  cause  the  patient  to  increase  in 
weight  Exactly  the  same  thing  takes  place  in  the  jaws,  when  they  are 
used  for  mastication;  an  increased  amount  of  nutrition  is  carried  to  the 
jaws. 

If  I  understood  Dr.  Gillette's  question  properly,  he  asked  what  de- 
velopment might  be  expected  from  treatment  as  late  in  life  as  from 
twenty  to  twenty.-five  years  of  age.  I  would  feel  very  uncertain  indeed 
about  the  development  that  would  follow  at  that  time  of  life,  especially 
in  expanding  the  upper  arch,  although  a  gentleman  told  me  in  Boston 
a  short  time  ago  that  he  had  a  patient  of  the  age  of  twenty-four  who 
had  been  up  until  that  time  a  confirmed  mouth  breather,  and  after  treat- 
ing this  patient  for  malocclusion — I  do  not  know  just  what  type  of 
malocclusion  existed — ^the  patient  breathed  through  the  nose.  But  I 
have  never  had  experience  with  patients  of  that  age. 

Dr.  Ottolengui  spoke  of  the  narrowing  of  the  upper  arch.  I  believe 
a  great  many  statements  have  been  made,  particularly  in  orthodontia,  that 
have  been  statements  of  ideas  rather  than  of  facts.  Thus  far  there  has 
not  been  opportunity  for  sufficient  observation  along  these  lines  to  en- 
able one  to  speak  positively  as  to  whether  the  arch  becomes  more  narrow 
or  whether  it  simply  remains  stationary.  But  we  know  that  the  slight- 
est pressure  from  the  muscles  will  bring  about  a  change  in  very  young 
bones,  and  we  also  know  that  the  mouth  is  opened  partly  through  the 
action  of  the  buccinator  muscles,  which  form  a  part  of  the  mouth,  and  in 
contracting  there  is  a  tendency  to  draw  in  the  rami  of  the  jaw;  at  the 
same  time,  with  the  mouth  open,  it  would  cause  a  dragging  or  a  slight 
tension  of  the  masseter  muscles  working  on  the  diagramatic  arch,  and 
that  arch  in  the  young  child  extends  laterally  from  the  maxillary  bone 
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proper,  perhaps  nearly  three- fourths  of  an  inch;  that  would  practically 
act  as  a  lever  in  the  alveolar  arch. 

That  is  only  a  theory  with  me;  I  have  not  made  sufl&cient  examina- 
tions of  arches  to  know  positively  what  change  does  take  place,  and 
that  can  only  be  learned  by  actual  measurements  of  the  arch  at  regular 
intervals  from  infancy  up  to  manhood. 

On  motion,  a  vote  of  thanks  was  tendered  to  Dr.  Kemple  for  his 
very  instructive  paper. 

On  motion,  adjourned  until  Wednesday,  July  i8,  1907,  at  ten  a.  m. 
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SkowI  Diitrlct  De«tal  Society. 

Sptcbii  ItteetiNgt  may*  1^6. 
Disoissioii  of  Dr.  €Mxetf  $  Paper. 

We  have  been  doing  a  little  work  along  these 
Dr.  TOUVne.  hnes  in  New  York  City,  and  I  can  only  endorse  and 

corroborate  what  Dr.  Conzett  has  told  you. 

Since  we  adopted  these  methods,  we  have  reduced  the  time  required 
for  such  operations,  the  results  are  more  satisfactory  and  the  patient  is 
less  troubled  by  the  hand  pressure  than  by  the  automatic  mallet  The 
ease  with  which  the  enamel  is  cleaved  and  the  cavity  prepared  when 
scientific  principles  are  applied  is  quite  astonishing,  and  when  we  compare 
the  old  methods  with  those  suggested  by  the  essayist,  it  seems  strange 
that  we  have  not  adopted  the  new  ways  sooner. 

A  difficulty  is  sometimes  foimd  in  undermining  the  dentin,  but 
I  have  learned  that  a  very  small  bur  revolving  quickly,  especially  if  it  is 
a  new  bur,  performs  the  operation  so  rapidly  that  the  pain  is  very  slight. 

There  are  innumerable  factors  which  go  to  create 
Dr.  L  €•  Ecroy.  failures  or  success.  The  essayist  says  that  the  mat- 
ter has  gotten  down  to  such  a  scientific  basis  that 
by  the  application  of  given  sized  pellets  and  a  given  number  of  blows  for 
each  character  of  pellet  used,  definite  results  can  be  obtained  in  filling. 
But  these  are  not  the  only  factors  that  enter  into  a  successful  filling. 
There  is  the  factor  of  personal  equation,  the  factor  of  carelessness  on 
the  part  of  the  operator,  and  that  perhaps  is  one  of  the  main  considera- 
tions, as  for  instance  where  the  plugger  breaks  through  the  rubber  dam, 
and  little  things  of  that  kind. 

Consider  the  preparation  of  a  filling  in  the  interproximal  space;  it 
is  not  the  habit  of  many  to  cleanse  the  tooth  next  to  the  one  being  filled, 
yet  there  may  be  plaques  adhering  to  these  surfaces  which  will  be  carried 
into  the  gold  by  the  plugger  point  if  we  are  not  very  careful. 

Some  years  ago  I  wrote  a  paper  along  similar  lines,  which  I  termed 
"Minutiae;  The  Little  Things  in  the  Filling  of  Teeth."  I  did  not  give 
such  scientific  definitions  as  Dr.  Conzett  has,  but  we  live  to  learn,  and 
since  Dr.  Black's  method  has  been  adduced,  we  have  profited  by  it  We 
have  our  ideas  in  the  East  as  to  extension  for  prevention;  we  believe  it 
to  be  good  practice  in  some  instances ;  but  in  the  cases  the  essayist  men- 
tioned, where  he  said  he  thought  it  good  policy  to  use  gold  of  greatest 
specific  gravity,  I  desire  to  say  that  I  think  in  that  character  of  cases 
we  need  not  extend  for  prevention,  to  the  extent  that  the  essayist  seems 
to  think  should  be  done  in  all  cases.    In   '  at  character  of  teeth  I  do  not 
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think  we  are  warranted  in  carrying  the  extension  so  far,  while  in  the 
class  of  teeth  where  the  specific  gravity  of  the  gold  should  not  be  so 
great,  it  would  be  policy  to  cut  further.  In  many  cases,  however,  there 
is  a  limit.  Probably  what  would  best  prevent  caries  in  some  teeth,  would 
be  covering  it  with  a  gold  cap ;  although  I  do  not  think  that  is  the  proper 
practice,  still  the  only  thing  perhaps  that  would  prevent  that  character 
of  teeth  from  decaying  would  be  some  form  of  covering  absolutely  pre- 
venting secretions  from  coming  in  contact  with  the  tooth  structure  at  all. 

I  would  like  to  ask  the  essayist,  if  in  the  prepar- 
Dr«  m^riil.  ation  of  a  cavity,  he  always  extends  it  through  fiss- 

ures to  the  mesial  approximal  space,  as  he  did  this 
afternoon;  even  though  the  fissure  is  practically  perfect? 

I  would  like  to  know  whether  Dr.  Conzett  uses 
non-cohesive  gold. 

I  would  like  to  know  if,  in  that  sort  of  a  prep- 
Dr  RoylnuL  aration,  the  buccal  and  lingual  walls  and  intervening 

dentin  are  on  a  straight  plane  throughout. 
Dr»  COiXett  No,  the  dentin  curves  slightly. 

I  would  like  to  ask  Dr.  Conzett  whether  the 
Df.  60ri(L  preparation  of  the  cavity  he  showed  this  afternoon 

ever  aflFects  the  vitality  of  the  tooth. 

In  talking  with  some  gentlemen  to-night,  the 
Dr«  FroPOSt  question  was  suggested  as  to  whether  in  cutting  the 

teeth  in  this  way,  a  labial  or  buccal  cusp  might  not 
split  off. 

I  would  like  to  ask  whether  it  is  the  practice 
Dr»  Jlsfc.  in  the  preparation  of  cavities  by  this  method,  to  cut 

away  all  enamel  which  is  not  supported  by  dentin; 
whether  that  is  the  invariable  rule  or  whether  sometimes  it  may  be  sup- 
ported by  cement. 

In  the  first  place,   I   have  to  thank  you   f<x- 
Dr.  €owtett,  handling  me  so  kindly. 

Dr.  Leroy  spoke  of  the  personal  equation  enter- 
ing into  the  successful  manipulation  of  gold,  and  of  cavity  preparation. 
That  is  entirely  correct,  just  as  it  is  true  in  any  work,  whether  it  be  the 
filling  of  teeth,  the  painting  of  a  picture,  or  smything  else.  The  personal 
equation  must  enter  very  largely  into  all  our  operations.  We  may  instil 
these  scientific  principles  into  the  mind  of  one  man  and  get  absolutely  no 
results,  while  with  another  man  we  may  procure  the  most  beautiful  fill- 
ings. One  of  the  very  best  men  I  know  on  theory,  is  absolutely  the  poor- 
est operator  of  my  acquaintance.    A  man  must  have  mechanical  ability, 
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ingenuity  and  digital  dexterity  to  succeed  practically.  I  never  insist  that 
a  man  must  do  a  thing  in  a  certain  way.  If  he  can  make  a  success- 
ful filling  in  his  own  way,  I  do  not  ask  him  to  adopt  mine.  But  I 
believe  there  are  certain  basic  principles  and  that  a  man  of  ordinary 
ability,  by  following  these,  will  get  better  results  than  otherwise.  I  believe 
that  any  man,  by  using  the  methods  laid  down  by  Dr.  Black  and  his 
followers  will  obtain  better  results  than  he  had  before. 

Dr.  Leroy  also  spoke  of  carelessness.  Unquestionably  that  is  a  factor 
which  enters  very  largely  into  all  failures.  A  man  may  have  the  funda- 
mental principles  so  thoroughly  instilled  into  his  mind  that  he  knows 
them  from  A  to  Z,  and  yet  from  carelessness  will  destroy  the  good  re- 
sults he  might  otherwise  obtain.  He  also  spoke  of  the  cleansing  of  the 
teeth  before  operating.  This  is  one  of  the  fundamental  principles  laid 
down  by  Dr.  Black  and  others.  Before  adjusting  the  rubber  dam,  I 
make  it  a  practice  to  cleanse  the  teeth  thoroughly,  and  after  adjusting 
the  rubber  dam  to  go  over  the  siirface  of  the  teeth  in  view  with  alcohol, 
so  as  to  produce  a  thoroughly  aseptic  condition  and  remove  all  material 
so  that  the  rubber  dam  will  not  slip  off,  and  often  it  is  almost  impossible 
to  take  off  the  rubber  dam  without  tearing  it. 

Dr.  Evans*  misunderstood  me.  He  said  I  made  a  distinction  in 
operating  on  certain  teeth,  and  he  spoke  about  certain  teeth  decaying 
very  rapidly  while  others  would  not,  and  evidently  thought  I  attributed 
that  to  something  inherent  in  the  tooth  structure  itself.  If  I  conveyed 
such  an  impression  I  desire  to  correct  it,  because  I  do  not  believe  there 
is  any  appreciable  difference  in  the  tooth  structure.  I  believe — ^and  Dr. 
Black  has  quite  thoroughly  demonstrated  that  fact — that  the  tooth  struc- 
ture is  practically  the  same.  With  some  there  are  teeth  in  which  decay 
occurs  more  rapidly  than  in  others,  and  we  believe  that  is  because  of  the 
environment  in  which  the  tooth  has  been  placed.  I  believe,  through  the 
researches  of  Miller,  Black  and  Williams  of  London,  that  teeth,  even 
though  of  defective  enamel,  may  be  in  immune  environment  for  years  and 
not  decay;  but  just  as  soon  as  a  period  of  susceptibility  arrives,  these 
teeth  will  decay  and  we  have  no  assurance  that  a  person  who  is  immune 
to-day  will  be  so  to-morrow,  or  two,  or  three,  or  five  years  hence ;  and  we 
know  there  are  periods  of  immunity  and  of  susceptibility.  Nor  is  it 
because  teeth  have  changed  their  characteristics,  but  because  there  has 
been  a  change  in  environment.  The  doctor  says  it  might  not  be  necessary 
to  cut  teeth  which  are  hard  and  not  decaying,  so  far  as  the  others.  Per- 
haps that  is  true;  but  we  have  no  assurance  that  the  condition  of  im- 
munity will  continue.    Therefore  I  suppose  the  only  safe  way  is  to  cut 


*Dr.  Evans's  remarks  not  supplied  by  the  stenographer. — Ed. 
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our  cavities  far  enough  to  carry  them  out  into  the  territory  of  reasonable 
immunity. 

Dr.  Frazer  asked  about  the  operation  of  our  gold.  And  Dr.  Ketcham 
asked  about  the  use  of  non-cohesive  gold. 

We  use  both  non-cohesive  gold  and  cohesive  gold.  The  non-co- 
hesive, as  you  all  know,  is  one  of  the  very  best  preparations  we  can 
possibly  use  for  the  preservation  of  tooth  structure,  because  of  its 
adaptability  to  the  walls  of  the  cavity.  In  preparing  our  non-cohesive 
foils  we  use  it  in  quarters  and  halves  of  the  full  sheets;  the  full  sheets 
are  rarely  used.  We  take  a  half  sheet  of  gold  and  fold  it  upon  itself 
in  a  ribbon  shape  until  it  approximates  the  width  of  the  cylinder  we 
desire  to  use.  Then  it  is  rolled  up  on  a  hairpin  or  hatpin  or  similar  ar- 
ticle and  we  use  these  cylinders  in  the  gingival  thirds  of  molars  and 
bicuspids  and  our  quarter  sheet  cylinders  in  the  buccal  angle  and  the 
lingual  gingival  angle  and  press  the  half  sheet  cylinder  in  between  the 
two  cylinders  which  we  have  already  placed  there.  (Dr.  Conzett  here 
exhibited  photographs  illustrating  the  method  referred  to.) 

Dr.  Ketcham  asked  me  if  we  used  the  non-cohesive  foil  in  the  incisal 
anchorage.  No ;  never.  Because  that  must  depend  upon  our  gingival  an- 
chorage. (Dr.  Conzett  illustrated  his  meaning  by  a  drawing  upon  the 
blackboard.)  In  making  a  filling  of  this  kind  we  must  depend  entirely 
upon  our  cohesive  foil. 

Another  gentleman  asked  me  if  I  always  extended  the  cavity  through 
the  fissure  as  I  did  this  afternoon.  In  similar  cases  to  those  shown  this 
afternoon  I  do.  Where  the  fissure  extends  clear  through  the  occlusal 
surface  of  the  tooth,  I  extend  the  cavity  until  I  get  clean,  smooth  enamel. 
In  cases  where  there  is  an  arch  of  enamel  running  over  I  do  not  always 
cut  through  it,  if  I  can  get  sufficient  anchorage  without  doing  so. 

Another  place  where  we  use  non-cohesive  gold  is  in  cavities  in  the 
occlusal  surface  of  bicuspids  and  molars. 

I  want  to  emphasize  the  point  that  these  cylinders  must  always  be 
placed  on  end  (Dr.  Conzett  illustrated  this  method  by  reference  to  plas- 
ter casts). 

After  the  soft  foil  has  been  inserted  we  commence  on  the  occlusal 
surface  with  our  cohesive  foil  and  begin  building  forward  from  the  oc- 
clusal surface  and  then  from  the  soft  foil  in  the  gingival  third  until  it 
effectually  anchors  the  soft  foil  in  place. 

Some  gentleman  asked  if  the  cavity  preparation  affects  the  vitality 
of  the  teeth. 

Not  any  more  so  than  any  other  cavity  preparation.  I  will  not  say 
a  pulp  has  never  died  under  a  filling  of  this  kind,  but  the  percentage  is  not 
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as  great  as  it  was  under  the  old  method.  If  we  study  our  conditions, 
our  occlusions  and  the  strength  of  the  teeth,  we  can  always  overcome 
that,  because  if  there  is  not  sufficient  strength  we  can  build  over  it,  which 
we  should  do  if  there  is  any  doubt  in  our  mind  at  all  as  to  the  ability  of 
the  cusp  to  carry  the  load  that  is  to  be  put  upon  it. 

Dr.  Ash  asked  if  it  is  the  practice  to  cut  away  all  the  enamel,  or  to 
support  with  cement.  Yes,  it  is  the  practice,  and  I  should  say  the  invari- 
able practice  to  cut  away  all  the  enamel,  where  there  is  any  trace  left, 
for  otherwise  it  will  surely  break  down,  for  as  you  know,  the  enamel 
has  very  little,  if  any  strength.  Here,  again,  comes  in  the  study  of  con- 
ditions, but  it  is  a  matter  of  judgment.  There  are  places  where  we  can 
build  up  the  enamel  in  various  ways  and  preserve  it  so  that  it  will  retain 
its  lifelike  appearance.  But  it  is  impossible  to  lay  down  any  hard  and 
fast  rules  and  say  what  we  must  or  must  not,  or  can  or  can  not,  do,  in 
any  given  case.  We  must  learn  to  study  conditions  as  they  come  to  us  and 
then,  to  the  best  of  our  ability  and  judgment,  use  the  best  method  we 
can  for  the  salvation  of  teeth,  together  with  what  skill  we  may  possess — 
with  the  aid  of  scientific  methods^— and  by  conscientiously  carrying  out 
the  rules  we  will  attain  results  which  we  never  have  been  able  to  reach 
before.  I  know  that  has  been  my  experience,  and  it  will  be  yours  if  you 
will  conscientiously  carry  out  this  system  which  has  been  laid  down  for 
us  by  Dr.  Black. 

On  motion  a  vote  of  thanks  was  extended  to  the  essayist 
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The  American  Society  of  Orthodontists  held  their  seventh  annual 
meeting  in  Detroit  during  the  first  week  of  October.  Judged  by  the 
quality  and  nature  of  the  papers  and  discussions  this  was  one  of  the  most 
remarkable  of  the  meetings  of  the  year,  and  one  of  the  best  in  the  history 
of  the  society. 

As  compared  with  a  purely  dental  meeting  this  one  was  quite 
unique.  A  dental  society  having  not  over  fifty  men  in  attendance  would 
scarcely  attract  attention.  But  this  gathering  of  a  small  but  devoted 
band  of  specialists  was  important,  because  of  the  fact  that  every  man 
present  was  capable  of  intelligently  discussing  the  topics  presented  by 
the  essayists.  The  papers  were  all  above  the  average,  but  three  in  par- 
ticular will  attract  world  wide  attention  when  published. 

The  President,  Dr.  H.  A.  Pullen,  made  an  ear- 

IMk  inetill         "^^  P^^  ^^^  ^  more  extensive  use  of  the  pure 

KecMMdM  for       metals  in  making  regulating  appliances.    He  pointed 

JImHIaacei.  out  that  in  gold,  with  its  alloys,  and  irridio-platinum, 

the  orthodontist  may  accomplish  all  his  purposes, 

and  he  raised  a  number  of  questions  which  he  hoped  would  be  more 
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scientifically  studied,  to  the  end  that  true  answers  may  be  found  within 
a  short  time.  The  almost  universal  use  of  German  silver  is  prevalent, 
in  his  opinion,  partly  from  habit,  and  partly  because  it  is  more  convenient 
to  purchase  fixtures  ready  made,  and  because  until  very  recently  no  dealer 
seemed  willing  to  make  appliances  other  than  of  German  silver.  These 
ready-made  bands  and  arches  of  course  look  well  when  first  bought,  be> 
ing  handsomely  gold  plated.  But  in  the  mouth  this  plating  frequently 
disappears  very  rapidly,  and  considerable  discoloration,  if  not  actual  foul- 
ness, often  ensues.  Teeth  in  contact  with  German  silver  often  show 
metallic  stains  which  it  is  quite  diflScult  to  remove.  Dr.  Pullen  referred 
to  the  oft-repeated  claim  that  German  silver  acts  germicidally  in  the 
mouth,  but  this  he  thought  might  prove  a  fertile  field  for  scientific  in- 
vestigation. At  all  events  the  nobler  metals  being  apparently  cleaner 
and  at  the  same  time  effective,  it  becomes  the  paramount  duty  of  the 
specialist  to  finally  determine  by  scientific  experimentation  what  metals 
should  best  be  used  in  orthodontic  work. 

Dr-  Max  Ballin,  an  eminent  surgeon  of  Detroit, 
•^ll^ll^  ^  read  a  paper  entitled  "The  Osteo-plastic  Resection 

tiKlinMAMe*  of  the  Mandible,"  and  presented  a  patient  upon 
whom  he  had  operated  with  marked  success.  From 
time  to  time  it  has  been  recommended  that  in  cases  of  apparent  over- 
growth of  the  mandible  a  proper  occlusion  of  the  teeth,  coupled  with  an 
improvement  in  the  physiognomy,  might  be  attained  by  recourse  to  sur- 
gery, the  mandible  being  separated  at  two  points,  sections  removed,  and 
the  bones  rejoined.  Dr.  Ballin  has  succeeded  in  doing  this,  and  deserves 
much  credit  for  his  wonderful  technique  which  appears  to  be  original 
The  patient  had  lost  his  molars,  and  this  prompted  Dr.  Ballin  to  attempt 
to  operate  without  exposing  his  wounds  to  the  possible  infection  of  the 
oral  fluids.  In  this  he  was  so  successful  that  bony  reunion  occurred  in 
three  weeks  without  untoward  symptoms.  He  made  incisions  from  with- 
out, inward,  along  the  internal  angle  of  the  bone,  thus  placing  them 
practically  out  of  sight  Reaching  the  body  of  the  bone  he  dissected 
away  the  periostetmi  and  bared  the  bone,  which  was  then  resected  with- 
out at  all  passing  through  the  gum  tissues  into  the  oral  cavity.  The 
ends  of  the  bones  were  sutured,  and  within  three  days  the  man  was  out 
of  bed,  and  in  three  weeks  left  the  hospital.    The  result  from  a  surgical 
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point  of  view  was  marvelously  fine,  and  the  doctor  is  to  be  praised  for 
his  extraordinary  technique.  At  the  same  time  it  is  an  operation  which 
should  be  rarely  needed  oi-  attempted. 

Perhaps  the  most  remarkable  paper  was  that 
Cbe  Blood  presented  by  Dr.  I.  Norman  Broomell.    The  source 

Supply  to  of  the  blood  supply  to  the  teeth  is  of  such  great  in- 

tfce  CettK  terest  to  all  dental  practitioners  that  it  is  extraor- 

dinary that  it  has  not  been  determined  long  ago. 
True,  the  pictures  in  the  text-books  agree  with  peculiar  unanimity,  con- 
sidering the  fact  that  the  illustrations  seem  to  be  entirely  conjectural. 
In  all,  minute  branches  of  main  arteries  are  traced  directly  into  the 
apices  of  the  teeth.  But  many  practitioners,  basing  their  views  on  clin- 
ical experience,  have  for  years  doubted  the  theoretical  picturings,  and 
it  has  now  been  shown  by  Dr.  Broomell  that  this  apical  blood  supply, 
at  least  is  most  doubtful.  Dr.  Broomell  has  not  completed  his  work,  but 
so  far  as  he  has  gone  his  results  contradict  any  such  hypothesis.  His 
dissections,  photographs  and  lantern  slides  created  a  genuine  enthusiasm, 
his  technique  being  as  splendid  as  can  be  conceived.  Up  to  date  his  re- 
search has  covered  embryonic  teeth,  teeth  with  crowns  calcified,  and  teeth 
with  crowns  and  the  major  parts  of  their  roots  completed.  The  inves- 
tigation has  included  lower  animals  as  well  as  the  human  jaws,  and  in 
no  instance  has  Dr.  Broomell  found  any  branches  from  the  main  arteries 
entering  the  tooth  roots.  The  Society  of  Orthodontists  is  to  be  con- 
gratulated upon  having  first  received  this  magnificent  paper,  and  also  upon 
the  fact  that  Dr.  Broomell  has  promised  them  another  paper  next  year, 
giving  his  further  work  upon  fully  formed  teeth. 
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new  Vom  new  eocalii  Caw. 


The  Drug  Trade  Section  of  the  New  York  Board  of  Trade  and  Trans- 
portation has  sent  to  its  members  copies  of  the  new  law  with  relation  to 
the  sale  of  cocain,  which  was  signed  by  the  Governor  on  June  5.  It  is 
known  as  Chapter  424,  Laws  of  1907,  and  took  effect  September  i,  1907. 
The  following  is  the  complete  text  of  the  law : 

Chapter  424.    Laws  of  1907. 
AN  ACT 

To  amend  the  penal  code,  in  relation  to  the  sale  of  certain  drugs. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows : 

Section  i.  The  penal  code  is  hereby  amended  by  inserting  therein 
a  new  section  to  be  section  four  hundred  and  five-a  thereof  and  to  read 
as  follows: 

§  40S-a.  It  shall  be  unlawful  for  any  person  to  sell,  furnish  or  dis- 
pose of  alkaloid  cocain  or  its  salts,  or  alpha  or  beta  eucain  or  their  salts 
or  any  admixture  of  cocain  or  eucain,  except  upon  the  written  prescrip- 
tion of  a  duly  registered  physician,  which  prescription  shall  be  retained 
by  the  person  who  dispenses  the  same,  shall  be  filled  but  once  and  of  which 
no  copy  shall  be  taken  by  any  person ;  except,  however,  that  such  alkaloid 
cocain  or  its  salts,  and  alpha  or  beta  eucain  or  their  salts  may  lawfully 
be  sold  at  wholesale  upon  the  written  order  of  a  licensed  pharmacist  or 
licensed  druggist,  duly  registered  practicing  physician,  licensed  veteri- 
narian or  licensed  dentist  provided  that  the  wholesale  dealer  shall  affix  or 
cause  to  be  affixed  to  the  bottle,  box,  vessel  or  package  containing  the 
article  sold,  and  upon  the  outside  wrapper  of  the  package  as  originally 
put  up,  a  label  distinctly  displaying  the  name  and  quantity  of  cocain  or 
its  salts,  alpha  or  beta  eucain  or  their  salts,  sold,  and  the  word  "poison" 
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with  the  name  and  place  of  business  of  the  seller,  all  printed  in  red  ink; 
and  provided  also  that  the  wholesale  dealer  shall  before  delivering  any  of 
the  articles  make  or  cause  to  be  made  in  a  book  kept  for  the  purpose  an 
entry  of  the  sale  thereof  stating  the  date  of  sale,  the  quantity,  name  and 
form  in  which  sold,  the  name  and  address  of  the  purchaser,  and  the  name 
of  the  person  by  whom  the  entry  is  made;  and  the  said  book  shall 
be  always  open  for  inspection  by  the  proper  authorities  and  shall  be  pre- 
served for  at  least  five  years  after  the  date  of  the  last  entry  made  therein. 
Any  person  who  violates  any  of  the  provisions  of  this  section  shall  be 
guilty  of  a  felony  ptmishable  by  imprisonment  of  not  more  than  one  year 
or  a  fine  of  not  more  than  one  tfiousand  dollars,  or  both. 

§  2.    This  act  shall  take  effect  September  first,  nineteen  hundred 
and  seven. 


Attention  has  been  called  previously  in  these 
Beiiiltl'  FrtKriytiMlf   columns  to  the  provision  of  the  cocain  law  which 
fpr  eocaim  went  into  effect  in  New  York  State  last  September, 

which  practically  prohibits  sales  of  cocain  or  prepara- 
tions of  cocain  between  wholesale  druggists,  unless  the  wholesale  drug- 
gist, who  is  the  purchaser,  is  at  the  same  time  a  registered  pharmacist, 
physician,  dentist  or  veterinarian.  A  new  point  in  the  law  which  is  re- 
ceiving the  attention  of  dispensing  pharmacists  in  New  York  is  that  which 
apparently  debars  pharmacists  from  filling  prescriptions  for  cocain  that 
have  been  written  by  dentists.  The  law  does  this  by  exclusion,  for  the 
text  reads :  "It  shall  be  unlawful  for  any  person  to  sell,  furnish  or  dispose 
of  alkaloid  cocain  or  its  salts,  or  alpha  or  beta  eucain  or  their  salts,  or 
any  admixture  of  cocain  or  eucain,  except  upon  a  written  prescription  of 
a  duly  registered  physician,  which  prescription  shall  be  retained  by  the 
person  who  dispenses  the  same,  shall  be  filled  but  once,  and  of  which  no 
copy  shall  be  taken  by  any  person."  The  only  exception  to  the  sale  or 
disposal  of  cocain  preparations  provides  for  the  sale  of  such  at  wholesale 
upon  the  written  order  of  a  licensed  pharmacist  or  licensed  druggist, 
registered  practicing  physician,  licensed  veterinarian  or  licensed  dentist. 
So  the  curious  anomaly  is  presented  of  retail  druggists  being  restrained 
from  selling  cocain  preparations  to  licensed  dentists  and  veterinarians 
or.  for  their  patients,  while  these  are  permitted  to  obtain  it  in  any  quantity 
from  wholesalers  on  a  written  order.  We  do  not  believe  that  the  pro- 
visions against  the  dispensing  of  cocain  by  retail  pharmacists  on  prescrip- 
tions of  dentists  and  veterinarians  and  preventing  sales  of  cocain 
between  wholesalers  were  drafted  intentionally  and  of  malice  prepense, 
but  that  these  provisions,  or,  more  exactly,  omissions,  were  the  result 
of  careless  drafting,  and  we  are  confident  that  they  will  be  remedied  by 
amendments  to  the  law  as  soon  as  the  Legislature  is  again  in  session. — 
American  Druggist. 
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€xpre$$i0ii  of  Regret 

Dr.  01.  D.  mnier. 

Whereas,  Our  honored  and  beloved  fellow-member,  Dr.  Willoughby 
Dayton  Miller,  has  been  suddenly  removed  by  death,  the  officers  and 
Executive  Committee  of  the  American  Dental  Society  of  Europe  desire 
immediately  to  express  to  his  afflicted  family  and  to  the  dental  profes- 
sion the  sympathy  and  the  deep  sense  of  personal  bereavement  which 
every  member  of  our  Society  feels  in  this  irremedial  loss. 

K.  A.  Davenport,  President 
J.  W.  Gale,  Secretary. 


fim  «  Ciftig  «  Brewster. 


At  a  joint  meeting  of  the  Interstate  Dental  Fraternities  of  New 
York  and  New  Jersey,  held  in  New  York  July  12,  1907,  the  followii^ 
preamble  and  resolution  were  passed: 

Whereas,  It  has  pleased  our  Heavenly  Father  to  call  our  friends, 
co-workers,  and  founders  of  this  Fraternity,  Dr.  John  I.  Hart,  Dr.  J. 
Bond  Littig,  and  Dr.  Richard  C.  Brewster,  from  their  earthly  labors, 
which  they  so  faithfully  and  conscientiously  performed,  to  their  eternal 
reward;  and 

Whereas,  They  who  were  so  faithful  in  friendship,  generous  in 
deeds,  equitable  and  just  to  all  men,  kind  and  sympathetic  in  their  na- 
tures, were  wise  counsellors,  whose  high  sense  of  honor  and  consistency 
at  all  times  characterized  their  professional  and  private  lives;  therefore 
be  it 

Resolved,  That  we,  the  members  of  the  Interstate  Dental  Frater- 
nities of  New  York  and  New  Jersey,  in  session  assembled,  do  record 
our  deep  sense  of  the  loss  which  the  dental  profession  and  this  Frater- 
nity in  particular  has  sustained;  and  be  it  further 
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Resolved,  That  we  extend  our  heartfelt  sympathy  and  sorrow  to 
the  bereaved  families,  and  that  these  resolutions  be  spread  upon  our 
minutes  and  published  in  the  dental  journals,  and  that  a  copy  be  sent 
to  the  bereaved  families. 

F.  C.  Walker,  Vice-President  for  New  Yoek. 
T.  A.  QuiNLAN,  Secretary  for  New  York. 
S.  C.  G.  Watkins,  Vice-President  for  New  Jersey. 
F.  G.  Gregory,  Secretary  for  New  Jersey. 
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Illinois  Board  of  Dental  Examiners,  Chicago,  III.,  November  4. 

Institute  of  Dental  Pedagogics,  New  Orleans,  La.,  December  31, 
January  i,  2. 

Nebraska  State  Dental  Board,  Lincoln,  Neb.,  November  18,  19,  20. 

New  Jersey  State  Board  of  Registration  and  Examination  in  Den- 
tistry, Trenton,  N.  J.,  December  9. 

Ohio  State  Board  of  Dental  Examiners,  Columbus,  Ohio,  Novem- 
ber 26,  27,  28. 

Ohio  State  Dental  Society,  Columbus,  Ohio,  December  3,  4,  5. 

Texas  State  Board  of  Dental  Examiners,  Waco,  Texas,  December  16. 


TNStitiite  of  Dental  Pedagogics. 


The  next  Annual  Meeting  of  the  Institute  of  Dental  Pedagc^cs  will 
convene  in  New  Orleans,  La.,  December  31,  1907,  and  January  i  and  2, 
1908. 

An  exceptionally  good  program  has  been  arranged  by  the  execu- 
tive committee.  All  dental  college  teachers  are  respectfully  requested 
to  attend.  Full  announcement  of  the  completed  program  will  appear  in 
subsequent  issues  of  this  journal. 

B.  E.  LiscHER,  Secretary-Treasurer. 
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OMo  Smt  DditAl  Sodeiy. 


The  Forty-Second  Annual  Meeting  of  the  Ohio  State  Dental  Society 
will  be  held  in  the  assembly  rooms  of  the  Great  Southern  Hotel,  Colum- 
bus, December  3,  4,  and  5,  1907. 

An  excellent  program  of  papers,  clinics  and  exhibits  has  been 
provided. 

The  educational  features  of  such  a  gathering  can  be  appreciated  only 
by  those  who  are  in  regular  attendance  at  this  and  other  leading  societies, 
and  every  ethical  dentist  in  the  state  should  come  and,  if  not  already  a 
member,  should  join. 

Should  you  wish  to  stop  at  the  Great  Southern  Hotel  it  would  be 
well  to  have  your  rooms  reserved  in  advance,  as  there  are  never  accommo- 
dations for  all ;  however,  other  first-class  hotels  are  in  the  immediate 
vicinity. 

Mark  the  dates  oflF  now,  and  come  on  the  first  day  and  remain 
through  the  entire  session. 

F.  R.  Chapman,  Secretary. 


natlOMi  JI$$oci<tioii  of  Deittal  exaMMen,  1907-190$. 


The  following  is  a  list  of  the  officers  of  the  National  Association  of 
Dental  Examiners  elected  at  their  last  annual  meeting  in  Minneapolis: 
President,  Frank  O.  Hetrick,  D.D.S.,  Ottawa,  Ka.;  vice-president  for 
the  South,  F.  A.  Shotwell,  D.D.S.,  Rogersville,  Tenn. ;  vice-president  for 
the  East,  T.  R.  Henshaw,  D.D.S.,  Middletown,  Ind.;  vice-president  for 
the  West,  J.  J.  Wright,  D.D.S.,  Milwaukee,  Wis. ;  secretary  and  treasurer, 
Charles  A.  Meeker,  D.D.S.,  29  Fulton  Street,  Newark,  N.  J. 

Committee  on  Colleges. — ^J.  G.  Reid,  D.D.S.,  chairman,  Trude  Build- 
ing, Chicago,  111.;  L.  L.  Barber,  D.D.S.,  Toledo,  Ohio;  G.  S.  Todd, 
D.D.S.,  Lake  City,  Minn. 

Joint  Conference  Committee. — J.  F.  Downsley,  D.D.S.,  chairman,  175 
Tremont  Street,  Boston,  Mass.;  R.  D.  Mcintosh,  D.D.S.,  Monet,  Mo.; 
J.  A.  HaU,  D.D.S.,  Collinsville,  ATa. 

Joint  Tabulating  Committee. — ^Alphonso  Irwin,  D.D.S.,  chairman, 
425  Cooper  Street,  Camden,  N.  J. ;  J.  F.  Downsley,  D.D.S.,  Boston,  Mass. ; 
J.  G.  Reid,  D.D.S.,  Chicago,  111. 

Joint  Committee  on  National  Council  of  the  N.  A.  D.  E.  and  N.  A. 
D.  F.— H.  C  Brown,  D.D.S.,  185  East  State  Street,  Columbus,  Ohio, 
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chairman  N.  A.  D.  E. ;  Geo.  E.  Mitchell,  D.D.  .,  Haverhill,  Mass. ;  H.  W. 
Campbell,  D.D.S.,  SuflFolk,  Va. ;  J.  D.  Patter  )n,  D.D.S.,  Keith  Building, 
Kansas  City,  Mo.,  chairman  N.  A.  D.  F. ;  H.  W.  Morgan,  D.D.S.,  Nash- 
ville, Tenn.;  Wilbur  F.  Litch,  D.D.S.,  Philadelphia,  Pa. 

Dental  Corporations  Committee. — ^J.  R.  Wallace,  D.D.S.,  chairman, 
"The  Masonic,"  Louisville,  Ky.;  Charles  A.  Meeker,  D.D.S.,  Newark, 
N.  J. ;  C.  P.  Pruyn,  D.D.S.,  Chicago,  111. 

Credentials  and  Membership  Committee. — C.  H.  Oakman,  D.D.S., 
chairman,  29  to  31  State  Street,  Detroit,  Mich. ;  J.  H.  Wallace,  D.D.S., 
Omaha,  Neb. ;  W.  G.  Mason,  D.D.S.,  Tampa,  Fla. 

Resolutions  Committee. — ^T.  J.  Barrett,  D.D.S.,  chairman,  Worcester, 
Mass.;  W.  H.  Collins,  D.D.S.,  Vermillion,  S.  D.;  W.  C.  Dab^mple, 
D.D.S.,  Ogden,  Utah. 

Publication  Committee. — ^J.  E.  Chase,  D.D.S.,  chairman,  Ocala,  Fla. ; 
C.  Stanley  Smith,  D.D.S.,  Cincinnati,  Ohio;  H.  B.  Purl,  D.D.S.,  Kirks- 
ville.  Mo. 

Committee  for  Promoting  a  System  of  Uniform  Examinations. — 
T.  F.  Turner,  D.D.S.,  chairman,  721  Olive  Street,  St  Louis,  Mo. ;  E.  D. 
Brower,  D.D.S.,  Lemars,  Iowa;  A.  L.  LeGro,  D.D.S.,  Three  Rivers, 
Mich. 

Committee  on  Contracts  and  Accommodations. — Charles  A.  Meeker, 
D.D.S.,  chairman,  29  Fulton  Street,  Newark,  N.  J. 


new  3er$(y  State  Dental  Society. 


List  of  officers  of  the  New  Jersey  State  Dental  Society  elected  at 
their  July  meeting:  Walter  Woolsey,  D.D.S.,  president,  Elizabeth,  N.J. ; 
Frank  G.  Gregory,  D.D.S.,  vice-president,  Newark,  N.  J.;  Charles  A. 
Meeker,  D.D.S.,  secretary,  29  Fulton  Street,  Newark,  N.  J.;  Dr.  Henry 
A.  Hull,  treasurer.  New  Brunswick,  N.  J. 

Executive  Committee. — Frank  G.  Gregory,  D.D.S.,  chairman,  7 
West  Park  Street,  Newark,  N.  J. ;  Harvey  Iredell,  D.D.S.,  New  Bruns- 
wick, N.  J.;  Charles  H.  Dilts,  D.D.S.,  Trenton,  K  J.;  W.  A.  Jaquettc, 
D.D.S.,  Salem,  N.  J. ;  Wallace  F.  Naylor,  D.D.S.,  Somerville,  N.  J. 

Membership  Committee. — Dr.  Oscar  Adelberg,  Elizabeth,  N.  J. 
William  G.  Gelston,  D.D.S.,  Camden,  N.  J.;  Henry  Fowler,  D.D.S. 
Harrison,  N.  J.;  William  T.  Thompson,  D.D.S.,  Asbury  Park,  N.  J. 
Thomas  F.  Martin,  D.D.S.,  Rahway,  N.  J. 
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JUimiii  Society  of  tbo^  jngle  Scbool  of  onboaoMiiu 
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The  Second  Annual  Meeting  of  the  Alumni  Society  of  the  Angle 
School  of  Orthodontia  will  occur  in  St.  Louis,  December  12,  13,  and  14. 

Martin  Dewey,  Secretary. 
Argyle  Bldg.,  St.  Louis,  Mo. 


texoi  State  Board  of  Deital  Exaiiiiiers. 


The  Texas  State  Board  of  Dental  Examiners  will  hold  the  next  semi- 
annual examination  at  Waco,  Texas,  December  16,  1907. 
For  further  information,  address. 

Dr.  Bush  Jones,  Secretary. 
Dallas,  Texas. 


neDraika  State  Dental  Boarl 


The  next  meeting  of  the  Nebraska  State  Dental  Board  will  be  held 
at  the  State  House,  in  Lincoln,  Neb.,  November  18,  19,  and  20,  1907. 
All  applications  for  examination  must  be  in  the  hands  of  the  secretary 
at  least  five  days  before  this  date.  For  any  further  information  address 
the  secretary.  C.  L.  Ladd, 

Secretary  Nebraska  State  Dental  Board. 


OMo  State  Board  of  Dental  €xaiiiner$. 


The  regular  semi-annual  meeting  of  the  Board  of  Dental  Examiners 
of  the  State  of  Ohio,  will  be  held  in  Columbus,  November  26,  27,  and  28, 
1907. 

Only  graduates  are  eligible  to  examination. 

Application,  accompanied  by  fee,  $20.00,  should  be  filed  with  the  sec- 
retary by  November  i6th.    For  further  information  address, 

H.  C.  Brown,  Secretary. 

185  East  State  Street,  Columbus,  Ohio. 
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In  Deiitlitry. 


The  New  Jersey  State  Board  of  Registration  and  Examination  in 
Dentistry  will  hold  their  semi-annual  examination  beginning  Monday, 
December  9th,  and  continue  through  the  loth  and  nth.  Practical  opera- 
ting and  practical  prosthetic  work  will  begin  8  A.  M.  Monday,  December 
9th.  Photograph  and  preliminary  credentials  must  accompany  the  appli- 
cation.   Meeting  held  in  the  State  House,  Trenton,  N.  J. 

For  full  information  address  the  secretary,  Qiarles  A.  Meeker, 
D.D.S.,  29  Fulton  Street,  Newark,  N.  J. 


Towa  $t«te  Board  of  Dental  examliien. 


The  Iowa  State  Board  of  Dental  Examiners  will  hold  its  next  meet- 
ing for  examination  at  Iowa  Cit)r,  December  2,  3,  4,  1907. 
Written  and  practical  examination  will  be  required. 
For  further  information,  address 

El.  D.  Brower,  D.D.S.,  Secretary. 
Le  Mars,  Iowa. 
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tbe  Princlplei  m  Practice  of  filling  teetb  witb  Forcetaiit* 


By  Dr.  John  Q.  Byram,  Indianapolis,  Ind. 


h   ClM  TonMtioii  Of  matrices  for  Porcelain  Tnlayi. 

Before  describing  the  methods  of  forming  matrices,  let  us  consider 
the  materials  that  are  used  for  this  purpose.  Such  a  consideration  shows 
that  gold,  platinum  and  platinous  gold  are  used  for  the  construction  of 
matrices,  and  that  each  material  has  properties  characteristic  of  it.  In 
formulating  a  table  for  comparison  of  these  three  metals,  the  numbers 
used  for  such  comparison  refer  to  this  particular  table  and  not  to 
the  general  table  used  in  the  comparison  of  metals. 

Fusing  point  2016°  F.    Malleability,  first  rank; 
Sold*  tenacity,  third  rank;  pliability,  first  rank;  ease  of 

annealing,  first  rank. 

Fusing  point  above  3500°  F.    Malleability,  third 
PlatiMMM*  rank;  tenacity,  first  rank;  pliability,  third  rank,  and 

ease  of  annealing,  third  rank. 

(One  to  three  per  cent) :    Fusing  point,  ap- 
PlatiiOlU  6ol<L         proximately  from  2030**  to  2040     F.     Malleability, 
second  rank ;  tenacity,  second  rank ;  pliability,  second 
rank ;  and  ease  of  annealing,  equal  to  that  of  gold. 

^Copyright  1907,  by  G>n8oUdated  Dental  Manufacturing  G). 
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Gold  and  platinous  gold  can  only  be  used  to  advantage  with  low 
fusing,  while  platinum  can  be  used  with  high  or  low  fusing  porcelains. 
Matrices  can  be  constructed  of  platinous  gold  as  thin  as  3/10000  of  an 
inch,  while  pure  gold  thinner  than  4/10000  of  an  inch  can  not  be  manipu- 
lated to  good  advantage.  They  may  be  constructed  of  platinum  foil  as 
thin  as  1/2000  of  an  inch,  but  the  best  results  are  generally  obtained  by 
the  use  of  foil  i/iooo  of  an  inch  in  thickness. 

There  are  cases  in  which  pure  gold  as  thin  as  4/10000  of  an  inch 
may  be  used  for  the  construction  of  a  matrix,  for  small  cavities  of  free 
accessibility,  but  of  this  thickness,  gold  is  so  pliable  that  the  danger  of 


Fig.  64. 

distortion  precludes  its  use  in  cavities  where  the  matrix  can  not  be  easily 
removed.  Since  the  pliability  of  metals  decreases,  and  their  tenacity 
increases  in  direct  ratio  to  their  thickness,  the  gauge  of  the  metal  used 
should  be  determined  largely  by  the  conditions  presented  by  the  cavity 
in  hand. 

Of  the  metals  used  for  matrices,  the  author  believes  platinum  to  be 
the  best  for  the  construction  of  matrices  of  large  cavities.  While  gold 
and  platinous  gold  are  more  pliable  than  platinum  and  are  apparently 
more  easily  manipulated,  the  tendency  of  a  matrix  made  of  them  to  dis- 
tortion, either  in  the  process  of  withdrawal  or  during  the  process  of 
fusing  the  porcelain,  seems  to  be  somewhat  of  a  disadvantage.  Some 
operators  invest  matrices,  made  of  thin  foil,  to  prevent  the  porcelain  from 
changing  their  shape  (Fig.  64),  but  the  time  consumed  in  investing  the 
matrix  and  in  cooling  it  after  each  baking  will  be  greater  in  total  than 
the  additional  time  consumed  for  the  construction  of  a  platinum  matrix. 
Platinous  gold  has  more  elasticity  than  pure  gold,  but  is  more  liable  to 
tear  during  the  process  of  swaging  or  burnishing. 
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Gold  and  platinous  gold  are  annealed  by  the 
heat  of  a  gas  or  alcohol  flame.  But  extreme  care 
lltetrlx  intllb*  must  be  exercised  to  prevent  these  metals  from  par- 
tially fusing  during  this  process.  The  metals  should 
be  passed  through  the  flame  several  times  and  should  never  be  held  in 
an  intensely  hot  flame  for  any  considerable  length  of  time,  because  of 
the  comparatively  low  temperature  at  which  they  fuse.  Platinum  should 
be  annealed  in  the  furnace  or  in  an  oxyhydrogen  flame.  The  method  of 
annealing  it  in  a  gas  or  alcohol  flame  is  to  be  condemned ;  for  the  com- 
paratively low  heat  obtained  from  these  flames  seems  to  render  the  metal 
slightly  brittle.  It  should  be  heated  in  the  furnace  to  about  2200**  F. 
for  two  or  three  minutes,  by  which  process  it  becomes  more  pliable. 
There  is  no  particular  advantage  in  annealing  the  matrix  several  times 
during  the  process  of  construction.  The  foil  should  be  made  pliable  pre- 
vious to  beginning  the  formation  of  the  matrix,  and  there  is  no  need  of 
further  annealing  unless  the  foil  loses  its  pliability  during  the  construction 
of  the  matrix. 

There  are  three  general  methods  of  construct- 
jll^l-^  ing  matrices  for  cavities. 

Of  COttltniCtillg  (i)   Burnishing  directly  into  the  cavity. 

'I**^^*  (2)   Swaging  into  a  model  of  the  cavity. 

(3)  Swaging  over  an  impression  of  the  cavity. 
The  method  of  burnishing  the  foil  directly  into  the  cavity  seems  to  be 
the  most  popular,  and  the  author  believes  it  to  be  the  best  for  the  con- 
struction of  matrices  for  simple  approximal  and  most  approximo-incisal 
cavities.  If  the  foil  is  burnished  directly  into  the  cavity,  it  g^ves  a  sharper 
matrix  than  can  be  made  by  swaging  directly  into  the  models  of  many 
cavities.  Matrices  can  be  removed  from  simple  approximal  cavities  where 
there  is  a  moderate  amount  of  space,  with  no  danger  of  distortion,  while 
an  impression  of  the  cavity  could  not  be  removed  without  additional 
space  or  sacrifice  of  tooth  structure.  A  matrix  burnished  into  a  cavity 
usually  covers  more  of  the  surface  of  the  tooth  than  one  swaged  into  a 
model,  thereby  aiding  the  operator  when  applying  the  porcelain,  to  obtain 
better  representation  of  tooth  contour. 

There  have  been  a  number  of  special  instruments  for  burnishing 
matrices  placed  on  the  market.  It  has  been  the  author's  experience,  how- 
ever, that  many  of  them  are  useless  and  that  a  l^rge  supply  of  burnishers 
is  more  of  a  hindrance  than  a  help  in  this  work.  He  has  found  that  a 
pair  of  special  inlay  matrix  pliers  (Fig.  65),  four  ball  burnishers  (Fig. 
66),  one  blade  burnisher  (Fig.  67),  one  special  marginal  burnisher  (Fig. 
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Fig.  66. 


Fid.  67. 


Fig.  68. 


Fig.  69. 


Fig.  65. 


68),  and  two  gingival  marginal  burnishers  (Fig.  69)  meet  the  require- 
ments in  a  satisfactory  manner.  The  efficiency  of  the  gingival  marginal 
burnishers  is  increased  by  grinding  the  lip  of  the  instrument  until  it  is 
about  one-third  its  original  length. 
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The   technique   of   burnishing   matric??^^,  de- 
C^Cbniilll^  pendent  upon  the  material  used  and  the  thiGkness 

M  BtimilMMg  of  this  material.    If  thin  gold  is  used  for  simple  ap- 

matlicei.  proximal  and  approximo-incisal  cavities,  the  metal 

should  be  surrounded  by  goldbeater's  skin  or  china 
silk,  and  forced  into  the  cavity  with  pellets  of  spunk  or  cotton  (Fig.  70).      . 
After  the  foil  has  been  forced  to  the  seat  and  to  the  axial  walls  of  the    r  ; 
cavity  it  is  then  turned  over  the  margins  by  wiping  the  metal  toward  the  i 
margins  with  a  pledget  of  cotton  and  by  pressing  toward  the  walls  of  the  *  - 
cavity.     After  removing  the  goldbeater's  skin  or  china  silk  the  matrix 
is  again  inserted  into  the  cavity  and  is  then  filled  with  paraflSn  and  wax,     '' 
which  is  forced  gently  toward  the  walls  of  the  cavity  with  large  burnish- 
ers.   If  the  matrix  is  for  an  approximal  cavity  a  strip  of  rubber  dam  is 
then  placed  over  it  with  the  wax  in  position  and  used  as  a  means  of 
swaging  the   foil   to  the   margins    (Fig.   71).     After  this   the   matrix 
is  removed  and  the  wax  absorbed  from  it  by  placing  a  roll  of  cotton  over 
the  wax  and  heating  it  to  its  melting  point.    The  cotton  absorbs  the  molten 
wax  and  leaves  a  clean  matrix. 

When  matrices  are  constructed  of  gold,  platinous  gold  or  platinum 
foil  1/2000  of  an  inch  or  heavier,  most  of  the  burnishing  should  be  done 
directly  on  the  metal  with  proper  burnishers  (Figs.  66  to  69).  A  piece 
of  foil  large  enough  to  be  held  between  the  thumb  and  forefinger  without 
interfering  with  the  burnishing  is  placed  over  the  cavity  (Fig.  72).  It 
is  pressed  into  the  cavity  with  a  pledget  of  cotton ;  then  with  a  large  ball 
burnisher  the  metal  is  gently  and  gradually  forced  into  the  cavity,  when 
smaller  burnishers  are  used  to  gradually  conform  the  foil  to  the  seat. 
A  strip  of  heavy  rubber  dam  is  then  placed  over  the  matrix,  which  is 
filled  with  tightly  rolled  cotton,  and  with  direct  pressure,  the  foil  is 
turned  over  the  margins  of  the  cavity  and  the  adjacent  surfaces  of  the 
tooth,  to  prevent  wrinkling  of  the  matrix  at  the  margins  (Fig.  71).  The 
matrix  is  now  withdrawn  from  the  cavity  and  the  surplus  metal  is 
trimmed  so  that  its  edges  will  rest  uniformly  on  a  flat  surface.  It  is  now 
replaced  and  held  firmly  against  the  walls  of  the  tooth  with  the  thumb 
and  forefinger  and  reburnished  with  a  series  of  ball  burnishers  begin- 
ning with  the  largest,  then  continuing  with  smaller  ones  until  the  matrix 
conforms  to  all  walls  of  the  cavity  and  its  margins  (Fig.  73).  The  mar- 
gins of  the  matrix  are  now  burnished  with  the  special  marginal  burnisher 
(Figs.  68  and  74)  until  the  foil  is  closely  conformed  to  the  cavity  mar- 
gins. If  the  cavity  extend  to  or  beneath  the  gum  the  foil  may  be  made 
to  overlap  and  conform  to  the  gingival  margin  by  the  use  of  a  pair  of 
special  gingival  marginal  burnishers    (Figs.  69  and  75).     The  matrix 
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Figs.  72  and  73. 
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Figs.  74  and  75. 
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Figs.  76  and  tj. 

921  DtC 


Digitized  by 


Google 


should  now  be  annealed,  then  placed  into  the  cavity  and  filled  with  gum 
camphor  or  hard  wax.  If  gum  camphor  is  used,  a  piece  of  gum  that 
will  fill  the  cavity  is  placed  into  the  matrix  and  is  used  as  a  means  of 
swaging  it  to  the  walls  and  margins  of  the  cavity  with  the  assistance  of 
blade  burnishers.  A  piece  of  heavy  tape  is  then  placed  over  the  camphor 
and  pulled  directly  toward  the  margins  of  the  cavity  (Fig.  76).  This 
swages  the  metal  under  direct  and  uniform  pressure  and  forces  the  matrix 
to  conform  to  the  margins  of  the  cavity  at  all  points.  If  hard  wax  is 
used  in  place  of  camphor  it  should  be  made  slightly  plastic,  then  im- 
mersed in  cold  water  to  destroy  its  adhesiveness.  It  should  be  manipu- 
lated between  the  thumb  and  fingers,  which  should  have  been  previously 


Fig.  78. 

immersed  in  cold  water.  A  small  ball  of  wax  is  then  placed  into  the 
matrix  and  forced  into  place  with  a  blade  burnisher.  The  tape  should 
be  moistened  before  placing  it  over  the  wax  for  the  final  swaging.  The 
wax  has  an  advantage  over  camphor  in  that  it  will  adhere  better  to  the 
walls  of  the  matrix,  thereby  assisting  in  the  removal  of  many  matrices. 
Either  camphor  or  wax  may  be  burned  from  the  matrix,  leaving  no 
residue. 

The  following  additional  details  in  the  technique  of  forming  matrices 
for  larger  approximo-incisal  cavities  with  irregular  marginal  outlines 
should  be  considered.  In  case  the  margins  present  one  or  more  reverse 
curves,  the  matrix  should  be  burnished  differently  from  the  method  used 
in  those  cavities  in  which  the  marginal  outlines  form  a  straight  line. 
After  the  foil  is  irregularly  burnished  to  the  cavity  it  chould  be  conformed 
to  the  margins  of  the  step  with  the  shank  of  a  small  ball  burnisher  (Fig. 
Tj),  The  matrix  is  then  filled  with  hard  wax  and  the  foil  turned  over 
the  margins  of  the  cavity  in  the  tooth  with  rubber  dam.    The  force  should 
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be  directed  in  such  manner  that  uniform  pressure  is  made  on  the  foil  to 
prevent  its  overlapping  at  the  margins.  The  foil  should  then  be  forced 
into  the  reverse  curves  with  the  marginal  burnisher.  The  matrix  should 
now  be  trimmed  so  that  its  edges  will  rest  uniformly  on  a  flat  surface. 
It  is  then  annealed  and  adjusted  to  the  cavity  for  final  swaging.  This  is 
done  by  filling  the  matrix  flush  to  the  margins  with  hard  wax  (Fig.  78) 


Fig.  79. 

and  swaging  with  tape.     Care  should  be   exercised  to   exert  uniform 
pressure  on  the  margins  of  the  matrix  during  the  process  of  swaging 

(Fig.  79). 

It  is  probable  that  the  seat  of  the  matrix  will  be  torn  during  the 
process  of  burnishing  (Fig.  80  A),  but  such  tears  in  the  seat  of  a  matrix 
do  not  affect  its  efficiency.  Sometimes,  moreover,  the  matrix  may  tear 
at  some  point  along  the  labial  or  lingual  margins  (Fig.  80  B).  If  this 
tear  is  small,  it  need  be  considered  of  no  consequence.  Large  perfora- 
tions in  the  region  of  the  seat  and  small  ones  along  the  margins  of  the 
matrices  for  high  fusing  porcelain  may  be  bridged  before  applying  the 
porcelain  by  painting  the  cavity  side  of  the  matrix  with  a  thick  solution 
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of  shellac  (Fig.  8i  A),  which  prevents  porcelain  from  flowing  through 
the  perforations,  and  burns  from  the  matrix  without  leaving  a  residue. 
It  is  advisable  to  coat  a  perforation  at  the  margin  before  each  applica- 
tion of  the  porcelain  in  order  to  insure  a  smooth  margin  of  porcelain  after 
the  matrix  has  been  removed. 

Because  of  the  irregular  formation  of  some  approximo-incisal,  and 
the  inaccessibility  of  many  approximo-occlusal  cavities,  the  method  of 
first  swaging  the  foil  into  a  model  of  the  cavity  is  particularly  indicated. 
Although  many  porcelain  workers  construct  all  inlays  by  swaging  matrices 


Fig.  8o.  Fig.  8i. 


into  models  of  cavities,  the  author  believes  it  is  possible  to  construct  more 
accurately  fitting  inlays  for  simple  approximal  and  most  of  the  approximo- 
incisal  cavities  by  burnishing  the  foil  directly  into  the  cavity  or  by  swaging 
first  into  the  model  and  then  burnishing  the  foil  into  the  cavity.  How- 
ever, he  believes  more  accurately  fitting  matrices  may  be  constructed  for 
large  approximo-occlusal  cavities  by  relying  wholly  on  swaging  into 
models  because  of  the  diflSculty  with  which  matrices  are  burnished  into 
such  cavities  in  the  mouth.  Still,  he  admits  that  it  is  almost  impossible 
for  him  to  construct  absolutely  accurate  models  unless  they  are  made 
under  pressure,  and  he  believes  that,  with  few  exceptions,  the  models 
not  constructed  under  pressure,  as  made  by  most  dentists,  are  not  absolute 
positives  of  the  cavities  which  they  represent. 

There  are  many  materials  used  for  taking  im- 
Trnpreilion  pressions  of  cavities.     Those  which  have  received 

metbodl.  the  most  consideration  are:   Dental  lac,  modeling 

compound,    Klewe     &   Company's    impression    ma- 
terial, gutta  percha  and  the  oxyphosphate   cements.     Dental   lac  and 
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modeling  compound  are  used  probably  more  than  all  of  the  other  ma- 
terials. They  have  the  advantage  in  that  they  are  more  easily  manipu- 
lated and  require  less  time  for  taking  the  impression.  Modeling  compound 
should  be  made  plastic  by  moist,  and  the  other  materials  by  dry  heat. 
An  impression  tray,  the  design  of  (Fig.  82)  makes  a  valuable  adjunct 
for  confining  the  material  to  the  desired  location.  It  not  only  prevents 
the  impression  material  from  crowding  into  the  interproximal  space,  but 


Fig.  82. 


Fig.  83. 

holds  it  to  proper  conformation  along  the  axial  walls  of  the  cavity. 
These  trays  are  constructed  from  a  stock  of  copper  or  German  silver 
thimbles  and  may  be  made  to  conform  to  the  tooth  for  each  operation 
with  a  loss  of  but  very  little  time.  The  tray  should  be  so  fitted  that  the 
length  in  the  occluso-gingival  direction  will  permit  its  edge  to  extend 
about  I  mm.  beyond  the  gingival  margin  of  the  cavity.  The  handle  (Fig. 
83)  which  should  be  used  with  the  tray  permits  it  to  be  manipulated  more 
easily  and  prevents  obstruction  to  view  during  the  process  of  fitting. 

When  any  of  the  above  mentioned  materials  are  to  be  used  for  taking 
the  impression,  a  small  pellet  of  the  material  is  made  plastic  and  placed 
in  the  impression  tray.  The  material  should  be  passed  through  the  flame 
to  give  its  surface  a  glazed-like  appearance.  It  is  then  pressed  into  the 
cavity,  which  is  moist,  with  the  pressure  directed  on  a  line  with  the  axis 
of  the  tooth,  and  then  chilled  quickly  and  removed.     Gutta  percha  does 
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not  give  ^j  ^harp  an  imprecision  z<  modeling  compound.  It  requires 
more  heat  to  make  it  plastic  and  more  pressure  to  force  it  to  the  ^i-alls  of 
the  cavity.  Its  u>e  may  l>e  indicated,  however,  in  those  gingival  cavities 
extending  txriieath  the  gum  margin,  where  a  moderate  amount  of  force  is 
required  to  press  the  gum  frrmi  the  cavity  in  order  that  an  accurate  im- 
precision of  the  gingival  wall  may  be  obtained. 

If  ox \ phosphate  of  zinc  cement  is  u^^ed  for  an  impression  material 
it  should  Ik*  mixed  to  a  putty-like  consistency,  kneaded  between  the 
thumb  and  finger,  and  then  placed  in  the  impression  tray.    The  material 


Fig.  84. 

should  he  forced  into  the  cavity,  in  which  it  should  remain  until  the  cement 
has  thor(nighly  hardened.  The  impression  may  fracture  or  change  its 
form  if  the  cement  is  removed  while  it  is  in  a  semi-plastic  state. 

Models  of  cavities  may  be  made  in  amalgam, 

IHMeil  Of  oxypliosphate  of  zinc,  inlay  metal  (a  preparation  pre- 

£Mrttfe$.  pared  by  the  S.  S.  White  Company,  which  is  similar 

to  Spence's  metal)  and  low  fusing  alloys.    Each  of 

these  materials  has  some  advantages,  and  if  used  when  indicated,  will 

meet  the  requirements. 

Models  constructed  of  amalgam  present  a  sharp  outline  and  seem  to 
be  as  accurate  as  it  is  possible  to  obtain  them  unless  they  are  constructed 
under  pressure.  The  advantage  of  accuracy  is  the  only  point  in  its  favor. 
It  requires  from  four  to  six  hours  for  the  amalgam  to  thoroughly  set, 
and  unless  it  is  manipulated  at  the  proper  consistency  it  gives  a  granular 
surface  over  which  the  matrix  is  to  be  swaged.  There  is  always  an  ele- 
ment of  uncertainty  regarding  the  accuracy  of  the  amalgam  model,  and 
the  operator  can  not  be  relieved  of  the  suspense  until  he  has  separated  it 
from  the  impression. 
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Oxyphosphate  of  zinc  may  be  used  for  constructing  models,  but  the 
difficulty  of  securing  accurate  models  unless  constructed  under  pressure 
causes  the  element  of  uncertainty  to  be  an  objection.  There  are,  how- 
ever, these  advantages  over  amalgam :  The  model  may  be  separated  from 
the  impression  in  a  comparativly  short  time,  and  if  it  is  faulty  another 
one  may  be  constructed  without  delay,  and  the  operator  is  not  required 
to  wait  several  hours  before  the  matrix  can  be  swaged. 

The  inlay  metal  is  manipulated  differently  from  amalgam,  or  the  oxy- 
phosphate cements.  It  fuses  at  a  comparatively  low  temperature,  and  is 
cast  into  the  impression.  It  is  largely  composed  of  sulphur  and  graphite, 
and  if  overheated  it  ignites,  giving  off  the  disagreeable  odor  of  sulphur. 
If  the  metal  is  permitted  to  burn,  its  composition  is  changed  and  its  prop- 
erties are  affected.  It  gives  a  sharp  casting,  and  models  constructed  of  this 
metal  are  fairly  accurate.  Low  fusing  allows,  composed  of  tin,  lead,  bis- 
muth and  cadium,  may  be  used  for  constructing  models.  They  are  par- 
ticularly indicated  in  those  cases  where  the  matrix  is  to  be  burnished  into 
the  cavity  after  it  has  been  swaged.  They  cast  with  a  sharp  imprint,  and 
it  requires  but  a  few  moments  to  construct  a  model  with  these  alloys. 

The  technique  of  constructing  models  varies,  and  each  material  re- 
quires a  method  of  constructing  peculiar  to  it.  If  models  are  to  be  con- 
structed of  amalgam  or  cement  without  pressure,  the  impression  should 
be  invested  with  the  impression  of  the  cavity  upward,  in  plaster  of  Paris 
to  reinforce  the  frail  walls  (Fig.  84).  This  also  gives  a  base  which  tends 
to  hold  the  impression  steady  while  the  material  for  the  model  is  packed 
into  it.  A  rubber  ring  one  inch  in  diameter  and  one-half  inch  long,  is 
filled  with  plaster,  mixed  to  a  thick  consistency,  and  then  the  impression 
is  forced  into  the  plaster  so  that  all  except  the  imprint  of  the  cavity  and 
the  walls  of  the  tooth  are  covered. 

When  amalgam  is  to  be  used  for  constructing 
JlMilgM  models*  ^  model,  it  should  be  mixed  so  that  it  has  ample 
plasticity  after  a  portion  of  the  mercury  has  been 
expressed.  It  should  be  forced  into  the  deep  depressions  of  the  im- 
pression with  small  flat-faced  pluggers,  and  the  excess  mercury  should 
be  removed  with  cotton.  The  bulk  of  the  impression  should  be  filled  by 
condensing  the  amalgam  with  large  flat-faced  pluggers.  This  prevents 
the  "chopping"  of  the  amalgam  during  the  process  of  condensation  and 
forces  the  excess  mercury  to  the  surface,  which  should  be  removed  with 
pledgets  of  cotton  or  spunk. 

If  oxyphosphate  of  zinc  is  used  for  a  model  it 

OxypMiplNlte  should  be  spatulated  to  a  putty-like  consistency  and 

ntOddl*  kneaded  between  the  thumb  and  finger,  until  all  air 

bubbles  are  excluded.    The  cement  should  be  formed 
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into  an  irregular  conical  shaped  mass  and  forced  into  the  impression  with 
the  thumbs  and  large  burnishers.  If  the  model  is  so  constructed  from  an 
impression  taken  in  cement,  the  impression  should  be  coated  with  soap- 
stone,  and  the  cement  used  for  the  construction  of  the  model  should  be 
of  different  color  from  that  of  the  impression. 

Dr.  F.  Ewing  Roach,  of  Chicago,  has  designed 

Df.  RMCb'l  Device      a  device  for  making  models  under  pressure   (Fig. 

85),  which  simplifies  their  construction  and  assists 


Fig.  85.  Fig.  86. 

in  obtaining  more  accurate  models.  The  impression  is  invested  in  the 
base,  which  is  filled  with  moldine  (Fig.  86).  The  cement  is  mixed  to  a 
putty-like  mass  and  packed  in  the  impression,  then  the  cylinder,  which  is 
filled  with  moldine,  is  screwed  to  the  base  and  the  plunger  forced  toward 
the  base  by  screwing  it  in  the  cylinder.  This  makes  constant  and  uniform 
pressure  on  the  model  while  it  is  setting,  thereby  giving  a  sharper  im- 
print than  can  be  made  by  packing  the  material  into  the  impression  with- 
out constant  pressure. 

When  the   model  is  to  be  constructed  of  the 

Che  JiMtbOf'l  inlay  metal  or  of  a  low  fusing  alloy,  the  impressions 

DcPlC^  should  be  oiled  and  invested  in  moldine,  imbedding 

all  except  the  impression  of  the  cavity  and  the  walls 
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Fig.  87. 

adjacent  to  it.  The  ring  of  a  swaging  device  (Fig.  87),  which  acts  as 
a  matrix  for  the  molten  metal,  should  be  placed  over  the  impression  with 
its  larger  opening  downward,  and  with  the  center  of  the  ring  over  the 
center  of  the  impression.  Care  should  be  exercised  to  prevent  the  inlay 
metal  from  becoming  overheated,  and  in  case  it  ignites  the  flame  should 
be  extinguished  immediately.  The  metal  should  be  permitted  to  cool 
until  it  begins  to  crystalize  around  the  edge  of  the  ladle,  then  it  should 
be  poured  into  the  impression,  which  has  been  oiled,  through  the  smaller 
opening  of  the  ring.  If  a  low  fusing  alloy  is  used  it  should  be  heated 
over  the  flame  until  only  a  portion  of  the  metal  in  the  ladle  is  molten. 
As  soon  as  the  mass  becomes  liquid  it  should  be  cast  into  the  impression 
by  the  same  method  as  that  employed  for  casting  the  inlay  metal.  In 
either  case   the   impression   should  be   removed  immediately   from  the 


929 


Dec 


Digitized  by 


Google 


moldine  and  immersed  in  cold  water.  After  the  metal  has  thoroughly 
crystalized  the  impression  is  removed  from  the  model  by  making  it  plastic. 
If  small  particles  of  the  impression  material  adhere  to  the  model  these 
may  be  removed  by  saturating  a  pledget  of  cotton  with  alcohol  or  chloro- 


FiG.  88. 


Fig.  89. 


Fig.  90. 


form  and  rubbing  it  over  the  model.  The  ring  which  acts  as  a  matrix  dur- 
ing the  process  of  casting  the  model  so  shapes  its  base  that  no  further 
investing  is  required  for  swaging  (Fig.  88  B  and  C). 

The  best  soft  plungers  for  swaging  matrices  into  models  are  made 
of  velum  rubber,  and  these  are  so  constructed  that  they  press  the  foil  from 
the  center  of  the  cavity  to  the  margins  (Fig.  89).  They  are  constructed 
by  forcing  a  piece  of  plastic  modeling  compound  through  the  cylinder 
of  the  swaging  device  with  the  metal  plunger.  The  end  that  conforms 
to  the  face  of  the  plunger  remains  unchanged  while  the  opposite  end  is 
carved  to  any  desired  form.  The  modeling  composition  is  then  invested 
in  plaster  of  Paris  so  that  a  mould  will  be  constructed  in  two  sections. 
After  the  modeling  composition  has  been  removed  the  mould  is  filled  with 
velum  rubber  and  vulcanized  at  a  temperature  of  310°  F.  for  ninety 
minutes. 

The  technique  of  constructing  a  matrix  by 
swaging  it  into  the  model  of  the  cavity  is  as  follows : 
Invest  the  model  in  the  ring  of  the  swaging  device  in 
modeling  composition  so  that  the  center  of  the  cavity 
is  equidistant  from  the  periphery  (Fig.  88  A).    An- 
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neal  the  foil,  then  force  it  into  the  model  of  the  cavity  with  ball  burnish- 
ers. After  the  foil  has  been  irregularly  forced  into  the  model  it  should 
be  swaged  gently  with  the  velum  rubber  plunger.  Remove  the  matrix 
from  the  model  and  trim  to  proper  size ;  dust  the  model  with  soapstone, 
applying  it  with  a  camel's  hair  brush,  and  blowing  away  the  surplus.  The 


Fig.  91. 

matrix  is  placed  into  position  and  given  the  final  swaging.  The  most 
delicate  step  of  the  operation  is  removing  the  matrix  from  the  model,  as 
this  must  be  done  in  such  manner  as  to  prevent  distortion. 

The  method  of  swaging  matrices  over  impres- 
sions of  cavities  has  some  followers,  and  the  advp- 
SwagiM0  mairkes      ^^^^^  ^j  ^j^-^  ^^^thod  claim  that  they  can  construct 
OVeriMpmitO    •       more   accurately   fitting   inlays.     However,    experi- 
ments show  that  the  thinnest  film  to  which  a  layer 
of  cement  can  be  squeezed,  under  pressure  equivalent  to  that  applied  in 
setting  inlays,  is  not  much  less  than  1/2000  of  an  inch  in  thickness,  so  that 
the  inlay,  when  set  with  cement,  will  not  absolutely  fit  the  cavity.    If  sim- 
ple approximal,  approximo-incisal  or  approximo-occlusal  cavities  are  pre- 
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pared  with  proper  marginal  form,  there  will  be  no  perceptible  difference  in 
the  fit  of  the  inlay,  whether  it  is  constructed  in  a  matrix,  burnished  into 
the  cavity  or  swaged  over  an  impression  of  the  cavity. 

The  method  of  constructing  matrices  over  an  impression  is  particu- 
larly indicated  for  cavities  on  the  labial  or  buccal  surfaces  of  teeth,  or  in 
any  form  of  cavity  known  as  a  four-wall  cavity.  Such  forms  of  cavities 
can  not  be  prepared  so  that  the  matrix  can  be  burnished  into  the  cavity 
and  the  inlay  compensate  for  the  space  of  the  matrix  unless  it  be  con- 
structed with  frail  margins  of  porcelain,  which  lack  edge  strength, 
and  are  so  thin  that  a  change  of  color  is  noticeable  along  these  margins. 

The  technique  of  constructing  matrices,  by  swaging  over  an  impres- 
sion of  the  cavity,  is  as  follows:  The  impression  should  be  taken  in  ce- 
ment, which  should  be  mixed  to  a  thick  consistency.  It  should  be  formed 
into  an  irregular  conical  shaped  mass,  forced  into  the  cavity  and  permitted 
to  remain  under  pressure  until  it  has  hardened.  To  take  an  impression 
of  a  labial  or  buccal  cavity  extending  beneath  the  gum  margin,  mix  the 
cement  to  a  thick  consistency.  Then  with  some  form  of  retractor,  crowd 
the  gum  back  and  force  the  cement  to  place  with  the  fingers,  holding  it  in 
position  until  it  has  hardened. 

The  impression  (Fig.  90)  is  invested  in  the  ring  of  the  swaging 
device.  A  piece  of  platinum  foil  not  thinner  than  i/iooo  of  an  inch  is 
placed  over  the  impression  and  partially  swaged  with  the  velum  rubber 
plunger.  The  foil  is  then  trimmed  to  proper  shape  and  placed  over  the 
impression  and  burnished,  at  the  angle  formed  by  the  cavity  margins  and 
the  surface  of  the  tooth,  with  steel  burnishers  (Fig.  91).  The  matrix 
is  then  removed  and  the  impression  dusted  with  soapslone :  then  the  matrix 
is  reswaged  with  a  velum  rubber  plunger  which  has  a  flat  face.  It  is 
then  carefully  removed  without  changing  its  form. 

The  method  of  swaging  the  matrix  into  a  model 
KcfittiNg  matrices,  of  the  cavity  and  then  burnishing  it  directly  into  tlie 
cavity  as  a  subsequent  operation  is  particularly  indi- 
cated for  those  approximo-occlusal  cavities  where  the  cavity  extends  far  be- 
neath the  gingival  margin  and  involves  a  large  portion  of  the  occlusal  sur- 
face. The  matrix  may  be  swaged  of  gold  or  platinum  1/500  of  an  inch 
in  thickness.  If  a  heavy  material  is  used  for  the  matrix,  there  is  less  dan- 
ger of  warping  during  the  process  of  fusing.  The  matrix,  however,  should 
become  a  part  of  the  inlay.  After  it  has  been  swaged  to  conform  to  the 
model,  the  foundation  of  the  inlay  should  be  fused,  then  the  matrix  placed 
into  the  cavity  and  burnished  to  conform  to  the  cavity  margins.  The 
matrix  should  be  trimmed  close  to  the  margins  of  the  cavity  after  the 
final  fusing,  but  the  final  finishing  of  the  margins  should  not  be  accom- 
plished until  after  it  has  been  set. 
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By  Hart  J.   Goslee,  D.D.S.,  Chicago,   111. 

Read  before  Third,  Fourth  and  Fifth  District  Societies  of  New  York  at  Schenec- 
tady, Oct.  15,  1907,  and  Toronto  Dental  Society,  Toronto,  Canada,  Nov.  5,  1907. 


In  the  evolution  of  the  specialty  of  crown  and  bridge  work  the  en- 
thusiasm and  ingenuity  of  the  profession  has  resulted  in  the  presentation 
of  a  myriad  of  methods.  These  encompass  so  varied  a  field  that  the 
practice  in  this  particular  line  of  work  has  always  been  more  or  less 
empirical,  and,  to  a  large  extent,  it  still  so  remains. 

This  is  evidenced  by  the  fact  that  for  many  years  each  issue  of  our 
journals  has  teemed  with  the  individual  methods  of  those  who  had  the 
ability  or  temerity  to  write,  until  he  who  is  eager  to  keep  apace  with  the 
progress  of  the  day  is  now  confronted  by  a  bewildering  array  of  pro- 
cedures. Many  of  these  have  possessed,  and  do  possess,  merit.  Others 
have  proven  to  be  invaluable.  Those  which  have  not  stood  the  test  of 
average  practicability  have  soon  been  abandoned,  and  yet,  all  have  con- 
tributed more  or  less  to  the  wonderful  progress  of  this  specialty,  and  in 
turn  of  dentistry  as  a  whole. 

While  the  mental  armamentarium  of  the  modern  practitioner  should 
embrace  a  reasonable  familiarity  with  all  of  those  methods  which  may 
even  possibly  be  useful,  yet  the  time  has  arrived  when  we  should  begin 
to  systematize  our  work  so  as  to  abandon  the  obsolete,  relegate  the  in- 
different, and  improve  the  really  practical. 

If  this  were  done  to-day,  I  prophesy  that  it  would  be  surprising 
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how  many  of  the  procedures  now  in  more  or  less  common  use  might 
well  be  consigned  to  the  garret  of  the  past,  and  how  comparatively  few 
we  could  get  along  with.  Indeed,  I  am  forced  to  predict  that  the  practice 
of  the  future  will  embrace  but  a  small  proportion  of  our  present  numer- 
ous methods,  and  that  even  then  our  efforts  will  be  more  successful,  and 
our  results  better. 

In  this,  however,  I  do  not  mean  to  infer  that  any  one  specific  system, 
or  particular  method,  will  ever  be  universally  applicable  to  the  varying 
conditions  which  confront  us,  nor  that  any  distinctive  line  of  procedure 
can  invariably  be  followed,  but  I  do  believe  that  the  status  of  our  develop- 
ment at  the  present  time  indicates  that  we  could  do  better  work  with 
fewer  methods,  if  we  would  but  recognize  the  possibilities  of  the  present, 
and  use  good  judgment  in  their  application. 

If  there  is  one  thing  above  another  which  is  needed,  however,  to 
rescue  this  important  specialty  from  the  empiricism  of  the  past,  and  to 
place  it  upon  a  sound,  practical,  and  scientific  basis,  it  is  a  better  knowl- 
edge of  its  imderlying  mechanical  and  dynamic  principles,  and  a  better 
appreciation  of  the  essential  requirements  incident  to  the  work  which  we 
attempt  to  accomplish.  Indeed,  we  can  not  hope  to  use  good  judgment 
until  this  is  acquired. 

As  an  evidence  of  the  fact  that  good  judgment  does  not  always 
dominate  the  operator  who  essays  to  do  crown  and  bridge  work,  let  me 
briefly  call  your  attention  to  a  few  of  the  many  questions  which  still  re- 
main unsolved,  and  regarding  which  the  profession  is  even  now  wofully 
divided. 

First,  for  example,  should  the  pulps  in  teeth 
UlUOloeil  which  are  to  support  artificial  crowns  be  devitalized 

ProbkMS  ill  as  a  procedure  incident  to  the  preparation  of  such 

Wi§t  W^k  teeth,  or  not  ?  Second,  should  a  crown  be  made  with 
a  band,  or  without?  Third,  should  a  band,  when  one 
is  used,  extend  beneath  the  gum  margin,  or  not  ?  Fourth,  should  we  de- 
stroy or  mutilate  the  beautiful  crown  of  a  sound  tooth  for  the  purpose  of 
obtaining  support  for  a  bridge,  or  not?  Fifth,  if  this  is  not  warrantable, 
should  we  use  an  open-face  crown,  a  so-called  "hood"  or  "groove"  at- 
tachment, or  some  other  method?  And,  sixth,  should  we  use  a  "fixed" 
or  a  "removable"  structure  in  the  building  of  our  bridges  ? 

If  dentistry  is  a  scientific  profession,  and  if  it  has  progressed  and 
developed  with  the  marvelous  rapidity  with  which  it  has  been  accredited, 
does  it  seem  reasonable  that  such  apparently  simple  and  practical  ques- 
tions should  remain  unsolved? 
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While  it  is  quite  beyond  the  pale  of  human  reason  to  expect  that 
any  scientific  body  should  agree  on  all  things,  or  that  all  would  be  unani- 
mous in  their  deductions  and  conclusions,  yet  it  is  not  at  all  unreasonable 
to  expect  a  solution  of  these  more  or  less  fundamental  propositions. 
There  must  be  a  right  way  and  a  wrong  way,  and  in  these  instances  one 
or  the  other  must  be  right  or  wrong,  in  a  large  proportion,  or,  at  least, 
in  a  majority  of  cases,  and  that  procedure  which  is  best  in  a  majority  of 
cases  is  the  proper  procedure  in  a  very  large  proportion. 

By  way  of  analysis,  the  question  of  devitalizing 
Pulp  the  pulp  of  a  tooth  which  is  to  be  crowned  is  not 

Ktmovak  one  of  personal  equation,  Jior  -one  wb4ch  should  ^ 

decided  by  the  pet  hobby  of  any  man,  but  is  simply 
a  question  of,  first,  whether  it  may  be  placed  in  a  condition  which  will 
be  most  favorable  to  its  comfort  and  longevity  unless  this  is  done.  If 
such  a  tooth  can  be  prepared  from  a  mechanical  aspect  so  as  to  admit 
of  the  accurate  adjustment  of  an  artificial  crown,  and  if  such  preparation 
does  not  seem  to  endanger  the  vitality  of  the  tooth,  then  to  devitalize 
the  pulp  would  perhaps  be  unnecessary,  and  consequently  wrong,  but 
unless  this  may  be  done  and  done  in  a  thorough  and  conscientious  manner 
— which  is  seldom  possible — then  devitalization  becomes  an  absolute  ne- 
cessity, and  must  be  resorted  to  whether  we  believe  in  it  or  not. 

The  same  may  also  be  said  of  the  question  as  to 
BaiMlS.  the  advisability  of  making  a  crown  with  or  withoiit 

a  band.  In  this  instance  the  point  is  not  so  much 
whether  we  believe  in  a  band  or  not,  but  is  a  question  of  the  physiological 
and  mechanical  requirements  of  the  crown  which  the  root  is  to  support. 
These  combined  demand  a  union  between  crown  and  root  which  will 
afford  a  minimum  of  irritation  and  a  maximum  of  strength.  If  such 
composite  requirements  may  be  obtained  to  the  best  advantage  without 
a  band,  then  the  use  of  one  is  unnecessary,  and  therefore  objectionable; 
but  if  the  presence  of  a  band  will  afford  a  better  adaptation  of  the  crown 
to  both  the  base  and  periphery  of  the  root,  thereby  minimizing  the  possi- 
bilities of  irritation,  and  carrying  the  joint  to  a  more  immune  area,  thus 
better  protecting  the  mounting  medium,  which  its  proper  adaptation  has 
usually  heretofore  afforded,  then  such  a  type  of  construction  is  not  only 
indicated,  but  demanded  as  a  practice. 

The  question  as  to  whether  we  may  or  may  not 
Sacrificillg  be  warranted  in  sacrificing  or  mutilating  the  crown 

natural  £rowil$.       of  a  sound  tooth  for  the  purpose  of  obtaining  sup- 
port for  missing  teeth,  should  not  be  one  of  per- 
sonal preference,  but  should  and  can  only  resolve  itself  into,  first,  whether 
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a  fixed  structure  would  be  the  best  means  of  supplying  the  missing  teeth 
or  not;  and,  second,  whether  an  artificial  crown  would  aflFord  the  best 
and  most  permanent  means  of  obtaining  attachment  to  that  tooth. 

Until  the  present  time  an  artificial  crown  has  seemed  to  oflFer  the 
best  means  of  obtaining  such  attachment  in  the  most  artistic  and  per- 
manent manner,  for  the  reason  that  a  better  adaptation  between  it  and 
the  supporting  tooth  could  be  eflFected,  than  was  so  universally  possible 
by  any  other  means  at  our  command.  Previous  to  the  successful  appli- 
cation of  inlay  work  this  was  true,  because  most,  if  not  all,  of  our  former 
methods  were  so  difficult  to  adapt  with  any  degree  of  accuracy  that  they 
could  only  be  considered  as  being  of  a  more  or  less  temporary  character, 
and  since  a  remaining  natural  crown  was  thus  saved— -only  to  be  subse- 
quently lost — such  a  procedure  was  often  warrantable,  and  would  be  so 
to-day  under  the  same  conditions. 

The  same  general  line  of  thought  is  also  ap- 
flj^^^  plicable  to  the  question  as  to  whether  a  fixed  or  a 

and  Keniovabk         removable  bridge  should  be  used  when  missing  teeth 
Bridge  Work.  must  be  supplied.  This,  however,  need  no  longer  be 

considered  a  problem,  but  rather  as  a  simple  matter 
of  judgment  on  the  part  of  the  operator,  for  there  are  distinctive  indica- 
tions and  contraindications  for  the  use  of  each. 

If  the  position  and  stability  of  the  teeth  which  remain,  and  which 
may  be  used  to  support  the  structure  supplying  the  missing  teeth,  are 
favorable  and  adequate  to  the  mechanical  or  dynamic  requirements  of  a 
fixed  structure,  then  such  a  type  of  construction  is  indicated,  but  in  all 
cases  where  this  may  be  at  all  doubtful,  then  a  "removable"'  piece  is 
demanded.  Hence  the  success  of  the  procedure  will  depend  not  so  much 
upon  the  selection  made  from  the  vast  array  of  methods  at  our  command, 
but,  on  the  contrary,  must  rest  more  or  less  entirely  upon  the  apprecia- 
tion of  mechanics  exercised  by  the  operator.  Indeed,  my  sympathy  goes 
out  to  him  in  whom  this  faculty  is  not  developed,  and  to  his  patients  also 
when  he  essays  to  do  dental  bridge  work. 

Such  an  analysis  of  these  so-called  problems  leads  us  to  the  con- 
clusion that  they  are  not  questions  of  principles,  but  rather  of  judgment. 
Therefore,  it  behooves  us  to  cultivate  and  develop  this  attribute  to  a 
higher  degree  if  we  would  hope  to  aid  in  placing  this  specialty  on  a 
broader  scientific  and  less  empirical  plane. 

If  this  degree  of  judgment  prevails,  first  in  the  application  of  correct 
principles,  and,  second,  in  the  selection  of  methods  of  procedure,  let  me 
again  prophesy  that  we  will  find  ourselves  discarding  old  methods,  if 
indeed  we  have  not  already  done  so,  and  using  even  a  lesser  number  of 
the  new  ones,  and  the  practice  of  crown  and  bridge  work  will  therefore 
become  practically  revolutionized. 
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If  the  logic  of  such  a  statement  is  questioned 

Tnfllienc^  let  me  say  that  it  has  been  made  possible  largely  by 

Of  Ifte  CastiNd         the  advent  of  gold  inlays  and  their  assured  useful- 

macMiC.  ness,  and  particularly  by  the  splendid  achievements 

of  Dr.  W.  H.  Taggart,  of  Chicago,  in  the  line  of 

successfully  casting  gold  and  other  metals,  and  for  this  reason  to  him 

more  than  to  anyone  else  is  due  the  credit  for  this  revolution  in  our 

methods. 

Accuracy  of  adaptation  has  always  been  and  must  always  be  the 
keystone  of  the  arch  in  the  successful  application  of  crowns  and  bridges, 
and  since  this  is  now  possible  to  a  wonderful  degree — to  a  degree  never 
before  achieved — and  since  it  is  applicable  to  crown  and  bridge  work  as 
well  as  to  the  filling  of  teeth,  what  must  be  the  possibilities?  Indeed, 
they  seem  unlimited.  But  even  granting  that  such  accuracy  is  to  be  ob- 
tained by  the  casting  of  metal,  why  does  it  follow  that  our  methods  are 
to  be  revolutionized  by  this  process  ? 

For  answer  let  me  say  that  a  multitude  of  teeth  which  were  for- 
merly crowned  for  the  purpose  of  effecting  their  individual  restoration 
may  now  be  successfully  and  permanently  filled,  and  that  the  principal 
source  of  irritation  and  consequent  discomfiture  resulting  from  crown 
work  in  general  will  be  thereby  avoided. 

Also,  that  many  natural  crowns  of  teeth  which  would  otherwise  be 
sacrificed  for  the  purpose  of  obtaining  anchorage  for  bridge  work  by 
the  substitution  of  an  artificial  one,  will  be  saved,  and  furthermore  that 
the  assured  success  of  a  well-adapted  gold  inlay,  and  the  possibilities  of 
obtaining  such  adaptation  in  all  cases,  will  cause  it  ultimately  to  super- 
sede other  methods  of  obtaining  anchorage  or  attachment  to  the  crowns 
of  remaining  natural  teeth. 

In  addition  to  this,  it  will  enable  us  to  adapt  accurately  fitting  metal 
hoses  to  the  roots  of  teeth  which  are  within  the  range  of  vision,  and  to 
use  the  various  forms  of  replaceable  porcelain  crowns  or  teeth,  instead  of 
the  ordinary  pin  facings,  thus  disposing  of  the  question  as  to  whether  to 
use  a  band  or  not  by  removing  the  objections  to  one,  and  eliminating  the 
element  of  inherent  weakness  caused  by  the  presence  of  platinum  pins 
in  porcelain  facings  and  giving  us  a  combination  of  beauty  and  strength 
not  to  be  obtained  in  a  so-called  "Richmond"  or  even  in  the  more  modern 
type  of  porcelain  crown. 

It  will  also  enable  us  to  successfully  use  replaceable  porcelain  teeth 
for  dummies  for  bridge  work  in  the  posterior  as  well  as  in  the  anterior 
part  of  the  mouth,  thus  improving  upon  former  methods  involving  simple 
pin  facings,  usually  of  poor  form  or  doubtful  color,  and  a  more  or  less 
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conspicuous  display  of  gold  incisal  edges  and  occlusal  surafces,  and 
greatly  diminishing  the  frequency  of  broken  facings  both  in  soldering  and 
in  mastication. 

In  this  connection  the  heating  of  porcelain  facings  for  the  purpose 
of  soldering,  and  their  attachment  to  the  metal  structure  by  this  means, 
has  always  been  recognized  as  a  more  or  less  doubtful  if  not  dangerous 
procedure,  and  as  constituting  an  element  of  weakness  in  the  finished 
piece.  Both  of  these  objectionable  features,  however,  may  be  overcome 
or  entirely  eliminated  by  the  strong  assemblage  of  the  metal  parts  only 
and  the  subsequent  attachment  of  the  porcelain  to  them  by  means  of 
cementation,  and  as  such  an  attachment  is  equally  secure,  and  manifestly 
safer  than  the  more  rigid  and  unyielding  one  resulting  from  soldering, 
and  as  opportunity  for  replacement  in  the  event  of  accident  is  always 
present  and  favorable,  it  must  ultimately  become  recognized  as  the 
preferable  procedure,  and  adopted  as  the  general  practice. 

These  possibilities  will  also  enable  us  to  construct  bridges  of  any 
size  with  a  minimum  of  solder  and  a  maximum  of  strength,  and  to  ob- 
tain all  of  the  cosmetic  advantages  and  none  of  the  doubtful  and  objec- 
tionable features  of  porcelain  bridge  work. 

Thus,  also,  in  these  enlightened  and  progressive  days,  when  the 
leading  minds  of  the  profession  are  directed  toward  prophylaxis,  will  the 
art  side  of  dentistry  contribute  to  this  splendid  and  growing  cause  by 
making  possible  the  construction  and  application  of  better  fitting  and 
hence  more  "prophylactic"  crowns  and  bridges. 

Again,  venturing  a  prophesy  for  the  future,  let 

grww  aiKI  ^^  suggest  what  I  think  will  be  the  composite  of 

Brlild^  \09fk  M        typical  and  ideal  methods. 

the  future  For  single  crowns  the  all  porcelain,  hollow,  or 

"jacket"  crown  is  undoubtedly  one  of  the  most  prac- 
tical and  cosmetic  means  of  restoring  the  anterior  teeth,  and  while  it 
will  probably  come  into  more  general  use  than  it  is  at  present,  still  the 
high  order  of  skill  required,  and  the  fact  that  such  a  type  of  construc- 
tion is  not  universally  applicable,  will  necessarily  limit  the  field  of  its 
usefulness. 

The  use  of  replaceable  porcelain  teeth  without  platinum  pins,  to  be 
subsequently  attached  by  cement,  for  individual  crowns  and  also  for 
dummies,  or  substitutes  for  the  natural  teeth  in  bridge  work,  must  be 
considered  as  the  solution  of  the  problem  of  discolored  and  fractured 
facings,  for  the  reasons  mentioned,  and  hence  is  undoubtedly  destined  to 
become  the  practice  of  the  future  as  soon  as  we  can  prevail  upon  the 
manufacturers  to  supply  our  wants  and  needs  in  this  direction. 
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With  porcelain  teeth  suitable  for  this  purpose — and  we  will  get  them 
some  day — we  will  thus  have  two  general  types  of  construction  for  single 
crowns,  types  which  will  embrace  a  field  more  or  less  universal  in  appli- 
cation and  general  usefulness,  for  all  teeth  within  the  range  of  vision. 
Combine  these  with  the  ordinary  gold  shell  crown  made  to  fit  and  to 
occlude  properly,  and  applied  to  teeth  so  removed  from  the  range  of 
vision  as  to  eliminate  any  objections  from  a  cosmetic  view^point,  and  we 
find  a  limited  number  of  types,  with  an  almost  unlimited  range  of 
application. 

Having  also  one  general  type  of  dummy  for  bridge  work  which  will 
be  equally  practical,  esthetic  and  applicable  in  the  construction  of  dental 
bridges,  then  we  will  need  but  to  consider  what  shall  be  the  type  of  at- 
tachment to  the  supporting  teeth,  and  I  am  of  the  opinion  that  three 
general  types  will  ultimately  answer  our  purposes  in  a  very  large  ma- 
jority of  cases.  The  replaceable  porcelain  crown  with  cast  base  for  an- 
terior roots,  where  the  substitution  of  the  entire  crown  is  indicated;  the 
gold  telescope  crown  for  posterior  roots,  where  crowning  is  demanded, 
and  the  inlay  where  all  or  even  a  sufficient  portion  of  the  crown  of  the 
natural  tooth  remains,  and  these  attachments  are  equally  applicable  to 
"removable"  as  well  as  to  "fixed"  structures. 

Thus  may  the  construction  of  crown  and  bridge  work  be  revolution- 
ized, and,  tlierefore,  since  we  have  these  splendid  possibilities  ahead  of 
us,  must  its  practice  become  less  empirical  and  more  systematic,  practical, 
cosmetic,  and  successful. 
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necmity  of  Ketemioii  of  tbe  tmpwm  teeth  witb  SpecUl 
Kefereiice  to  their  Root-canal  f illiiig. 


By  Dr.  Henry  C.  Ferris,  Brooklyn,  N.  Y. 
Read  before   the  Second  District  Dental  Society,  March,   1907. 


'if,   unhappily,    I   dream, 
And  prove  too   weak  for   so   divine  a  theme. 
Let  charity   forgive  me   a   mistake 
Which  zeal,  not  vanity,  has  chanced  to  make. 
And  spare  the  speaker  for  the  subject's  sake." 

In  the  consideration  of  this  subject  we  must  first  look  to  the  laws 
of  physical  force  which  govern  the  growth  of  the  human  face.  We  find 
by  comparative  observations  and-;  measurements  of  skulls  of  increasing 
ages  that  the  skull  of  the  child  grows  forward  and  downward  from  the 
time  of  birth ;  and  the  greatest  amount  of  development  takes  place  in  the 
dental  region.  By  comparing  the  adult  skull  with  that  of  a  child  we 
find  if  a  line  be  drawn  between  the  central  points  of  the  occipital  con- 
dyles, it  will  divide  the  base  of  the  skull  into  two  portions,  which  in  the 
child's  skull  are  equal  in  length.  The  portion  of  the  skull  in  front  of  a 
similar  line  in  the  adult  skull  is  very  much  greater  than  that  which  lies 
behind,  the  proportion  between  the  two  parts  being  5  13,  against  3 13  in  the 
child.     (Froiep.)     (Fig.  i.) 
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Fig.  I. 

Scientifically,  we  must  admit  the  hypothesis  that  in  the  germ  cell 
there  exists  an  architectural  plan  for  the  whole  osseous  development  re- 
quiring twenty-one  years,  provided  its  nourishmnt  is  complete.  Pro- 
ceeding upon  this  premise,  the  dental  arches,  both  deciduous  and  perma- 
nent, are  to  fill  certain  positions  in  the  anatomy,  just  as  the  spinal  verte- 
brae are  to  form  a  spinal  column,  and  as  the  deciduous  tooth  is  one  of  the 
first  points  of  ossification,  we  can  readily  see  why  the  deciduous  teeth 
play  such  an  important  part  in  the  development  of  their  region.  Each 
tooth  develops  in  an  independent  manner  in  its  own  crypt  in  a  growing 
structure,  but  arranged  according  to  the  divine  plan  (Fig.  2). 

In  its  independent  growth,  its  crown  is  formed  first  and  its  root  grows 
toward  the  structure  that  has  been  previously  ossified,  compelling  its 


Fia  2.  Fig.  3. 
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crown  to  travel  in  the  direction  of  the  least  resistance  (Fig,  3),  Dr. 
Wright,  of  Boston,  has  recently  advanced  the  theory  that  in  proportion 
to  the  vascularity  of  tlie  growing  tooth  pulp,  and  the  maintenance  of  the 
blood  pressure,  so  will  the  normal  growth  of  the  teeth  progress.  If  the 
blood  pressure  be  lowered  from  any  constitutional  cause,  the  teeth  will  be 
slow  in  their  eruption.  Nature  in  its  plan  causes  the  anterior  teeth  to 
develop  first,  and  the  eruption  of  the  posterior  teeth  in  the  arch,  receiving 
the  greatest  resistance  in  the  densest  structure  distally,  are  thrust  outward 
and  forward;  and  during  eruption  produce  a  forward  pressure  on  an 
already  formed  continuous  arch  (Fig.  4). 


Fig.  4. 


After  the  eruption  of  the  deciduous  set,  if  in  normal  occlusion,  this 
mechanical  force  in  the  development  ceases,  and  there  is  a  period  of  child 
life  between  the  ages  of  two  to  four  years  when  another  physical  force 
must  be  brought  into  play,  if  the  osseous  structure  about  the  roots  of 
these  teeth  are  to  be  stimulated  to  normal  development ;  this  force  is  mas- 
tication. The  Indian  child  is  given  rawhide  to  chew  as  soon  as  it  has 
teeth,  and  with  few  exceptions  develops  a  normal  occlusion;  while  our 
children,  the  product  of  education,  live  on  prepared  food  that  requires 
no  chewing  and  normal  occlusion,  even  in  the  deciduous  set,  is  an  excep- 
tion. I  wish  here  to  introduce  a  condition  that  is  everyday  before  us 
and  which  should  be  recognized  as  a  symptom  for  malocclusion,  even 
though  the  teeth  are  in  good  arch  and  regular  (Figs.  5,  6  and  7). 
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Fig.  5. 


Fig.  6. 


Fig.  7. 
943 


Digitized  by 


DtC 

Google 


At  this  age  the  teeth  should  be  separated  by  at  least  3/icx)  of  an  inch ; 
the  permanent  incisors,  in  the  average  case,  are  one-third  again  as  wide  as 
those  of  the  deciduous  set. 

They  are  to  fill  a  space  in  an  arch  of  much  larger  dimensions,  but 
there  must  be  a  beginning  for  the  formation  of  this  arch,  which  practically 
develops  in  two  centers  with  the  forward  growth ;  that  of  the  molar  region 
and  that  of  the  incisor  region,  the  pre-molars  and  finally  the  cuspids  unit- 
ing these  centers.    The  latter  tooth  erupts  last  and  crowds  its  way  to  as- 


FiG.  8. 

sume  the  position  of  a  keystone  (Fig.  8).  Fig.  5  shows  the  lower  arch,  as 
the  permanent  teeth  are  erupting  in  torso-occlusion,  and  though  we  have  an 
artistically  balanced  face  at  this  age,  the  osseous  development  and  the 
crowded  condition  of  the  teeth  at  twelve  years  of  age  would  be  appalling. 

The  exercise  of  any  muscle  in  a  growing  physical  structure  develops 
its  cell  tissue,  and  if  this  muscle  be  developed,  the  necessary  strain  brought 
to  bear  upon  the  osseous  attachments  will  necessarily  develop  that  bone. 
Otherwise  it  would  not  be  sustained.  The  force  of  mastication  upon  the 
deciduous  set,  therefore,  causes  the  osseous  tissue  that  supports  them  to 
grow.  If  this  exercise  is  normally  produced  the  growth  of  the  bones  will 
be  manifest  by  the  separation  of  the  teeth  in  the  arch  (Fig.  9). 

At  the  sixth  year  of  age  comes  another  mechanical  force,  in  the  erup- 
tion of  the  first  molar.  Its  forward  and  outward  thrust  then  increases  the 
pressure  on  the  arch  in  that  direction  (Fig.  10).  If  by  any  accident  the 
continuity  of  the  arch  be  lost  by  the  extraction  of  one  or  more  de- 
ciduous teeth  or  the  malocclusion  of  the  first  set,  this  tooth  will  be  thrust 
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forward  prematurely,  partly  because  of  the  lack  of  mesial  resistance  and 
by  the  abnormal  locking  of  the  inclined  planes  of  its  cusps,  to  the  posi- 
tion that  it  would  otherwise  ultimately  attain,  and  the  development  of  the 
anterior  part  of  the  face  be  retarded  by  the  loss  of  this  pressure.  Figs,  ii, 
12  and  13,  a  case  from  the  practice  of  Dr.  J.  Lowe  Young,  will  prove  this 
statement.  The  history  of  this  case  was,  that  the  deciduous  teeth  were 
in  normal  occlusion,  and  now  we  have  deformity  of  the  perm.anent  denti- 
tion as  a  result  of  this  mutilation. 

Assuming  that  the  continuity  of  the  deciduous  set  be  normal  and  un- 


FiG.  9. 

broken,  this  king  of  teeth  exerts  its  pressure  upon  the  forward  part  of  the 
arch;  and  the  osseous  development  progressing  normally,  without  inter- 
ference by  habits  or  other  pathological  conditions,  the  anterior  teeth  will 
develop  into  normal  occlusion,  and  we  will  have  nature's  architectural 
plan  completed,  which  will  give  the  best  beauty  and  most  perfect  artistic 
balance  of  the  face  that  this  type  can  attain. 

Dr.  Edward  H.  Angle,  after  fifteen  years'  experience,  presents  this 
as  a  scientific  truth,  and  our  observations  agree;  therefore,  we  must  do 
all  in  our  power  to  maintain  the  continuity  of  the  deciduous  set  of  teeth, 
by  contouring  our  fillings,  which  should  be  of  materials  which  do  not  alter 
in  their  shape,  and  by  the  treatment  of  abscessed  conditions  which  too 
frequently  result  in  loss  by  extraction.  If  the  condition  demands  extrac- 
tion, our  duty  then  is  to  maintain  the  continuity  of  the  arch  with  a  me- 
chanical fixture  to  assist  nature  in  its  development.  Abscesses  are  doubt- 
less the  greatest  cause  for  the  loss  of  the  deciduous  molars,  and  therefore 
the  one  most  worthy  of  our  consideration. 
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Koof-nilini  for 
Dfclduom  teeth. 


There  are   a   number   of  methods   of   varying 

values  recommended  for  treatment  of  this  condition, 

none  of  which,  however,  fill  the  root  canals  with  a 

material  which  is  absorbed  with  the  root,  and  any 

other  offers  a  source  of  irritation  for  a  recurrence  of  the  pathological 

condition. 

■  To  fill  the  root  canals  which  the  osteoclasts  are  about  to  absorb  to 
make  room  for  the  growing  permanent  tooth,  we  must  have  a  material  that 
will  be  absorbed  with  it,  and  will  adhere  to  moist  surfaces,  as  we  can  not 


Fig.  id. 

thoroughly  dry  them;  a  product  which  is  non-irritating  and,  if  non- 
medicinal,  a  conveyor  of  drugs.  For  this  purpose  your  essayist  wishes 
to  suggest  a  treatment  of  formalin  and  trikresol,  equal  parts,  as  recom- 
mended by  Dr.  J.  P.  Buckley,  for  sterilization,  which  is  to  be  removed 
in  forty-eight  hours.  After  the  removal  of  carious  matter  the  root  canals 
are  filled  with  this  formula : 

B  Isinglass  dr.  i 

Tannic  acid gr.  iss 

Trikresol m.  iv 

Aqua  dist dr.  i,  gr.  xxx 

This  when  heated  to  a  temperature  of  loo"  in  an  ordinary  glue-pot 
or  water  bath  (Fig.  14),  becomes  syrupy  and  can  be  readily  introduced 
into  the  root  canals  with  a  piece  of  sterile  catgut.     If  the  canal  be  large 
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Fig.  II. 


Fig.  12.  Fig.  13. 

947  D^C 


Digitized  by 


Google 


the  catgut  may  be  left  in  the  canal.  A  ball  of  stiff  phosphate  of  zinc  is 
then  pressed  into  the  pulp  chamber  forcing  the  mixture  through  the  canal 
and  sinus.    The  cavity  is  then  filled  and  contoured  with  silver  amalgam. 

The  isinglass  acts  as  a  plug  and  conveyor;  the  trikresol  is  a  clear 
white  watery  liquid,  having  three  times  the  disinfecting  value  of  car- 
bolic acid,  while  it  is  three  times  less  poisonous,  and  less  caustic ;  and  is 


Fig.  14. 

composed  of  ortho-cresol  35  per  cent,  metro-cresol  40  per  cent.,  and  para- 
cresol  25  per  cent.  In  bacteriological  experiments  undertaken  by  Major 
Walter  Reed,  Curator  of  the  Army  Medical  Museum  in  Washington,  he 
found  that  a  one  per  cent,  solution  of  it  accomplished  as  much  as  a  four 
or  five  per  cent,  solution  of  carbolic  acid.  The  tannic  acid  renders  the  mass 
less  soluble,  but  the  mixture  will  absorb  under  the  physiological  process 
of  development.  This  treatment,  while  successful  in  the  few  cases  where 
your  essayist  has  been  able  to  use  it,  remains  to  be  tested  by  many  to  be 
declared  a  success,  and  it  would  be  interesting  to  hear  reports  of  others  in 
the  future  upon  the  practice. 

If  by  this  method  or  any  other  we  are  able  to  save  these  important 
members  of  the  deciduous  set  and  maintain  the  continuity  of  the  arches, 
we  render  humanity  a  service  and  fulfill  our  duty. 
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By  Wm.    H.  Taggart,  D.D.S.,   Chicago,  111. 
Delivered  before  the  New  Jersey  State  Dental  Society,  Asbury  Park,  July,  1907 


A  number  of  years  ago,  after  we  had  worked  at  inlays  by  the  matrix 
process  and  found  that  it  was  a  means  of  saving  teeth — and  saving  bad 
teeth — I  found  in  my  own  practice,  and  by  watching  other  men,  that  the 
only  improvement  or  advancement  that  was  being  made  in  inlay  work 
was  in  the  ability  to  handle  the  metal,  mere  skill  in  manipulation,  and  I 
felt  that  for  any  further  improvements  in  inlay  work  we  would  have  to 
go  in  an  entirely  different  direction,  and  the  idea  came  to  me  that  casting 
would  be  the  process. 

I  knew  metals  would  shrink,  but  it  never  occurred  to  me  there  could 
be  such  a  vast  shrinkage  in  such  a  small  quantity  of  metal.  My  first 
efforts  were  exceedingly  crude,  and  I  then  thought  of  casting  under 
pressure.  This  idea  was  not  entirely  new,  but  the  methods  in  vogue 
were  only  applicable  to  large  work,  being  too  slow  a  process  for  the  small 
portions  of  metal  which  we  use.  I  then  conceived  the  idea  of  doing  it 
with  compressed  air.  I  made  flasks  which  could  be  opened  as  in  a  vul- 
canizing case,  but  which  had  to  be  made  air  tight,  otherwise  the  gold 
would  squeeze  out  betwteen  the  joints  of  the  flask. 

It  then  occurred  to  me  to  make  a  wax  inlay, 

Tttia?  model  having  the  wax  come  in  actual  contact  with  the  sur- 

made  Of  UtdOU         face  that  was  to  be  fitted  with  the  gold,  with  no 
intervening  matrix.    After  I  had  succeeded  in  mak- 
ing my  first  inlay  by  this  insertion  process  the  next  one  I  made  was  a 
practical  case,  and  from  that  time  on  I  have  not  made  an  inlay  in  any 
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other  way.  My  first  apparatus  was  so  crude  as  to  require  three  or  four 
different  movements,  and  all  this  meant  a  loss  of  time,  and  perhaps  just 
at  the  psycological  moment.  When  the  gold  is  in  the  proper  condition 
you  do  not  want  to  waste  one  moment  of  time  in  getting  it  to  its  place, 
and  I  think  the  process  I  will  show  you  now  will  demonstrate  that  and 
show  the  benefit  of  taking  advantage  of  every  moment  of  time. 

In  the  first  place  the  wax  inlay  is  made  of  a  special  wax  which  has 
been  filtered  a  number  of  times  in  order  to  free  it  from  any  foreign  sub- 
stance, because  the  wax  is  inclosed  entirely  in  the  investing  material  and 
that  material  heated  up  to  a  very  high  temperature  in  order  to  burn  out 
the  wax,  and  if  there  were  any  foreign  substances  contained  they  would 
naturally  cling  to  the  side  of  the  mould  and  to  the  extent  of  the  size  of 
the  foreign  body  would  interfere  with  the  fit. 

The  cavity  is  prepared  without  any  undercuts,  as  you  would  for  any 
other  inlay  work.  Without  making  any  pretense  to  get  the  cavity  dry 
(in  fact  the  moisture  is  a  help)  a  wad  of  wax  sufficiently  large  to  more 
than  fill  the  cavity  is  pushed  into  all  the  inequalities  of  the  cavity.  In 
inlays  from  a  cast  I  use  vaselene  to  prevent  sticking,  but  in  the  mouth 
the  moisture  of  the  saliva  is  all  that  is  necessary.  After  the  wax  is  in- 
serted in  the  cavity,  the  patient  is  instructed  to  bite  into  the  wax,  and 
then  I  tell  the  patient  to  chew,  as  though  he  were  chewing  g^m,  which 
results  in  getting  proper  occlusion  and  obviates  the  possibility  that  some 
of  the  high  cusps  may  be  too  high.  At  that  period  of  the  work  I  unseat 
it  for  the  reason  that  later  on,  when  it  is  in  the  form  of  an  inlay,  I  do  not 
want  to  use  any  force  to  lift  it  out.  By  getting  the  proper  temperature  of 
the  wax  in  the  mouth,  by  a  stream  of  cold  water,  you  can  do  a  lot  of 
carving  in  the  mouth,  but  I  prefer  at  this  stage  to  lift  it  out  of  the  cavity 
and  carry  it  to  the  hydrant  and  holding  it  in  the  fingers  let  cold  water 
run  on  it ;  at  that  temperature  it  gets  so  hard  that  you  can  carve  it  with- 
out marring  the  edges  materially,  although  if  you  do  so  you  always  have 
an  opportunity  of  putting  it  back  into  the  cavity.  After  it  is  carved  to 
the  proper  contour  I  put  it  back  into  the  cavity. 

You  now  have  the  occlusal  surface  correct,  because  it  has  been 
carved  by  these  land  marks — the  marks  of  the  opposing  cuspids.  The 
fact  that  the  wax  will  slip  in  tightly  will  give  you  the  proper  approximal 
contour.  If  the  tooth  is  in  a  normal  position  you  do  not  have  to  do  any 
wedging,  because  you  want  the  close  contact  of  the  wax  inlay  against  the 
opposing  tooth ;  that  indicates  the  proper  contour. 

Next  I  take  a  wad  of  cotton  in  tweezers  and  polish  the  inlay  until 
it  looks  as  if  it  had  been  passed  through  the  flame,  although  this  does  not 
wear  down  the  high  points  nor  fill  up  the  depressions,  and  the  polish  and 
finish  you  put  on  the  inlay  saves  work  after  the  casting  of  the  gold.  Then 
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I  take  a  piece  of  tape,  as  though  I  were  going  to  polish  a  gold  filling, 
and  pass  it  down  in  between,  not  pressing  hard,  but  just  rubbing  lightly, 
and  this  burnishes  the  wax  to  the  very  finest  feather  edge  that  your  cavity 
will  permit  of,  and  no  matter  how  fine  that  feather  edge  may  be  in  the 
wax  it  will  be  reproduced  in  the  gold.  Any  excess  or  overhanging  mar- 
gins left  in  the  inlay  would  naturally  be  in  the  gold,  and  it  is  easier  to 
take  it  off  in  the  wax  than  in  the  gold. 

There  is  a  little  wire  that  I  call  a  sprue  wire,  for  it  forms  the  hole 
through  which  the  gold  is  eventually  forced.    I  have  my  Bunsen  burner 


FIG.  /.  FIG.  8, 


here,  and  I  hold  the  sprue  wire  (indicating)  in  my  fingers,  so  as  not  to  get 
it  too  hot.  The  wax  inlay  is  now  attached  to  the  end  of  this  sprue  wire 
(Fig.  i)  ;  that  is  then  put  into  the  cap  of  the  flask  in  the  central  hole 
(Fig.  2)  ;  the  cap  of  the  flask  has  a  bulge  on  it,  and  after  the  invest- 
ment hardens  you  take  the  cap  off  and  the  reverse  will  have  a  de- 
pression of  the  same  shape  as  the  little  bulge  on  the  cap  of  the  flask.  That 
forms  the  crucible  where  the  gold  is  to  be  melted,  and  the  sprue  wire 
forms  the  hole  down  into  the  wax  inlay,  the  wax  inlay  being  inside  of 
this  solid  investing  material. 

Fig.  3  shows  flask,  cap  down,  filled  with  investment.  Fig.  4  shows 
flask  reversed,  cap  removed,  and  crucible;  dotted  lines  indicate  passage 
down  to  wax  inlay. 

At  that  stage  we  put  it  over  a  flame,  which  softens  the  wax  and 
melts  it.    Then  we  are  ready  to  cast. 

(At  this  point  Dr.  Taggart  produced  a  number  of  specimens,  which 
he  explained,  and  which  were  distributed  among  the  audience  for  exami- 
nation. Dr.  Taggart  stated  that  he  should  be  pleased  to  answer  any 
questions  that  might  be  asked.) 
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The  question  is  asked  whether  I  can  make  a 
Castilli  a  hollow  inlay  by  this  process.    Yes.    After  the  wax 

follow  May.  has  been  put  into  the  cavity  and  unseated,  by  chill- 

ing it,  you  can  hold  it  in  your  hand  and  with  a  sharp 
lancet  can  cut  out  of  the  internal  part  of  the  wax  as  much  undercutting 
as  you  may  desire;  you  can  hollow  it  out  and  then  put  it  back  in  the 
cavity,  and  as  you  do  not  have  to  press  down  on  it  hard  after  that,  you 
do  not  crush  the  internal  pocket.  Then  you  can  carve  your  inlay,  and 
when  it  is  cast  it  will  have  the  same  pocket  in  it. 


FIG.  3,  FIG.  4. 


These  inlays  will  stick  in  cavities  that  no  other  inlays  will,  as  they 
fit  so  tight,  and  there  need  not  be  so  many  retaining  points  as  in  other 
work  of  this  kind. 

The  question  has  been  asked  whether  I  always 
Oorkini  make  the  wax  inlay  in  the  mouth.     I  always  do  if 

fron  model!  of        I  can ;  once  in  a  while  you  will  find  a  case  where  you 
CaPitiCf.  can  take  an  impression  of  the  cavity  more  quickly, 

and  then  at  your  convenience  or  leisure  make  a  model 
of  it  and  work  from  the  model.  If  you  get  a  correct  model  you  will  get 
just  Jts  good  a  fit  as  you  can  from  the  cavity  itself.  The  disadvantage  is 
that  eventually  it  takes  more  time,  because  after  you  become  a  little  bit 
expert  in  this  line  of  work,  you  can  make  a  wax  inlay  as  quickly  as  you 
can  take  the  impression,  and  in  that  way  avoid  model  making,  articulat- 
ing the  model,  and  so  on.  Not  only  that,  but  you  can  make  almost  an 
ideal  edge  which  you  might  not  get  in  such  a  perfect  way  in  a  model  of 
any  kind. 
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Someone  asks  how  I  take  an  impression  of  the 

taMtti  cavity  for  making  a  model.    That  goes  into  another 

Tmi^rmiOlU  of         line  of  work,  and  I  will  hardly  have  time  to  enlarge 

£9PitfCf*  upon  it.    However,  I  take  an  impression  in  modeling 

compound,  by  using  a  piece  of  metal,  bent  to  fit  the 

approximal  and  occlusal  surfaces,  so  as  to  get  pressure  against  the  cavity 


Fig.  5. 

walls  with  the  investment  material ;  then  I  lift  that  out  of  the  cavity  and 
chill  it  and  trim  it  until  I  get  a  very  narrow,  overhanging  margin,  then 
I  put  it  back  into  the  cavity  and  press  it  down  enough  to  reseat  it,  and 
chill  it  thoroughly,  and  thus  procure  a  good  impression  of  the  cavity. 
In  a  model  from  that  we  get  an  accurate  fit  for  the  inlay. 

The  technique  I  am  giving  you  has  been  worked  out  with  much  care 
and  labor,  and  if  you  will  follow  these  instructions  you  will  not  go  very 
far  astray.  After  you  have  learned  the  technique  possibly  your  own 
way  of  manipulating  the  wax  or  investing  material  may  give  better  re- 
sults; I  would  rather  you  followed  these  instructions  at  first  and  after- 
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ward  if  you  improve  upon  them  I  wish  you  would  let  me  know,  for  it 
would  be  a  great  help  to  me,  as  a  man  is  apt  to  get  a  little  bit  set  in  his 
ways  in  a  matter  of  this  kind. 

Now  I  will  show  you  the  beginning  of  the  in- 

TnPtttfnitlK  vesting  process.     Investing  material  and  plaster  of 

OM  Way.  Paris  have  a  great  deal  of  contained  air  in  them, 

and  that  contained  air  is  not  necessarily  fatal  but  is 

very  undesirable,  and  the  efforts  to  jar  out  the  resulting  bubble  only 
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Fig.  6. 

seems  to  bring  up  another  bubble,  and  that  would  cling  to  the  wax  inlay. 
I  use  a  tiny  spatula  for  carrying  the  investment,  and  putting  a  little  of 
the  investing  material  on  the  wax  where  you  do  not  want  it,  and  carefully 
pushing  it  ahead  to  where  you  do  want  it,  so  as  to  prevent  any  air  getting 
in  ahead  of  you,  bubbles  will  not  be  formed.  When  the  wax  is  entirely 
surrounded  I  commence  at  the  base  to  build  up,  and  from  this  time  on  I 
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Fig.  7. 

never  like  to  jar  it.     (Dr.  Taggart  proceeded  to  illustrate  his  method  of 
filling  the  flask  with  the  investing  material.) 

The  best  time  to  invest  wax  inlay  is  the  moment  you  take  it  out  of 
the  patient's  mouth.  If  that  is  not  done,  and  it  is  allowed  to  remain  in 
a  bottle  or  on  a  shelf,  on  a  hot  day  like  this  its  own  weight  might  distort 
it  a  little.  Always  write  the  patient's  name  on  the  flask  so  as  to  dis- 
tinguish one  from  another. 


954 


Digitized  by 


Google 


I  generally  allow  about  fifteen  or  twenty  minutes  for  the  investing 
material  to  get  hard.  The  wax  is  burned  out  by  putting  it  over  a  Bunsen 
flame  and  allowing  it  to  remain  there  until  the  gases  formed  by  the  melt- 
ing wax  will  Kght  at  the  little  sprue  hole ;  then  it  is  burned  up  in  that  way. 

The  question  has  been  asked  whether  this  investing  material  is 
ordinary  plaster  of  Paris.  It  is  not ;  plaster  of  Paris  would  disintegrate, 
it  would  not  withstand  the  heat;  it  must  be  loaded  up  with  other  ma- 
terial. (Dr.  Taggart  here  proceeded  to  illustrate  the  use  of  the  machine, 
Fig.  5.)  The  forward  part  of  the  machine,  where  the  handle  is  seen,  is 
where  the  melting  of  the  gold  and  the  casting  is  done.  At  the  other  side 
is  seen  an  ordinary  cylinder  of  nitrous-oxid,  just  as  it  is  procured  from 
the  supply  houses.  This  supplies  the  blowpipe,  producing  a  nitrous- 
oxid  flame,  and  also  furnishes  the  pressure  for  casting.  The  gauge 
regulates  the  flow  of  nitrous-oxid,  so  that  the  pressure  may  be  made 
proportionate  to  the  mass  of  metal  to  be  cast,  fifteen  pounds  pressure 
sufiicing  for  ordinary  inlays.  The  invested  inlay  having  been  heated  up 
until  all  the  wax  shall  have  been  certainly  melted,  the  flask  is  placed  in 
the  casting  device,  crucible  side  uppermost.  A  mass  of  gold  is  then 
placed  in  the  crucible.  It  is  inadvisable  to  use  scraps,  as  a  small  particle 
might  become  melted  before  the  rest  and  run  down  into  the  mould ;  the 
gold  to  be  utilized,  therefore,  should  be  previously  melted  into  a  single 
lump,  and  should  be  free  of  dross  of  all  kinds.  The  nitrous-oxid  blow- 
pipe is  then  lighted  and  turned  so  that  it  plays  down  directly  upon  the 
mass  of  gold.  It  will  first  melt  and  a  moment  later  beg^n  to  "boil."  At 
this  exact  moment  the  level  is  sharply  thrown  downward.  Instantly  the 
blowpipe  is  automatically  switched  aside,  and  pressure  of  the  gas  is 
turned  upon  the  molten  mass,  thus  casting  it. 

The  question  has  been  asked,  why  does  this  gold  not  shrink?  The 
molecules  of  gold  when  melted  and  allowed  to  take  their  own  shape  and 
position  in  the  cooling  mass  will  fall  away  from  the  edges,  and  that  causes 
a  shrinkage.  Under  these  conditions  I  force  that  gold  in  its  thinest  con- 
dition, and  I  say  to  the  molecules — with  the  force  of  fifteen  or  twenty 
pounds  behind  them:  "You  stay  where  I  put  you" — and  they  do,  and 
there  is  no  shrinkage. 

Here  (exhibiting  inlay)  is  the  completed  inlay.  It  is  very  seldom 
that  in  a  clinic  one  meets  with  complete  success,  but  this  time  we  have, 
for  there  is  not  a  blemish  upon  it.     (Loud  applause.) 

On  motion  a  unanimous  vote  of  thanks  was  extended  to  Dr.  Taggart. 
On  motion  adjourned  until  8  o'clock  P.  M. 
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Fig.  I  shows  a  wax  model  of  an  inlay,  attached  to  the  sprue  wire. 
After  shaping  the  cavity  the  wax  is  pressed  into  it,  carved  to  shape  and 
gently  removed.  It  is  then  held  in  the  fingers  of  the  left  hand,  and  the 
sprue  wire  in  the  right  is  heated  in  a  flame  until  it  can  barely  be  held. 
The  heated  end  is  then  gently  forced  into  the  wax  model  of  the  inlay 
and  appears  as  seen  in  the  figure. 

Fig.  2  shows  the  sprue. wire  carrying  the  model,  seated  in  its  socket 
in  the  cap  of  the  flask. 

Fig.  3  shows  the  flask  ring  in  place  and  filled  with  investment.  The 
investing  material  is  carefully  placed  about  the  wax  model  first,  as  de- 
scribed by  Eh".  Taggart,  after  which  the  flask  ring  is  slipped  over  it  and 
adjusted  to  the  cap,  whereupon  the  investment  is  completed  by  filling  the 
ring  flush. 

Fig.  4  shows  the  cap  removed  and  the  flask  ring  turned  over,  disclos- 
ing the  crucible  formed  in  the  investment  by  the  cap,  while  the  dotted 
lines  indicate  the  position  of  the  sprue  and  mould  of  the  inlay. 

Fig.  5  is  the  Taggart  casting  machine. 

Fig.  6  shows  a  Taggart  inlay  in  position,  the  inlay  itself,  and  the 
cavity  preparation.  Such  an  inlay  may  be  made  solid  or  it  may  be  made 
hollow,  as  shown  in  the  figure  in  which  the  under  side  of  the  inlay  is  seen. 

Fig.  7  shows  a  combination  gold  and  porcelain  inlay.  In  the  case 
illustrated  caries  had  destroyed  the  mesio-buccal  comer  of  an  upper  first 
molar.  The  cavity  was  prepared  so  that  the  inlay  would  be  firmly  locked 
in  the  morsal  surface.  The  mesio-buccal  face  of  the  wax  was  cut  away 
almost  to  the  marges,  and  a  box-shaped  cavity  formed  in  the  wax.  This 
was  cast,  and  returned  to  the  cavity  when  it  was  thoroughly  adapted  and 
polished.  The  gold  was  then  stoned  away  to  an  almost  invisible  joint  at  the 
buccal  margin,  and  the  porcelain  was  baked  directly  into  the  inlay.  It  is, 
therefore,  not  a  porcelain  inlay  set  with  cement,  but  is  baked  into  the 
gold  inlay,  and  firmly  held  by  undercuts.    When  set  very  little  gold  shows. 

Fig.  8  is  a  double  inlay  for  splinting  together  teeth  loosened  by 
pyorrhea.  Such  a  continuous  inlay  may  be  made  with  or  without  pins, 
as  may  be  deemed  essential  to  the  exigencies  of  the  case.  Where  pins 
are  used,  the  holes  are  drilled  with  the  right  angle  engine  handpiece,  and 
are  made  as  nearly  parallel  as  possible.  It  is  not  essential  that  the  pins 
should  have  heads,  as  the  gold  cast  about  them  will  be  firmly  attached 
to  the  platinum  pins,  but  each  pin  should  first  have  a  bit  of  wax  fused  to 
its  topmost  end,  so  that  the  wax  when  pressed  over  them  in  forming  the 
inlay  model,  will  more  readily  engage  them.    The  wax  model  will  come 
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away,  withdrawing  the  pins,  and  all  are  invested  together,  the  investment 
holding  the  pins  when  the  wax  is  melted  from  the  mould. 

Fig.  9  is  a  specimen  made  by  Dr.  Taggart  to  show  an  extreme  pos- 
sibility. Two  pins  were  placed  in  the  tops  of  each  of  four  teeth  and  the 
wax  forced  over  them  all.  The  teeth  were  then  brought  into  apposition, 
so  that  the  wax  received  the  imprint  of  the  opposing  cusps.  Fig.  9  A 
shows  the  gold  inlay  made  to  cover  four  teeth  and  carrying  eight  pins, 
and  Fig.  9  B  shows  the  same  in  place  and  the  absoluteness  of  the  fit,  both 
to  the  teeth  which  receive  the  "inlay"  and  to  the  occlusion.  In  such 
manner  a  "bite"  might  be  opened,  and  more  or  less  loose  teeth  splinted 
together  at  the  same  time. 

Fig.  10  was  made  by  Dr.  Taggart  to  show  an  extreme  cavity  forma- 
tion. He  prepared  the  curiously  complex  cavity  in  the  end  of  a  piece  of 
ivory,  made  an  inlay,  cemented  it  to  place  and  then  cut  it  in  half.  The 
figure  shows  one  section. 

Fig.  II  is  a  similar  section  through  a  root  and  porcelain  crown 
united  by  a  Taggart  casting. 

Fig.  12  is  a  remarkable  evidence  of  the  accuracy  with  which  the 
machine  casts.  Dr.  Taggart  tied  a  piece  of  wax  into  a  double  knot  as 
seen,  and  cast  it  in  gold.    The  figure  is  actual  size. 

Fig.  13  is  another  remarkable  casting  made  by  Dr.  Taggart  from  a 
wax  model  carved  by  himself,  and  this  figure  also  is  actual  size.  The 
exact  identity  of  the  animal  is  known  only  to  Dr.  Taggart,  but  savants 
believe  that  he  has  fashioned  it  from  descriptions  of  the  prehistoric 
"  doghorsehippopotamus" 

Fig.  14  shows  a  Bonwill  clasp  cast  by  Dr.  Taggart  of  "clasp"  gold. 
Despite  contrary  expectations  it  retains  its  spring  quality. 

Fig.  15  is  a  partial  piece  carrying  three  teeth  and  two  clasps,  also 
cast  in  clasp  gold.    The  teeth  are  attached  subsequently  with  cement. 

Fig.  16  shows  an  inlay  carrying  an  extension  for  the  reception  of  a 
pinless  tooth,  which  is  cemented  to  place.  It  is  prophesied  that  the 
crown  and  bridge  work  of  the  future  will  largely  be  composed  of  cast 
bases,  carrying  pinless  teeth  cemented  to  place,  thus  making  repairs  easier. 
No  attempt  should  ever  be  made  to  cast  directly  against  pin  facings, 
because  even  though  it  may  often  be  done  successfully,  teeth  so  attached 
to  backings  will  be  as  liable  to  fracture  as  teeth  backed  and  soldered  in  the 
old-fashioned  way,  and  the  one  real  grievance  that  patients  have  had 
against  dentists  in  the  past  has  been  the  destructibility  of  fixed  bridge 
pieces,  and  the  expensiveness  of  repairs. 

Fig.  17  shows  a  cast  backing  for  the  lingual  surface  of  a  natural 
tooth,  which  will  often  serve  as  an  attachment  for  one  end  of  a  small 
bridge  piece. 
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*        By  Charles  A.  Meeker,  D.D.S. 
Read  before  the  Second  District  Dental  Society,  Brooklyn,  October  14,  1907. 


In  the  present  day,  with  dental  society  meetings  occurring  nine 
months  in  the  year,  it  is  extremely  difficult  to  present  a  new  subject  for 
discussion. 

I  have  no  new  theory,  no  new  truths  to  present  to  you  this  evening, 
and  therefore  crave  your  indulgence  at  the  outset  and  ask  you  to  forgive 
my  apparent  lack  of  modesty  in  the  use  of  the  personal  pronoun  "I." 

It  is  my  purpose  this  evening  to  present  to  you  my  society  experi- 
ences from  the  time  of  my  entering  official  life  in  connection  with  State 
society  work  in  my  own  State  in  the  year  1875.  But,  first  of  all,  I  desire 
to  pay  a  debt  of  gratitude  to  Dr.  William  H.  Atkinson,  of  whom  it  was 
well  said,  "He  was  at  least  twenty  years  ahead  of  his  time,"  and  who 
did  more,  perhaps,  than  anyone  else  by  inculcating  in  the  minds  of  the 
young  men  of  his  period  (myself  included)  the  desire  to  become  better 
dentists.  He  placed  the  profession  on  a  higher  plane  before  the  general 
public  by  his  fees  (always  high),  which  he  regarded  as  commensurate 
with  his  professional  skill. 

He  courted  a  legal  contest  so  as  to  bring  himself  and  the  profession 
into  the  limelight,  and  when  the  case  came  before  the  jury  and  the  public, 
gracefully  arbitrated  the  amount.  But  he  accomplished  his  purpose  by 
forcing  before  the  public  the  fact  that  dentistry  is  a  scientific  profession, 
and  no  longer  a  side  issue  to  the  barber,  as  was  cutting  and  leeching. 

During  my  first  year  in  office,  in  1875,  ^^  Atlantic  City,  Dr.  Atkinson 
was  present,  and  he  was  then  nearly  in  the  zenith  of  his  popularity.  I 
was  but  just  one  degree  removed  from  the  "kid"  class,  and  while  I  may 
have  been  perhaps  a  good  mechanic,  I  had  the  impression  that  I  knew 
it  all,  and  under  this  impression  prepared  and  read  a  paper  at  the  meet- 
ing. During  the  discussion  Dr.  Atkinson  slashed  it  up  and  down  and 
across,  and  swatted  it  most  unmercifully,  leaving  but  a  wilted  subject 
when  he  got  through  with  it.  In  one  respect  Dr.  Atkinson  differed  very 
much  from  many  of  the  older  members  of  the  profession  of  that  day,  in 
his  attitude  toward  a  young  man  who  had  the  courage  to  read  a  paper. 
After  the  close  of  the  session  he  sought  me  out,  and  putting  his  arm 
around  me  affectionately  said  that  he  had  only  done  it  for  my  good  and 
advised  me  before  reading  another  paper  in  public  to  master  my  subject 
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thoroughly,  to  be  sure  I  was  right  in  what  I  said.  This  was  Dr.  Atkin- 
son's method,  to  stimulate  the  ambition  of  the  young  men  of  his  time 
with  whom  he  came  in  contact,  and  he  was  invariably  their  fast  and  firm 
friend  afterward. 

During  my  first  year  as  secretary  nine  essayists  #ere  presented  at 
the  meeting,  Norman  W.  Kingsley  being  the  star  and  Atkinson  the  man 
who  combatted  with  every  one  of  the  speakers.  We  had  one  clinic  and 
no  exhibits.  The  next  year  we  had  seven  papers,  Dr.  Atkinson  present- 
ing one  on  "Tumors  and  Abscesses,"  and  no  clinics  or  exhibits.  In  1878 
we  again  had  a  paper  by  Atkinson  and  another  one  by  Bonwill  and  no 
exhibits  and  no  clinics.  In  the  following  year,  1879,  when  the  present 
essayist  had  the  honor  of  holding  the  office  of  president,  we  had  plenty 
of  papers,  but  no  exhibits  or  clinics.  Besides  this  there  were  plenty  of 
personal  arguments  in  the  meetings,  and  I  believe  that  was  simply  be- 
cause we  had  too  many  papers  and  no  exhibits  or  clinics. 

At  that  time  the  older  and  better  known  members  of  the  old  Amer- 
ican Dental  Association  considered  it  beneath  the  dignity  of  the  pro- 
fession to  give  clinics  or  to  have  exhibits,  and  both  were  frowned  upon. 
I  thought  that  if  I  could  obtain  the  co-operation  of  the  more  prominent 
members,  we  would  have  both  as  inducements  for  the  men  to  come  to  the 
meeting,  and  in  1883  we  had  in  our  program  five  different  clinics,  Dr. 
C.  W.  F.  Boedecker,  of  New  York,  being  the  star  with  a  lantern  ex- 
hibition on  "The  Anatomy  of  Tooth  Structure."  There  were  not  quite 
enough  clinics  to  round  out  nicely  the  day's  program,  so  I  faked  a 
"Dr.  Gardener,  of  Marseilles,  France" ;  it  is  needless  to  say  that  he  did 
not  make  his  appearance  with  his  new  "cast  metal  base,"  though  he  was 
asked  for  a  number  of  times.  At  this  meeting  quite  a  number  of  the 
profession  came  down  with  exhibits,  and  there  was  an  increased  attend- 
ance, and  the  meeting  went  off  finely.  The  next  year  Atkinson,  Bonwill, 
and  Carl  Heitzman  read  papers,  and  there  were  a  number  of  exhibits 
and  clinics,  including  my  old  friend  Gardener,  of  France.  By  this  time 
it  was  pretty  conclusively  proven,  if  our  society  meetings  were  to  attract 
a  large  number  of  the  profession,  we  must  offer  them  a  post-graduate 
course  in  dentistry  through  clinics  and  exhibits  as  well  as  instruction 
from  papers  read  by  eminent  members  of  our  own  and  other  societies. 
With  this  end  in  view,  at  the  following  meeting  we  had  not  only  plenty 
of  papers,  a  number  of  exhibits  and  many  interesting  clinics,  but  also  a 
reception  at  Asbury  Park,  with  the  Governor  of  the  State  in  attendance. 
In  1886  we  made  strong  efforts  to  secure  an  advance  in  the  character  of 
the  meeting,  and  this  year  showed  the  beginning  of  the  enviable  reputa- 
tion which  we  now  hold  as  a  dental  society.  We  gave  a  big  dinner  at 
the  Coleman  House,  Asbury  Park,  to  Dr.  William  Herbst,  of  Germany, 

960 

Digitized  by  VjOOQ IC 


then  on  a  visit  to  this  country,  and  he  gave  a  clinic  illustrating  his  rotary 
method  of  filling  teeth.  Besides  this  we  had  Atkinson,  Frank  Abbott, 
O.  E.  Hill,  Northrop,  W.  W.  Walker,  Darby,  Dwindle,  Finley,  Hunt, 
Winder,  Kingsley,  Carr,  Boedecker,  Bond  Littig,  James  Truman,  Bon- 
will,  and  other  well-known  men.  This  meeting  ended  in  a  blaze  of  glory 
and  helped  the  reputation  of  the  society,  but  if  I  should  continue  to  tell 
you  of  the  meetings  from  year  to  year  since  that  time  it  would  be  but  a 
history  of  our  society. 

The  real  point  is.  What  did  out  members  and  friends  deduce  from 
these  society  experiences?  and  it  seems  to  me  the  question  arising  for 
discussion  is  whether  we  are  right  or  wrong  in  our  methods  of  manag- 
ing our  society.  The  men  who  helped  by  their  enthusiasm,  their  knowl- 
edge, and  their  work  to  make  our  society  what  it  is  to-day  were  Drs. 
Atkinson,  W.  W.  Walker,  Northrop,  Frank  Abbott,  George  Evans,  O.  E. 
Hill,  Carl  Heitzman,  C.  W.  F.  Boedecker,  Bonwill,  Norman  W.  Kingsley, 
C.  N.  Pierce,  Rodrigues  Ottolengui,  James  G.  Palmer,  and  others  I  can 
not  recall,  many  of  whom  have  now  passed  beyond.  Among  our  own 
members  who  worked  hard  for  our  success  and  have  now  passed  to  the 
great  majority  were  Drs.  Fred  A.  Levy,  George  C.  Brown,  J.  W.  Scars- 
borough,  Jeremiah  A.  Hayhurst,  J.  W.  Cosad,  and  others  whom  I  can 
not  at  this  moment  name.  Of  the  elder  members  now  living  and  to  whom 
belongs  in  a  g^eat  measure  the  credit  for  having  made  our  society  what 
it  is  to-day,  I  may  mention  Drs.  C.  S.  Stockton,  B.  F.  Luckey,  R.  M. 
Sanger,  Oscar  Adelburg,  George  E.  Adams,  F.  C.  Barlow,  H.  A.  Hull, 
Harvey  Iredell,  Alphonso  Irwin,  C.  W.  Holbrook,  J.  C.  Clark,  William 
P.  Richards ;  and  there  are  a  host  of  younger  men  who  are  still  working 
for  the  good  of  the  society,  but  whom  it  would  take  me  too  long  to  men- 
tion individually  and  whose  names  will  doubtless  be  famous  in  the  years 
to  come. 

My  experience  is  that  to  run  a  dental  society 

Sliccmflll  successfully,  you  must  first  recognize  that  man  by 

niftftod  Of  Society      nature  is  gregarious ;  the  social  element  is  strong 
ntoMgeMettt*  within  him;  give  him  a  paper  to  discuss  which  per- 

tains to  his  every-day  work,  with  dentistry,  what  he 
is  conversant  with;  then  in  the  discussion  try  to  draw  out  the  views  of 
the  younger  men;  have  plenty  of  clinics,  which  in  reality  form  a  post- 
graduate course  showing  by  object  lessons  how  one  particular  man  per- 
forms certain  operations. 

Then  show  by  exhibits  the  whole  range  of  new  appliances  by  which 
the  dentist  may  do  his  every-day  work  better  or  easier.  The  average 
dentist  visits  but  one  dental  depot  to  see  new  things  only  occasionally, 
and  then  to  see  only  such  things  as  may  be  found  in  that  particular  depot 
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An  exhibit  of  all  the  new  things  from  all  over  the  country  shows  him 
the  efforts  of  htmdreds  of  men  who  are  engaged  in  thinking  out  and 
perfecting  new  ideas,  thus  taking  him  out  of  the  rut  in  which  he  may  be 
traveling. 

Then,  in  every  society  it  should  be  made  known 

CiCOIirigeMtit        that  the  youngest  member,  if  he  is  willing  to  put  his 

to  yomg  lllti.         shoulder  to'  the  wheel,  will  in  time  receive  as  his 

reward  the  highest  oflSce  in  the  gift  of  the  society  as 

a  positive  certainty.  It  does  not  matter  if  he  is  not  a  parliamentarian; 

his  experience  f rcun  the  very  beginning,  when  serving  on  some  minor 

committee,  until  he  reaches  the  highest  office,  will  broaden  his  whole 

makeup ;  nor  will  you  have  any  occasion  to  be  ashamed  of  him,  provided 

he  has  always  been  earnest  and  energetic  in  his  endeavors  to  wc^k  for  Ae 

success  of  die  society. 

I  have  watched  and  seen  many  a  young  man  reach  the  goal  of  the 
presidency,  who,  despite  his  modest  mein,  I  felt  sure  was  made  of  the 
right  material.  Do  not  allow  politics  or  the  genius  or  brilliancy  of  one 
member  to  keep  another  down  who  is  a  hard  worker. 

Cultivate  the  gastronomical  side  of  the  nature 

tfeeOallllOf  of  the  members   (this  is  my  own  secret),  for  the 

Diaiig  UllL  average  dentist,  who  works  eight  or  ten  hours  each 

day,  has  many  trials  to  contend  with,  many  a 
patient  to  work  for  who  tries  his  nerves,  and  oft  times  when  he  reaches 
a  dental  meeting  his  condition  is  such  physically  that  he  is  not  good 
company,  but  a  good  dinner  sets  the  whole  nervous  system  working,  and 
the  hypnotism  of  suggestion,  gradually  acts  on  the  entire  assemblage  and 
changes  the  whole  trend  of  his  thought  and  feeling.  He  sees  that  his 
brother  dentists  are  pretty  good  men  after  all,  and  the  world  looks  much 
more  rosy  than  it  did  an  hour  before. 

Dickens  has  been  severely  criticized  because  he  makes  his  characters 
eat  so  often,  but  his  critics  were  usually  those  who  lived  lives  of  more  or 
less  seclusion,  and  lacked  social  characteristics;  to  the  real  man  and 
woman  of  the  work-day  world  his  tales  of  the  supper  table  produce  a 
glow  of  satisfaction  and  make  them  more  ponsiderate  of  those  with  whom 
they  come  in  contact.  This  same  influence  exerts  itself  upon  the  mem- 
bers of  the  dental  society  after  a  good  dinner  with  congenial  company. 
They  really  have  new  aims  and  higher  ambiticms,  and  when  they  discuss 
a  paper,  higher  thoughts  and  higher  aspirations  are  apt  to  be  brought 
out,  and  thus  there  is  created  a  brotherhood  in  the  profession  and  a  higher 
estimation  of  the  society  itself.  I  can  myself  refer  many  bright  spots  in 
my  professional  career  to  the  dinners  of  the  old  Brooklyn  Dental  So- 
ciety^  to  the  meetings  and  collations  of  this  society  in  the  offices  of  the 
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members  and  in  the  "Old  Argyle  Rooms" — ^indeed  the  mere  fact  of 
eating,  even  bread  and  cheese  with  beer,  seems  to  change  a  man's  feeling 
and  g^ve  him  a  more  kindly  disposition  toward  his  fellow  men.  We  are 
not  all  angels  in  temperament,  but  we  can  all  try,  when  differences  arise 
and  we  think  a  brother  dentist  has  wronged  us,  to  stifle  our  pride  and 
seek  to  make  up  our  differences.  I  do  not  say  we  can  always  do  it,  but 
we  can  at  least  have  the  disposition  to  try.  I  have  often  succeeded  in 
doing  this  myself,  and  shall  earnestly  seek  to  school  myself  to  do  so 
more  often  as  I  grow  older. 

And  now  I  come  to  my  last  formula  for  making 

ttlfff  Public  ^  society  strong.     I  am  fully  cognizant  that  many 

Prtll  RiCMnmMl     here  will  honestly  differ  with  nie,  but  I  am  in  earnest, 

for  thirty-two  years'  experience  has  shown  me  the 

result  in  our  own  State  and  local  societies.    I  know  it  has  accomplished 

great  good  in  two  measures  particularly.    It  is  to  take  the  public  in  your 

confidence,  through  the  public  press.    I  am  a  firm  believer  that  the  press, 

the  daily  disseminator  of  occurrences  from  day  to  day,  is  a  powerful  agent 

for  tfie  public  good.    There  are  four  reasons  why  this  will  aid  your 

society. 

First.  You  show  to  the  general  reading  public  what  you  are  doing 
to  educate  yourself  and  your  fellow  members;  that  you  are  banded  to- 
gether for  the  general  good,  so  as  to  secure  the  benefit  of  the  latest 
methods.  If  there  is  a  new  gold  brick  scheme,  the  public  will  know  of 
it,  and  they  will  no  longer  call  you  a  "tooth  carpenter,"  though  in  some 
places  they  hear  so  little  of  the  operations  of  the  profession  and  its 
doings  that  they  might  sometimes  be  justified  in  using  that  term. 

Second.  Truth  is  sometimes  apt  to  hurt,  and  when  you  see  in  cold 
type  any  of  your  defidericies  you  will  try  to  correct  them,  so  that  you 
need  not  be  told  of  them  the  second  time. 

Third.  It  shows  to  the  reading  public  the  difference  between  fakirs 
and  qtiacks,  and  yourselves.  Your  patients  will  read  the  new  discoveries 
in  your  profession,  and  they  will  begin  to  think  that  the  man  who  occu- 
pied columns  of  the  daily  papers  at  the  expenditure  of  thousands  of  dollars 
every  week,  exploiting  his  methods  of  putting  new  teeth  in  an  edentulous 
jaw  and  making  loose  ones  tight,  is  telling  fairy  tales,  and  thus — ^as  from 
the  exposure  of  the  newest  swindle  in  the  papers — ^the  general  public 
becomes  wise. 

Fourth.  It  will  help  the  ethical  dentist  because  the  reading  public 
will  discriminate  between  the  members  of  the  society  and  the  unethical 
man  who  advertises  to  do  impossible  things,  and  show  a  strong  distinc- 
tion between  the  members  of  the  society  who  are  working  to  disseminate 
knowledge  for  the  general  good  and  tfie  faUr  who  is  only  after  their 
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money.  In  time  the  effect  of  this  information  will  become  so  strong 
that  the  patient  will  select  the  society  member  to  do  his  work,  or  wonder 
why  his  dentist,  if  an  advertiser,  is  not  a  member  of  the  society. 

Someone  with  a  love  for  statistics  has  said  that  every  dentist  must 
have  one  thousand  patients  to  make  a  living.  If  we  have  a  society  of  one 
hundred  members,  every  paper  that  prints  your  proceedings  will  be  read 
by  and  will  educate  at  least  one  hundred  thousand  people,  and  it  might  be 
that  your  own  name  would  be  mentioned  and  that  one  of  your  one  thou- 
sand patients  would  be  interested  to  see  the  name  of  his  own  dentist. 

The  income  of  the  dentist  is  derived  mostly  from  men  who  con- 
stitute  the  work-a-day  worlds  and  life  in  the  cities  is  a  daily  rush.  The 
education  of  these  men  is  mainly  derived  from  the  daily  press.  They 
have  but  little  time  for  literature  or  fiction,  therefore  I  advocate  educat- 
ing the  men  who  pay  your  bills  and  letting  them  know  what  you  are 
doing  for  them  and  their  families. 

Now,  to  prove  my  contention  that  the  methods 

iMt  SocMy  I  have  advocated  have  proven  successful,  I  will  men- 

metfittg  $llcCf$lfMl.  tion  the  fact  that  New  Jersey  is  but  a  small  State, 
and  but  one  thousand  and  sixteen  men  have  been 
licensed  by  the  Board  since  the  passage  of  the  law.  We  have  no  bril- 
liant nor  scientific  men  who  have  made  their  names  famous  by  delving  in 
science  or  discovering  new  methods  or  truths  in  the  anatomy  or  physi- 
ology of  the  oral  regions,  just  plain,  every-day  dentists.  Yet  our  State 
society  meetings  are  famous. 

In  arranging  for  our  annual  meetings,  we  pay  particular  attention  to 
our  clinics.  Last  July  we  had  sixty  clinicians  on  our  list,  fifty-four  of 
whom  attended.  These  were  men  from  all  parts  of  the  country,  and  they 
performed  work  in  nearly  the  whole  range  of  operations  that  the  every- 
day dentist  is  called  upon  to  do,  and  showed  many  new  and  unique 
methods.  Our  essays  were  few,  but  on  interesting  subjects,  and  by  men 
well  known  throughout  the  entire  country.  Our  exhibits  were  from  the 
four  comers  of  the  United  States,  and  showed  everything  worth  showing 
or  worthy  of  a  place  in  modem  dentistry.  We  try  to  treat  our  exhibitors 
the  best  we  know  how,  meet  them  half  way  in  courtesy  and  try  to  do 
everything  in  our  power  to  make  them  our  friends  and  co-workers,  and 
without  the  slightest  deviation  from  the  truth  I  can  honestly  say  that  dur- 
ing my  experience  (excepting  two  instances)  we  have  received  nothing 
but  praise  and  commendation  for  our  treatment  toward  them.  It  has 
been  our  aim  to  make  our  program  as  original  and  artistic  as  otu* 
finances  could  afford,  and  the  old  saying  that  "Imitation  is  the  sincerest 
form  of  flattery/'  is  well  illustrated  in  the  fact  that  the  mediods  used  by 
us  in  preparing  our  programs  have  been  copied  by  many  dental  socie- 
ties tiiroughout  the  United  States.    We  send  copies  of  them  to  every 
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newspaper  in  the  State,  and  to  many  prominent  men  and  politicians,  so 
that  they  may  see  what  the  dental  profession  is  accomplishing.  This  I 
regard  as  good  policy  in  case  dental  legislation  may  be  needed  in  the 
future.  Besides  this,  our  programs  are  mailed  to  eminent  men  of  this 
.and  foreign  countries  and  wherever  it  seems  they  will  do  most  good. 

All  this  tends  to  bring  us  before  the  lay  public,  and  this  I  consider 
perfectly  ethical  advertising.  We  also  equip  a  refreshment  room,  to  which 
all  are  welcome,  and  there,  under  the  guidance  of  one  of  the  best  and 
most  loved  of  our  members,  many  a  good  friend  has  been  made — ^this 
perhaps  is  also  advertising,  but  not  to  the  public. 

New  Jersey  being  a  small  State,  we  have  but  a  small  membership 
and  but  minimum  dues,  nor  can  we  expect  a  large  attendance.  Never- 
theless, last  July  our  registration  showed  eight  hundred  and  forty-two 
names,  nor  do  we  flatter  ourselves  that  all  who  attended  regfistered.  Our 
treasurer,  who  is  the  "best  ever,"  informs  us  that  the  cost  of  our  last 
session  was  close  to  fifteen  hundred  dollars,  and  it  was  well  worth  it. 
The  force  of  example  has  been  so  great  throughout  the  past  years  that 
every  member  of  a  committee,  from  the  least  important,  works  hard  and 
imceasingly,  for  he  knows  his  reward  is  coming,  and  politics,  the  great 
bane  of  dental  societies,  is  not  tolerated. 

Last  July  we  followed  the  example  of  some  other 
My  Menbtn         States,  and  barred  out  from  our  meetings  all  dentists 

TItetttfd  to  practicing  in  New  Jersey  who  were  not  members  of 

nieetillil.  our  society.  This  action  required  considerable  courage, 

but  every  member  of  the  executive  committee  stood 
firm,  and  the  end  justified  the  means,  for  we  took  in  fifty-two  new  mem- 
bers. Two  strong  arguments  were  used  and  were  believed  to  be  cor- 
rect, viz. :  it  draws  the  line  closer  and  makes  the  public  distinguish  be- 
tween the  ethical  and  the  fakir  dentist,  and  it  makes  a  distinction  between 
the  men  who  work  hard  to  improve  their  profession  and  standing  before 
the  people,  and  those  who  come  to  our  meetings  and  enjoy  everything  set 
before  them  and  selfishly  refuse  to  work  or  even  pay  a  minimum  fee.  But 
one  important  dental  house  refused  to  exhibit  on  account  of  our  policy, 
and  their  fee  for  space  was  returned  at  once.  I  predict  that  other  socie- 
ties will  follow  this  method,  and  dental  houses  opposing  the  plan  will,  no 
doubt,  inaugurate  manufacturers'  exhibits  in  self-defense. 

In  reference  to  our  local  society,  the  C.  D.  A. 
Cood  SocMkf  in       This  we  consider  a  most  unique  and  independent  so- 
BfW  Jemy.  ciety.      By  persistent  advertising  among  the  pro- 

fession generally  it  is  known  throughout  the  world. 
Since  it  was  first  started  in  1880  we  have  held  meetings  eight  months 
during  the  year,  and  at  each  meeting  there  has  been  a  banquet  before 
the  business  session:  we  have  prepared  and  sent  programs  broadcast, 
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which  we  have  made  both  interesting  in  their  matter  and  artistic  in 
their  appearance,  and  at  the  same  time  we  have  tried  to  give  a  good 
dinner  for  a  small  price.  We  have  been  independent  from  the  ia^ 
that  anything  appertaining  to  dentistry  is  given  a  hearing.  Of  course, 
it  is  impossible  in  a  dental  society  willi  meetings  in  the  evening  to  give 
clinics,  therefore  the  social  side  has  been  developed  most  In  our  twenty- 
six  years  existence  we  have  had  all  sorts  and  conditions  of  men,  mem- 
bers of  the  profession  and  others,  read  papers  on  subjects  pertaining  to 
our  profession  or  those  closely  allied  to  it  I  believe  that  the  Central 
Dental  Association  of  Northern  New  Jersey  is  as  well  known  as  the 
State  society  in  consequence  of  persistent  mailing  of  prc^^rams  to 
prominent  dentists  of  note  in  this  and  other  countries.  Of  course,  we 
have  had  our  little  differences  and  fights,  but  ever3rthing  in  time  reaches 
harmonious  conclusion.  The  same  rule  concerning  politics  exists  in  the 
C.  D.  A.  as  in  the  State  society.  Any  men  who  are  willing  to  work  on 
the  least  important  committees  in  time  may  reach  the  highest  office  within 
the  gift  of  the  society,  that  of  president. 

In  has  been  the  aim  of  every  member  to  aid  in  the  formation  of  other 
societies,  and  we  now  have  in  our  little  State  of  New  Jersey  six  local 
societies,  all  doing  good  work  toward  improving  the  status  of  our  pro- 
fession, the  main  part  being  that  the  more  ethical  men  are  organizing 
and  creating  a  tendency  of  the  public  to  drive  out  non-ethical  deists. 

The  annual  banquets  of  this  society  have  been  for  years  the  meeting 
ground  for  prominent  men  in  the  profession  throughout  the  country. 

Considerable  antagonism  was  exhibited  toward  the  dinner  com- 
mittee during  the  past  two  years  because  these  annual  meetings  were 
held  in  New  York.  This  was  mainly  because  there  was  no  banquet-hall 
with  adequate  service  and  accommodations  for  the  large  membership  of 
the  society,  and  its  visitors,  to  be  had  in  our  own  city.  The  local  society 
and  the  Brooklyn  society  have  always  been  on  the  most  friendly  terms, 
and  have  had  many  meetings  together,  and  it  is  the  sincere  hope  of  the 
essayist  that  this  spirit  of  friendship  will  always  exist 

To  recapitulate,  it  seems  to  me  that  the  subjects  which  this  paper 
should  bring  out  for  discussion  are : 

First. — Cater  to  a  man's  social  instincts. 

Second. — Have  plenty  of  clinics  and  exhibits. 

Third. — Eliminate  politics. 

Fourth. — Give  every  member  who  shows  a  willingness  to  woric  for 
a  position  the  opportunity  of  achieving  it. 

Fifth. — Invite  the  press  to  our  meetings  and  advertise  ourselves 
ethically  in  this  way. 

Sixth. — ^Take  the  public  into  our  confidence  and  thus  lead  them  to 
distinguish  between  the  ethical  man  and  the  fakir. 
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Thursday,  July  i8,  1907,  evening  session.  President  Brinkman  called 
the  meeting  to  order.  On  motion,  a  quorum  being  present,  the  roll  call 
was  dispensed  with. 

The  president  announced  the  receipt  of  a  telegram  from  Dr.  B.  Holly 
Smith  stating  that  because  of  illness  ii;i  his  family  he  was  unable  to  be 
present  and  that  he  had  mailed  his  paper. 

The  president  then  introduced  Dr.  Alphonso  Irwin,  who  read  the 
second  section  of  the  history  of  the  society.  On  motion  the  same  was 
accepted  and  placed  on  file. 

The  president  announced  the  appointment  of  the  following  com- 
mittee on  oral  hygiene,  in  accordance  with  the  suggestion  of  the  National 
Association:  Drs.  H.  S.  Sutphen,  Wallace  F.  Naylor,  and  Richard  C. 
Fowler. 

DifoitiiM  Of  Dr*  Cagfiarf  $  Payer. 

Instead  of  discussing  the  method,  I  will  make  a 
Br.  R»  OttOkilgwL      few  remarks  upon  its  utility  and  try  to  draw  a  com- 
parison between  the  usefulness  of  this  particular  style 
of  inlay  and  of  other  gold  inlays  which  have  preceded  it. 

Hitherto  we  have  had  gold  inlays  mainly  of  two  kinds,  one  a  simple 
gold  inlay  made  from  a  single  matrix  which  was  filled  with  solder;  the 
other  a  more  complicated  inlay  made  primarily  from  a  matrix  capped  or 
covered  with  an  occlusal  top  and  either  filled  in  solid  with  solder,  or 
else  partially  filled  with  solder  leaving  a  hollow.     Both  of  these  inlays 
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have  this  limitation,  that  they  can  not  be  made  for  any  cavity  unless  a 
matrix  can  be  made  for  that  cavity.  That  is  an  exceedingly  important 
point,  and  one  perhaps  that  has  not  occurred  to  some.  Those  of  you 
who  saw  the  specimens  passed  aroimd  this  morning  by  Dr.  Taggart  may 
have  noticed  the  step  system  (I  might  almost  say  the  lock-step  system) 
of  cavity  preparation  in  those  which  were  not  cemented,  and  in  those 
which  were  cemented  the  many  square-ended  extensions  away  from  the 
main  mass  of  gold  into  the  more  destructible  portions  of  the  teeth,  areas 
which  are  liable  to  attack  by  caries.  Some  of  you  may  have  observed 
that  those  inlays,  although  not  cemented  in,  were  so  firmly  fixed  in 
their  position  by  the  cavity  shape,  that  they  supported  the  handle-like 
protuberance,  left  on  them  from  the  casting,  and  that  pressure  on  that 
handle  does  not  unseat  the  inlay.  That  is  due  to  the  fact  that  the  exten- 
sion into  thos6  regions  subject  to  attacks  of  caries  are  all  made  with  flat 
ang^ar  floors,  all  made  with  square-ended  carborundum  wheels,  or  else 
squared  after  they  are  burred.  Those  almost  parallel  sides,  and  the 
angles  in  the  floors  of  these  square  seats,  prevent  all  kind  of  motion  but 
one,  and  that  is  in  the  one  direction  by  which  it  will  never  be  forced  out 
through  mastication — the  direct  withdrawal  of  it.  A  matrix  could  not 
be  made  for  that  style  of  cavity,  and  yet  that  style  of  cavity  affords  you 
an  inlay,  when  made  in  solid  metal,  which  can  be  cemented  to  place  with- 
out any  alteration  of  that  portion  of  the  inlay  which  comes  into  contact 
with  the  cavity,  so  that  you  need  do  no  undercutting  of  the  inlay;  all 
you  need  to  do  is  to  cement  it  in  place,  and  then  this  system  of  steps 
locks  it.  So  that  at  last  there  has  been  devised  a  system  of  placing  a 
whole  filling  into  the  cavity  and  yet  having  it  so  locked  that  during  normal 
use,  it  is  impossible  to  unseat  or  remove  it  after  being  cemented. 

I  do  not  think  we  should  allow  this  occasion 
Dr.  Verbert  S*  SmplKi,  to  pass  without  further  commendation  of  the  most 
LJk^'  newarh,  n.  3.  excellent  paper  and  clinic  presented  by  Dr.  Taggart. 
Necessarily  in  these  meetings  a  great  deal  of  theory 
and  of  scientific  work  is  presented  to  us ;  we  must  peruse  these  and  study 
them  carefully;  but  when  we  come  down  to  the  business  end  it  is  the 
practical  thing  in  our  profession  that  we  must  depend  upon  for  our  suc- 
cess. In  my  professional  experience  I  can  recall  nothing  which  has  im- 
pressed me  so  favorably  as  the  method  Dr.  Taggart  has  presented  to  us 
to-day.  It  is  a  distinct  advance  in  dental  operations,  and  I  can  not  too 
highly  endorse  what  Dr.  Taggart  has  so  skilfully  worked  out  for  us. 

I  have  made  gold  inlays  for  a  great  many  years ;  I  know  of  one  that 
is  in  the  mouth  to-day  which  I  did  at  least  fifteen  years  ago;  of  course,  it 

968 

Digitized  by  VjOOQ IC 


SOCIETY  WSCUSSIOPJS 

is  totally  different  from  those  we  make  to-day ;  it  was  a  hollow  gold  inlay, 
and  is  still  doing  good  service.  I  did  not  call  it  an  inlay  at  that  time ;  I 
really  did  not  know  it  was  an  inlay ;  but  a  case  presented  where  I  did  not 
wish  to  put  on  a  gold  crown,  and  I  can  not  tell  to-day  whether  I  thought 
it  out  or  had  read  of  it,  but  I  inserted  a  hollow  inlay  in  that  tooth. 

I  feel  that  when  I  am  able  to  obtain  Dr.  Taggart's  machine  I  will 
have  greater  facility  for  making  gold  inlays.  I  am  very  proud  of  the 
fact  that  the  New  Jersey  State  Society  is  the  first  body  that  has  had  the 
advantage  of  having  this  perfected  instrument  presented  to  it. 

In  closing  I  desire  personally  to  thank  Dr.  Taggart  for  the  good  I 
have  received  from  his  paper  and  from  his  clinic.    (Applause.) 

I  do  not  feel  competent  to  discuss  this  paper. 
Dr.  B«  T.  ENCkey,       I  do  not  know  enough  about  inlays  to  take  exception 
PiteriOK,  n.  3.        to  anything  that  has  been  said. 

However,  whether  the  principles  underlying  this 
work  are  such  as  to  assure  skilful  and  permanent  work  I  do  not  know. 
I  am  old-fashioned  enough  to  feel  that  the  work  which  has  been  done 
and  which  stands  to-day  as  a  monument  to  the  skill  of  the  able  men 
who  have  practiced  these  many  years,  is  good  enough  to  support  us  all 
in  our  practice  until  we  are  assured  by  time  and  experience  that  this  new 
and  beautiful  work  should  supplant  that  which  we  have  done  and  our 
predecessors  have  been  doing  so  long.  It  reminds  me  of  the  beautiful 
illustrations  that  we  see  in  our  journals  of  difiicult  operations — they  seem 
so  simple ;  so,  too,  when  we  watch  an  expert  billiardist,  it  seems  so  easy 
to  play  billiards  as  well  as  he  does.  But  when  we  attempt  in  orthodontia, 
for  instance,  to  follow  out  these  clever  illustrations  we  find  that  prac- 
tically, in  the  mouth,  it  is  very  much  more  difficult  to  accomplish  than  it 
appeared  to  be  as  we  studied  the  illustrations,  and  I  have  no  hesitation 
in  saying  that  those  of  us  who  attempt  to  prepare  cavities  in  the  mouth 
with  the  same  precision  and  perfection  that  the  models  which  were  passed 
around  this  morning  show,  will  find  that  we  wish  we  had  not  b^^un,  and 
will  probably  resort  to  undercutting,  and  the  old-fashioned  filling,  in 
many  instances.  Those  of  you  who  are  supplied  by  nature,  by  educa- 
tion and  experience  with  that  deftness  of  finger  and  that  mental  ability 
which  must  necessarily  be  coupled  with  it,  to  perform  these  complicated 
operations,  if  you  are  also  endowed  with  perseverance,  may  go  on  and 
accomplish  something  like  the  results  that  Dr.  Taggart  has  himself 
achieved. 

I  have  in  my  pocket  a  tooth  that  I  filled  with  gold  twenty-seven 
years  ago,  and  extracted  three  or  four  weeks  ago,  filled  imder  the  influ- 
ence and  teaching  of  our  revered  old  friend.  Dr.  William  H.  Atkinson — 
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ariiesive  coil  and  proper  condensation.  After  twenty-seven  years  of  hard 
daily  use  and  being  carried  for  three  weeks  among  the  keys  and  other 
things  in  my  pocket,  it  hardly  shows  a  mark ;  the  margins  are  perfect,  and 
I  defy  anyone  to  produce  an  inlay  with  as  perfect  a  margin  as  that  filling 
has  to-day;  it  is  absolutely  impervious,  and  shows  no  signs  of  decay.  We 
do  not  know  whether  these  inlays  will  stand  the  strain  and  stress  of  years. 
They  may  last;  I  can  not  say  they  will  not;  but  I  am  prepared  to  say  as 
to  this  tooth  which  has  stood  the  strain  for  twenty-seven  years,  that  I 
see  no  reason  why  it  should  not  stand  the  strain  for  one  hundred  and 
twenty-seven  years  more,  if  the  patient  lived  that  long. 

That  we  have  entered  into  a  new  era  in  the  salvation  of  human  teeth 
1  think  no  man  will  deny.  That  we  have  advanced  marvelously  in  the 
last  few  years  in  the  construction  and  insertion  of  inlays  no  one  will 
controvert.  Whether  this  work  will  become  popular  depends  on  the  skill 
in  the  preparation  of  the  cavity,  in  the  saving  of  time  and  in  the  dura- 
bility of  the  inlay  after  its  insertion. 

Dr.  Ottolengui's  remarks  are  always  good  (not 

Dr*  taggmrt  because  he  sided  with  me),  for  he  has  had  enough 

experience  in  the  last  fifteen  years  and  since  the  de- 
velopment of  the  inlay  to  justify  his  assertion  that  the  principle  of  filling 
teeth  by  the  inlay  process  is  correct  If  the  old  and  crude  methods  of 
making  inlays  under  this  same  principle  have  been  the  means  of  saving 
very  bad  teeth,  I  do  not  think  we  need  wait  another  twenty-seven  years 
to  be  persuaded  that  a  new,  perfectly  adapted,  perfectly  contoured  and 
perfectly  occluded  filling  is  a  success. 

Dr.  Luckey  shows  us  a  tooth  that  was  filled  twenty-seven  years  ago. 
Possibly  there  are  some  of  Dr.  Luckey's  patients,  as  I  know  there  have 
been  patients  of  mine,  who  have  not  kept  gold  fillings  in  their  teeth 
twenty-seven  months  after  they  were  put  in.     (Applause.) 

I  saw  a  filling  not  long  ago  which  was  made  in  this  way :  When  the 
man  was  a  boy  he  was  chewing  some  lead  shot  in  his  mouth ;  one  got  into 
the  cavity ;  he  tried  to  get  it  out  and  could  not,  and  the  harder  he  bit  the 
tighter  it  was  fastened  in.  That  was  fifty-two  years  ago,  and  the  filling 
still  remains,  with  the  tooth  in  perfect  condition. 

Excuse  me  a  moment.  Dr.  Taggart  (handing 

Bft  ClKkey*  Dr.  Taggart  the  twenty-seven-year  old  gold  filled 

tooth),  could  a  shot  be  bitten  into  such  a  cavity? 
Well,  I  hardly  think  so. 
Dr.  Cigitrt  But  I  have  seen  fillings  put  in  by  the  old  and 

cruder  methods  of  making  inlays,  which  have  been  in 
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as  long  as  ten  or  fifteen  years.  In  this  twenty-seven-year  old  tooth  there 
was  no  danger  of  a  recurrence  of  caries  so  long  as  the  tooth  was  prc^erly 
filled;  but  take  a  tooth  of  low  grade,  where  the  patient  is  high  strung  and 
nervous,  and  the  teeth  decay  rapidly;  you  can  fill  them  with  inlays  and 
save  them  better  than  any  man  living  can  with  foil  fillings. 

Dr.  Luckey  quotes  Dr.  Atkinson;  I  knew  him  well,  and  for  many 
years,  and  I  am  sure  he  would  be  the  first  one  to-day,  if  he  saw  this 
process,  to  mount  to  the  house  tops  and  yell  for  it  He  was  a  progressive 
man,  and  one  who  felt  that  you  need  not  wait  a  lifetime  to  know  that  a 
certain  process,  which  is  a  step  in  advance,  is  going  to  be  good. 

The  average  gold  inlay  that  has  been  made  heretofore  is  only  an 
imaginary  fit  made  with  cement  and  when  the  time  comes  for  that  cement 
to  dissolve  and  wear  out,  whatever  the  width  of  that  line  is,  is  liable  to 
decay  out  In  these  fillings  the  margins  are  extended  into  inmiune  ter- 
ritory, beyond  the  approximal  surfaces ;  the  line  is  carried  far  enough  so 
that  recurrence  of  decay  does  not  take  place. 

I  have  been  putting  in  gold  and  porcelain  inlays  ever  since  the  prin- 
ciple was  first  spoken  of,  and  I  have  yet  to  see  the  first  inlay  showing  re- 
currence of  decay.  I  have  seen  them  come  out,  and  have  known  them  to 
be  knocked  out  because  of  faulty  construction  or  faulty  anchorage,  but 
I  have  never  seen  a  recurrence  of  decay.  If  that  is  not  a  good  test,  I 
would  like  to  know  what  would  be.  I  have  in  the  meantime,  however, 
seen  hundreds  and  hundreds  of  great  massive  gold  fillings  with  a  deep 
blue  line  arotmd  them,  and  giving  the  patient  a  great  deal  of  trouble; 
yet  the  gold  filling  is  in ;  but  we  know  the  whole  internal  structure  of  that 
tooth  is  decaying.  You  will  never  get  that  condition  with  an  inlay ;  the 
joint  is  hermetically  sealed,  and  it  will  not  go  deeper  that  the  line  of 
cement 

I  do  not  think  it  is  worth  while  to  talk  any  further  upon  these  lines, 
because  it  would  be  hard  to  convince  the  average  dentist  of  to-day  that 
the  principle  of  inlay  work  is  not  correct 

I  thank  you  very  much  for  the  very  kind  words  you  have  said  and 
the  attention  you  have  given  me.    (Loud  applause.) 

On  motion  a  vote  of  thanks  was  unaniomusly  extended  to  Dr. 
Taggart  for  his  address  and  his  clinic. 
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The  meeting  was  called  to  order  by  the  president,  Dr.  Charles  F.  Ash. 
The  first  order  of  business  was  the  reading  of  the  minutes  of  the  last 
meeting. 

The  names  of  Dr.  H.  J.  Goslee  and  Dr.  W.  H.  Taggart  were  pro- 
posed as  honorary  members,  and  unanimous  consent  was  obtained  for 
their  immediate  election. 

Dr.  Ferris  then  read  a  paper  entitled  "Necessity  of  Retention  of  the 
Temporary  Teeth  with  Special  Reference  to  Their  Root-canal  Filling." 

DiiciitiM  or  Dr.  fmw$  Payer. 

I  thank  you  very  much  for  the  honor  of  being 
Dr*  3.  tarn  yowii.  called  on  to  open  this  discussion,  and,  first,  I  wish 
to  emphasize  a  few  points  that  Dr.  Ferris  has  brought 
out  about  the  filling  and  preservation  of  the  deciduous  teeth.  If  they 
must  be  lost,  as  he  has  said,  we  should  maintain  the  spaces  by  means  of 
some  mechanical  appliance,  because  it  means  a  great  deal  He  also  ad- 
vises what  I  consider  very  important,  that  we  fill  these  teeth  with  some 
material  that  will  not  waste  away  and  allow  them  to  crowd  together,  be- 
cause they  are  sure  to  crowd  together  and  not  allow  room  for  the  perma- 
nent bicuspids.  For  that  reason  I  believe  that  gutta-percha  in  many  cases 
is  the  very  best  for  cavities  in  the  deciduous  teeth,  because  we  not  only 
maintain  the  spaces  in  that  way,  but  induce  an  interstitial  growth*  It  is  a 
fact  that  we  do  not  need  interstitial  growth  in  the  molar  region,  as  we  do 
in  the  incisive,  but  it  does  no  harm  to  have  it.  In  one  place  the  essayist 
speaks  of  the  eruption  of  the  deciduous  teeth. 

He  says :  "Nature  in  its  plan  causes  the  anterior  teeth  to  develop  first, 
and  the  eruption  of  the  posterior  teeth  in  the  arch,  receiving  the  greatest 
resistance  in  the  densest  structure  distally,  are  thrust  outward  and  for- 
ward; and  after  eruption  produce  a  forward  pressure  on  an  already 
formed  continuous  arch.'* 

I  take  that  to  mean  the  deciduous  teeth.  My  own  observation  would 
go  to  prove  that  a  child's  incisor  teeth  erupt  first,  I  believe,  but  they  vary, 
whether  it  is  the  upper  or  lower.  Sometimes  we  get  an  upper  lateral,  and 
then  a  bicuspid,  and  then  the  first  deciduous  cuspid,  and  dien  the  second 
deciduous  molar.  I  do  not  know  wihether  that  is  what  the  doctor  wishes 
to  convey  there  or  not 
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Speaking  of  the  eruption  of  the  teeth,  he  said :  "The  cuspid  comes 
last" ;  he  goes  on  to  say,  "the  latter  tooth  erupting  last  and  crowding  its 
way  to  assume  the  position  of  a  keystone."  I  went  over  my  models  this 
afternoon,  and  I  found  eighteen  sets  where  I  could  be  sure  of  the  relation 
in  which  the  permanent  cuspids  erupted,  and  I  found  them  as  follows: 
The  lower  cuspid  erupting  before  the  first  bicuspids,  13 ;  the  upper  cuspid 
after  the  first  bicuspid,  12;  the  upper  and  lower  cuspid  before  the  bi- 
cuspids, I ;  the  upper  and  lower  cuspid  after  the  first  bicuspid,  4. 

I  believe  that  the  lower  cuspid  very  often,  in  a  great  percentage  of 
cases,  erupts  before  the  first  bicuspid,  but  that  the  upper  cuspid  erupts 
after  the  first  bicuspid. 

(Dr.  Young,  continuing  the  discussion,  showed  a  number  of  lantern 
slides.) 

I  do  not  think  that  the  object  of  this  paper  was 

Dr*  OttOiftglli*         really  to  go  into  any  orthodontic  discussion,  but 

rather  to  incite  a  discussion  of  the  work  of  the. 

dentist  in  the  mouth,  and  in  addition  to  the  thoughts  that  have  been 

brought  out  by  the  author,  I  want  to  call  especial  attenion  to  one  point  in 

relation  to  the  preservation  of  the  temporary  teeth. 

The  author  seems  more  especially  to  address  himself  to  the  preserva- 
tion of  the  teeth  which  are  likely  to  be  lost  by  caries,  and  has  pointed  out 
the  troubles  that  are  likely  to  follow  by  lack  of  interstitial  spacing  in  the 
temporary  set 

Now  I  will  point  out  one  trouble  that  almost  invariably  occurs 
when  that  condition  is  present,  and  where  the  dentist  nearly  always  makes 
a  mistake  in  his  treatment. 

Dr.  Ferris  showed  a  picture  of  a  jaw  where  the  lower  incisor  (Fig. 
7)  was  rotated.  It  has  been  common  practice  to  remove  the  temporary 
tooth  instead  of  making  room  for  this  twisted  incisor.  I  think  it  is  more 
commonly  done  in  the  lower  jaw,  but  it  is  also  done  in  the  upper  jaw. 
What  is  the  result?  You  may  make  room  temporarily  for  the  four  lower 
incisors,  or  possibly  the  four  upper  incisors,  but  by  removing  these  tem- 
porary teeth  too  early,  instead  of  having  the  jaw  widened  and  the 
temporary  cuspids  retained,  the  result  is  that  you  practically  crowd  out 
the  permanent  cuspids  when  they  arrive. 

Dr.  Ottolengui  has  hit  the  object  of  my  paper. 
Br.  Term.  The  idea  was  to  bring  out  some  facts  for  application 

by  the  general  practitioner,  as  I  am  trying  to  apply 
them  in  general  practice. 
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I  have  recently  had  an  enlightenment  through  Dr.  Edward  H.  Angle, 
and  I  felt  that  this  particular  point  was  of  most  value  to  the  general 
practitioner,  therefore  that  is  what  induced  me  to  write  upon  this  subject 

For  root  filling  I  take  a  piece  of  Johnson  &  Johnson's  sterile  catgut 
of  the  size  of  the  root  canal,  after  determining  the  lengtii  of  tfie  canal  in 
the  usual  way.  Introduce  that  into  a  spring  holder  and  dip  it  into  the 
mixture,  carrying  it  into  the  pulp  chamber  and  with  a  pumping  motion 
force  the  material  through  the  sinus ;  then  a  ball  of  oxyphosphate  cement 
is  mixed  stiff  and  forced  into  the  pulp  chamber. 

Br.  Ce  1^.  Is  this  material  readily  absorbed? 

I  believe  that  it  is,  but  the  eradication  of  the 

Br*  fntil*  abscess  I  would  consider  vital ;  I  do  not  tolerate  the 

existence  of  a  sinus  in  my  practice,  as  one  drop  of 

pus  in  an  ounce  of  saliva  would  change  its  chemical  reaction  from  slightly 

alkaline  to  a  decided  acid.    I  thank  you  very  much  for  your  attention. 


$(ceita  DMrict  Dettal  Society. 

Octo»er  mcetiid* 


A  meeting  of  the  Second  District  Dental  Society  was  held  at  the 
King's  County  Medical  Building,  October  14,  1907, 

President  Hutchinson  called  the  meeting  to  order.  On  motion  of 
Dr.  Gould  the  regular  order  of  business  was  suspended  and  Dr.  Gough 
presented  his  patient  in  orthodontia  to  the  meeting.  Upon  the  meeting 
being  called  to  order  a  vote  of  thanks  was  unanimously  extended  to 
Dr.  Cough's  patient. 

The  minutes  of  the  last  regular  meeting  were  then  read  and  ap- 
proved. The  minutes  of  the  special  meeting  held  in  May  were  read  and 
approved. 

The  president,  Dr.  Hutchinson,  then  called  Vice-President  Frazer  to 
the  chair,  and  presented  his  annual  address. 
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By  R.  G.  Hutchinson,  Jr.,  D.D.S. 


Fellow  Members  of  the  Second  District  Dental  Society: 

In  the  past  our  society  has  devoted  its  efforts  mainly  to  the  advance- 
ment of  dentistry  through  the  reading  and  discussion  of  papers.  This, 
of  course,  is  of  the  utmost  importance,  but  the  time  has  come  when  we 
must  not  stq)  at  that  point,  but  must  make  our  influence  felt  outside  tfie 
ranks  of  our  profession. 

For  this  reason  I  shall  present  briefly,  for  your  consideration,  a  few 
topics  which  are  of  interest  and  importance  to  us  as  a  profession.  While 
I  shall  deal  with  several  topics,  all  may  properly  be  classed  under  the 
heading  "Dental  Education." 

To  begin  with,  the  general  objects  of  all  dental  societies  are  the  ad- 
vancement of  the  science,  the*  promotion  of  the  interests  and  the  educa- 
tion of  the  members  of  our  profession. 

Much  has  been  said  concerning  the  standing  of  the  dental  profession 
as  related  to  that  of  medicine.  Many  claim  that  we  should  be  recognized 
as  on  a  par  with  the  medical  profession,  but,  gentiemen,  it  is  hard  to  ob- 
tain such  recognition  for  our  profession  as  a  whole,  when  so  many  prac- 
tice it  more  as  a  trade  than  as  a  profession.  Much  of  our  work  is  purely 
mechanical  in  its  nature,  and  as  such  offers  excellent  opportunity  for 
unprincipled  men  to  do  work  that  is  profitable  to  them,  but  which  bears  no 
more  relation  to  the  treatment  of  pathological  conditions  than  does  the 
adjustment  of  artificial  eyes  or  limbs. 

Those  who  by  their  practice  justify  the  titie  "Doctor  of  Dental  Sur- 
gery" will  surely  receive  the  merited  recognition,  both  from  the  medical 
profession  and  the  laity 

Cases  have  come  repeatedly  to  my  attention  in  which  dentists  have 
placed  pieces  of  bridge  work  in  mouths  so  badly  diseased  that  the  condi- 
tions were  made  mfinitely  worse  by  their  presence,  no  eflfort  having  been 
made  to  restore  healthy  conditions  to  either  the  gums  or  teeth. 

Let  us  all  be  honest  with  ourselves  and  with  our  patients,  and  en- 
deavor to  educate  them  to  appreciate  disinterested  effort  on  our  part  to 
serve  their  interests  and  welfare. 

Apropos  of  this  let  me  quote  from  our  Code  of  Ethics :  "Article  IV — 
The  Mutual  Duties  of  the  Profession  and  the  Public' — ^Dentists  are 
frequently  witnesses,  and  at  the  same  time  the  best  judges,  of  the  imposi- 
tions perpetrated  by  quacks,  and  it  is  their  duty  to  enlighten  and  warn 
the  public  in  regard  to  them.    For  this  and  many  other  benefits  conferred 
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by  the  competent  and  honorable  dentists,  the  profession  is  entitled  to  the 
confidence  and  respect  of  the  public,  who  should  always  discriminate  in 
favor  of  the  true  man  of  science  and  integrity,  and  against  the  en:q)iric 
and  impostor.  The  public  has  no  right  to  tax  the  time  and  talents  of 
the  profession  in  examinations,  prescriptions,  or  in  any  way,  without 
proper  remuneration." 

In  many  of  our  states  and  also  in  foreign  coun- 
OblCitiM  cif  tie        tries  considerable  progress  has  been  made  toward 
fftUk.  the  education  of  the  public  through  lectures,  exami- 

nation of  school  children  and  clinical  work.  Several 
years  ago  a  committee  from  our  State  society  made  examination  of 
five  hundred  and  fifty-nine  children  in  two  of  the  public  schools  of  Brook- 
lyn. The  work  was  not  continued  in  this  borough,  but  has  recently  been 
taken  up  in  Manhattan. 

As  Manhattan,  which  is  the  First  District,  and  the  other  boroughs, 
which  constitute  a  part  of  the  Second  District,  all  come  under  the  juris- 
diction of  the  Department  of  Education  of  the  City  of  New  York,  it  seems 
fitting  that  some  concerted  action  should  be  taken  looking  toward  co- 
operation in  this  most  worthy  enterprise.  To  that  end  I  recommend  that 
a  committee  be  appointed  to  confer  with  the  First  District  Society  to 
formulate  a  plan  whereby  our  profession  shall  officially  indorse  and  aid 
in  the  movement  for  public  education  on  dental  subjects. 

During  the  simimer  I  issued  a  letter  to  the  members  of  this  society, 
calling  their  attention  to  the  organization  of  an  association  for  the 
education  of  the  public  which  was  being  promoted  by  a  commercial 
corporation. 

We  must  be  careful  not  to  allow  ourselves  to  be  drawn  into  such 
schemes,  which  while  they  profess  to  be  disinterested  and  purely  phil- 
anthropic, are  unquestionably  intended  to  promote  commercial  interests. 
If,  however,  we  refuse  to  participate  in  such  organizations  it  becomes 
our  duty  to  take  up  such  work  and  carry  it  on  in  a  strictly  ethical  man- 
ner. I  see  no  reason  why  we  should  be  called  upon  to  furnish  professional 
services  gratis,  but  I  believe  that  we  should  do  something  to  show  our 
attitude  toward  the  movement.  We  can  at  least  pass  resolutions  calling 
the  attention  of  the  Board  of  Education  to  the  fact  that  the  physical  and 
mental  welfare  of  school  children  depend  largely  on  a  healthy  condition 
of  the  oral  cavity,  and  urging  the  establishing,  at  the  expense  of  the  de- 
partment, of  a  series  of  lectures  on  the  subject  of  oral  hygiene. 

Also  that  it  is  as  important  to  have  examinations  made  by  a  com- 
petent corps  of  dentists  as  to  have  medical  examinations.  Such  a  com- 
munication would  undoubtedly  have  weight  coming  from  the  official 
representatives  of  our  profession. 
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The  Medical  Society  of  the  County  of  Kings  is  now  giving  lectures 
on  subjects  of  interest  to  the  general  public,  under  the  auspices  of  the 
Brooklyn  Institute  of  Arts  and  Sciences.  Surely  it  would  be  to  the 
credit  of  the  Second  District  Dental  Society  to  be  identified  with  such  a 
movement. 

Last  year  the  attention  of  our  society  was  called 

PhMc  9mIA  to  an  organization  whose  national  headquarters  are 
Defnue  Ceamt  in  New  York.  I  refer  to  the  Public  Health  Defense 
League.    Its  objects  are: 

"i.  To  combat  all  forms  of  quackery  and  charlatanism. 

"2.  To  prevent  food  adulteration  and  drug  substitution. 

"3.  To  prevent  the  sale  of  narcotics  and  alcohol  disguised  as  patent 
medicines. 

"4,  To  prevent  the  circulation  of  indecent  medical  advertisements. 

"5.  To  advocate  the  establishment  of  a  national  health  bureau. 

"6.  To  carry  on  an  educational  campaign  for  the  spreading  of  ac- 
curate knowledge  concerning  the  public  health  and  the  inculcating  of 
higher  health  ideals. 

"7.  To  protect  the  public  health  by  assisting  the  constituted  authori- 
ties in  the  enforcement  of  existing  law  and  by  urging  the  enactment  of 
uniform  legislation  in  all  the  states  on  matters  relating  thereto. 

"8.  To  co-operate  with  other,  societies  interested  in  any  public  health 
problem,  and  ultimately  to  effect  a  plan  of  union  or  co-operation  of  all 
organizations  interested  in  the  public  health." 

The  League  is  composed  of  eminent  citizens  of  all  vocations,  and  is 
supported  by  leading  scientific,  educational  and  philanthropic  organiza- 
tions throughout  this  country.  There  is  every  assurance  that  by  January 
first  the  membership  will  reach  five  thousand. 

In  a  letter  which  I  received  recently  from  the  assistant  secretary  he 
says :  'T  beg  to  assure  you  that  any  action  your  society  may  take  in  the 
way  of  indorsing  the  League  in  its  work  will  be  most  heartily  appreciated 
by  us.  I  have  myself  spent  the  last  three  months  in  the  work  of  organiz- 
ing the  Illinois  State  Branch  of  the  League,  and  there  the  dentists  co- 
operated with  us  and  helped  us  materially  in  the  work  of  extension.  Last 
week  one  of  our  representatives  addressed  the  Odontographic  Society 
with  the  result  that  a  very  large  number  came  over  to  the  League  as 
members.  A  committee  was  appointed  to  co-operate  with  the  League, 
and  formal  resolutions  were  passed  indorsing  our  work. 

"If  there  is  any  information  upon  any  special  point  you  desire  and 
you  will  let  me  know  I  shall  be  glad  to  assist  you  in  any  way  that  I  can." 
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So  far  we  have  been  able  to  accomplish  comparatively  little  in  the 
way  of  suppressing  quackery  and  charlatanism,  and  if  by  co-operation 
with  this  League  we  can  bring  about  the  enactment  and  enforcement  of 
laws  which  will  deal  with  such  evils,  it  behooves  us  to  do  so.  Our 
State  Law  Committee  has  more  than  enough  to  do  in  prosecuting  ill^^ 
practitioners.  Not  only  is  it  too  much  to  ask  the  dental  societies  to  do 
this  kind  of  work  alone,  but  as  the  general  public  is  the  greatest  beneficiary 
it  seems  only  proper  that  an  organization  representing  all  good  citizens 
should  do  a  considerable  share  of  such  work. 

For  several  years  we  have  omitted  the  reading  of  papers  at  our 
December  meeting,  and  I  recommend  that  we  arrange  to  take  up  the  con- 
sideration of  this  subject  at  that  meeting,  and  have  a  representative  of 
the  League  present  to  furnish  information  as  desired.  There  is  no  time 
for  business  of  that  character  at  our  meetings  when  papers  are  read  and 
discussed  and  such  matters  are  too  important  for  us  to  pass  them  by 
entirely. 

While  the  Second  District  Society  represents 
SecOttd  DMrkt        officially  ten  counties  of  this  State,  we  have  in  reality 

nmilltary*  only  a  very  small  representation  outside  of  Long 

Island. 

Recently  the  old  Second  Judicial  District  has  been  subdivided,  the 
five  counties  north  of  Manhattan  having  been  made  into  what  is  now 
called  the  Ninth  District.  This  does  not  apply  to  our  State  society  di- 
visions, and  for  a  number  of  reasons  it  seems  inexpedient  that  a  new 
district  society  should  be  formed. 

It  is  and  always  has  been  hard  to  induce  members  of  our  profession 
in  these  upper  counties  to  join  our  society  on  account  of  the  difficulty 
experienced  in  attending  our  meetings  here.  If  these  men  could  organize 
an  auxiliary  society,  and  hold  their  own  meetings  nearer  home,  at  the 
same  time  being  members  of  this  society,  I  believe  many  could  be  pre- 
vailed upon  to  become  members,  so  adding  materially  to  the  influence  and 
welfare  of  the  general  organization. 

I  therefore  recommend  that  a  committee  be  appointed  to  confer  with 
the  proper  officials  of  the  State  society  in  regard  to  perfecting  such  an 
organization. 

In  closing  it  is  fitting  that  mention  should  be 
Til  IttettOliiM,         made  of  those  who  have  been  taken  from  our  midst 
since  our  last  regular  meeting. 

Never  before  in  the  history  of  our  profession  have  so  many  men  of 
prominence  in  this  locality  been  lost  from  our  ranks  in  so  short  a  time. 

Our  own  beloved  Dr.  Brewster  was  the  first,  his  death  having  oc- 
curred soon  after  our  annual  meeting  in  April.    At  a  special  meeting  in 
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May  suitable  resolutions  were  adopted,  as  you  will  have  noted  in  the 
minutes  of  that  meeting.  It  is  almost  entirely  due  to  the  devoted  and 
untiring  efforts  of  Dr.  Brewster  that  our  library  is  at  present  in  such  good 
condition. 

The  others  who  have  left  us,  Drs.  Littig,  Hart,  Miller,  Goldsmith, 
and  Eugene  Palmer,  were  all  members  of  New  York  societies,  and  were 
well  known  and  most  highly  esteemed  by  all  of  us. 

We  will  all  miss  the  genial  presence  of  these  departed  brothers,  most 
of  whom  were  very  frequently  with  us  and  whose  words  were  listened  to 
with  pleasure  and  profit. 

May  their  lives  be  to  us  an  inspiration  to  do  the  best  of  which  we  are 
capable  in  our  profession. 

On  motion  the  president's  address  was  referred  to  a  committee  of 
three  to  be  hereafter  appointed,  to  report  at  the  November  meeting. 
President  Hutchinson  then  resumed  the  chair. 

Dr.  Charles  A.  Meeker,  of  Newark,  N.  J.,  then  presented  a  paper 
•ntitled  "Some  Random  Society  Experiences." 

DiioissiMi  Of  Dr*  VMktfi  ?mt. 

The  very  pleasant  duty  I  have  to  perform  to- 
Br«  U.  U.  Ualker,     night  is  to  congratulate  the  society  on  the  selection 

Itew  York.  you  have  made  for  your  president.  Dr.  Hutchinson. 

I  have  known  the  doctor  for  a  great  many  years ;  I 
knew  him  when  he  was  a  student  in  the  New  York  College  of  Dentistry, 
and  I  knew  him  on  that  afternoon  when,  having  passed  through  the  ordeal 
of  the  dental  graduate,  he  came  home  and  announced  to  his  fond  mother 
and  father  that  he  had  passed,  away  up  in  his  class.  That  was  a  great 
day  in  the  Hutchinson  family.  They  thought  that  he  was  the  best  of 
them  all,  and  I  felt  sure  that  if  he  only  had  a  half  a  chance  to  get  up 
to  the  top  of  the  ladder,  he  would  do  so.  And  so  he  has;  for  he  is  not 
the  coming  man,  he  has  already  come,  has  reached  the  top,  and  I  know 
that  he  will  prove  an  honor  to  this  society. 

As  to  the  paper  I  am  to  discuss  tornight,  the  essayist  has  really  left 
nothing  to  discuss.  There  is  no  man  who  is  so  pre-eminently  fitted  to 
manage  the  executive  work  in  a  dental  organization  as  Dr.  Meeker,  and 
he  told  you  to-night  that  he  has  been  at  it  ever  since  his  boyhood  days — 
nobody  knows  how  long  that  is  (laughter).  At  the  last  meeting  of  the 
New  Jersey  Society  one  feature  was  absolutely  a  dead  failure.  I  felt 
sorry  for  my  dear  old  friend,  President  Brinkman,  when  he  almost  had 
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to  go  around  with  a  bell  to  get  the  members  of  the  society  into  the  hall. 
It  is  a  mistake  to  have  the  exhibits  and  clinics  in  the  same  hall  as  the 
meeting.    The  two  must  necessarily  be  divorced. 

I  went  down  to  the  dental  meeting  at  Jamestown  and  I  never  saw 
such  a  meeting.  The  clinics  were  all  right,  but  they  had  only  a  little 
screen  thrown  between  them  and  the  meeting  place ;  all  the  exhibits  were 
open,  and  there  were  very  few  to  listen  to  the  paper.  The  star  paper  on 
that  occasion  was  by  my  friend  Dr.  Van  Woert,  of  this  society,  and  it 
really  outdid  the  other  attractions  for  a  little  while,  but  even  with  all  his 
brilliancy  he  could  not  hold  the  attendance  of  the  members,  because  they 
wanted  to  go  around  and  look  at  the  exhibits.  There  is  where  the  New 
Jersey  Society  and  all  the  other  societies  make  a  mistake ;  if  they  want  to 
interest  the  profession  in  the  clinics,  and  the  exhibits,  and  the  essa>'S, 
then  these  must  be  separated.  The  First  District  Dental  Society  has 
its  clinics  in  the  morning  and  afternoons  on  the  east  side  and  the 
meeting  and  the  reading  of  the  papers  at  another  place  in  the  evening, 
and  that  is  a  great  improvement  over  the  Jersey  meeting.  However,  if 
Dr.  Meeker  and  the  committee  could  have  tfieir  own  way  about  it,  I  have 
no  doubt  this  could  be  remedied,  and  I  doubt  whether  it  is  a  matter 
that  can  be  avoided. 

I  do  not  know  whether  the  dinner  which  they  have  at  the  C.  D.  A. 
meetings  is  an  advantage  or  not;  I  know  the  boys  gather  there  about  six 
o'clock,  and  by  the  time  the  dinner  is  finished  a  good  many  of  them 
couldn't  discuss  any  subject  (laughter).  But  I  have  no  fault  to  find,  I 
have  been  there  myself,  and  have  enjoyed  it.  Meeker  says  the  way  to 
get  at  a  man's  heart  is  through  his  stomach ;  that  may  be  all  right,  but  at  a 
dental  meeting  if  you  want  to  get  real  theory  and  practice  from  the 
members  you  don't  want  to  give  them  so  much  to  eat  and  drink. 

Speaking  about  politics,  you  never  in  this  world  can  keep  politics  out 
of  any  kind  of  an  organization.  From  the  time  Meeker  went  into  ofiice, 
as  he  says  himself,  a  kid  just  out  of  his  school  days,  he  has  been  in 
politics ;  but  a  little  politics  in  a  dental  or  any  other  kind  of  an  organiza- 
tion is  a  good  thing,  especially  when  they  develop  opposition,  for  op- 
position sometimes  gets  the  old  members  back  into  business,  for  they 
say:  "Here  is  where  we  have  to  attend  to  things  or  else  get  out,"  and 
they  get  to  work. 

In  Chicago  there  were  so  many  local  societies  that  not  one  of  them 
was  attended  as  it  should  be,  and  Dr.  Crouse,  or  some  other  wise  man, 
consolidated  all  the  dental  societies  in  Illinois,  and  now  they  tell  me  they 
have  a  happy  band  of  members;  all  the  local  societies  being  united  and 
the  State  society  being  one  of  the  largest  dental  organizations  in  the 
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world,  and  I  am  very  glad  to  know  it.  I  do  not  think  that  could  happen 
in  New  York  City — it  might  in  Brooklyn ! — for  in  New  York  City  there 
are  too  many  petty  jealousies.  We  have  a  great  many  men  who,  if  they 
can  not  rule,  are  bound  to  ruin.  In  the  Odontological  society  they  had 
the  same  trouble.  But  one  man  who  could  not  have  his  own  way  started 
another  society.  He  said  he  would  leave  the  members  of  the  Odonto- 
logical society  who  wanted  to  stay  there  to  do  so,  but  he  gave  dinners 
and  tried  to  coax  them  away  just  the  same.  The  chances  are  we  have 
the  gfreatest  society  in  the  world  barring  New  Jersey — and  this  one.  We 
are  doing  a  g^reat  scientific  work,  and  we  let  the  disaffected  ones  go  their 
own  way,  and  it  will  not  be  a  great  while  before  they  will  want  to  come 
back. 

The  sweetest  of  the  old  Irish  poets  was  Tom  Moore,  and  he  wrote 
a  poem  called,  I  think,  "The  Sweet  Bells  of  Shannon."  And  he  wrote 
another  that  went  something  like  this : 

"Oft  in  the  stilly  night,  while  the  other  boys  are  sleeping, 
You  can  find  Meeker  in  his  little  den  working  up  a  meeting." 

(Laughter.) 

We  all  know  that  Meeker  is  working  night  and  day  for  the  advance- 
ment of  dentistry;  no  dental  scientist — Heitzman,  Boedecker,  Miller  or 
any  of  them — ever  did  any  more  work  in  their  line  than  Meeker  has  in 
this  particular  branch  of  dentistry,  and  by  it  he  has  elevated  the  pro- 
fession immensely,  and  to  Meeker  belongs  the  credit. 

I  can  not  go  back  quite  as  many  years  in  this 
Br,  S«  $•  SmplHtt.       work  as  can  the  essayist,  or  our  friend  Dr.  Walker, 
Rfwark,  1L  J.         of  New  York,  but  I  have  had  five  or  six  years'  ex- 
perience, and  I  can  say  it  is  certainly  very  interesting 
to  see  the  development  of  ideas  as  they  come  from  the  younger  members. 
The  older  members  do  not  know  it  all;  they  started  the  work  and  have 
brought  out  a  great  many  good  ideas,  but  these  younger  men,  who,  from 
year  to  year,  come  into  the  society,  have  done  a  great  deal  toward  the 
elevation  of  the  profession. 

Of  course,  I  only  know  about  the  work  in  opr  own  State  particularly 
and  our  local  society,  but  I  can  see  in  our  own  city  and  in  the  towns  of 
New  Jersey,  where  our  members  are,  the  g^reat  good  that  has  come  to 
the  dental  profession  from  the  work  which  these  members  have  done  in 
the  society,  both  in  the  elevation  of  dentists  themselves,  in  the  education 
of  the  people  and  the  patients  who  come  to  us  for  our  services,  as  well 
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as  the  good  feeling  which  has  been  promoted;  dentists  being  brought 
closer  together  realize  that  each  individual  is  not  the  whole  thing  and 
there  are  other  people  who  know  something  and  can  accomplish 
something. 

The  social  side  is  very  prominent  in  bringing  out  that  condition 
of  aflfairs.  When  dentists  merely  meet  on  the  street  they  pass  with  a 
nod  of  the  head,  and  sometimes  not  even  that;  but  where  tfiey  get  to- 
gether and  have  a  little  something  to  eat,  they  get  closer  together  and 
better  acquainted,  and  they  find  out  the  other  fellow  is  just  as  good  as 
themselves  and  has  qualities  to  be  cultivated,  apd  they  ascertain  that 
they  are  all  jolly  good  fellows  together. 

Under  the  old  regime  a  dentist  was  almost  an  enemy  to  his  brother. 
His  methods  were  secret,  and  the  operations  in  his  office  and  laboratory 
were  absolutely  his  own;  he  would  never  speak  of  them  to  others,  and 
would  not  allow  his  brethren  to  come  and  witness  them ;  entrance  to  the 
laboratory  of  a  fellow  dentist  was  almost  a  thing  impossible. 

The  better  we  educate  the  people  to  the  fact  that  there  is  good  and 
pure  dentistry,  the  better  our  income  will  be;  and  the  more  we  educate 
ourselves  to  a  higher  class  of  work  the  more  good  shall  we  be  able  to 
accomplish. 

Why  is  it,  in  a  city  as  large  as  Brooklyn,  that  there  is  such  a  slight 
attendance  as  we  have  to-night?  It  is  so  everywhere.  The  attendance 
shows  but  a  very  small  portion  of  the  membership.  Is  it  because  the 
members  do  not  take  the  interest  they  should?  Certainly  it  is  not  be- 
cause they  do  not  have  interesting  papers  presented.  Instead  of  this 
room  holding  the  attendance,  there  ought  not  to  be  a  room  large  enough 
in  this  building,  even  though  the  people  stood  up,  in  view  of  the  char- 
acter of  the  papers  that  have  been  presented  before  this  society.  There 
is  something  wrong  with  the  dental  profession;  evidently  they  do  not  care 
to  be  educated,  and  something  ought  to  be  done  to  increase  their  in- 
terest in  this  work. 

I  came  here  to-night  expecting  to  hear  some- 

9t.  Jai.  Paltttr*       thing  about  experiences  in  dental  meetings  and  hoped 

that  reference  would  be  made  to  such  occasions  other 

than  in  New  Jersey,  but  since  the  paper  has  referred  so  much  to  the 

meetings  in  that  State  I  desire  to  add  a  few  words  to  what  has  been  said 

so  well  by  Dr.  Walker  in  commendation  of  Dr.  Meeker's  essay. 

Some  of  the  younger  men  will  have  to  read  the  paper  very  care- 
fully, and  go  back  into  what  is  really  ancient  history,  to  understand  the 
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condition  of  aflfairs  that  existed  in  New  Jersey  when  he  first  became 
secretary  of  the  society  there,  and  the  work  that  has  been  done  since 
that  time. 

In  any  dental  organization  there  must  be  some  few  men,  and  very 
frequently  it  is  only  one  man,  who  will  do  the  routine  work  necessary  to 
carry  the  society  toward  success,  and  there  is  no  question  whatever  in 
the  minds  of  those  who  know  the  history  of  the  New  Jersey  State  Society, 
as  well  as  the  C.  D.  A.,  that  Dr.  Charles  A.  Meeker  is  the  man  who  has 
done  the  work  that  led  to  their  success.  Whether  it  has  always  been 
done  according  to  your  idea  or  mine  is  not  the  question;  he  has  won 
success  for  both  societies,  and  it  is  the  result  that  appeals  to  us. 

For  a  great  many  years  during  the  early  history  of  the  C.  D.  A.  its 
meetings  were  held  from  house  to  house  and  often  there  would  be  no 
collation,  or  if  there  was  it  would  consist  of  crackers  and  cheese  with 
possibly  a  bottle  of  beer,  but  in  those  days  the  society  ran  down  a  good 
deal,  and  the  question  of  a  banquet  was  discussed,  and  it  was  decided 
to  hold  one  before  each  meeting ;  ever  since  then  the  society  has  g^own, 
until  it  has  become  what  it  is  to-day.  I  most  heartily  agree  with  Dr. 
Meeker's  ideas  in  that  respect,  that  the  social  side  should  always  be 
catered  to,  for  after  meeting  around  the  table  members  will  feel  far  more 
friendly  than  when  simply  meeting  in  the  society  hall. 

I  have  been  wondering  ever  since  I  listened  to 

■r.  BfMi*  T,  CNCkiy,     the  paper  of  Dr.  Meeker  just  exactly  what  its  ob- 

PatmOKt  !!♦  1        ject  is,  for  it  took  a  turn  somewhat  different  from 

what  I  anticipated,  and  just  what  interest  the  rise 

of  the  New  Jersey  Society  could  be  to  the  Second  District  Society  I 

could  not  see. 

I  have  not  attended  these  meetings  as  much  as  I  should  like,  and 
I  do  not  know  the  extent  of  your  success,  but  that  Dr.  Meeker  has 
pointed  the  way  to  success  there  is  no  question.  In  all  my  experience  I 
have  never  met  a  man  with  the  executive  ability  along  the  line  of  organ- 
ization work  such  as  is  possessed  by  Dr.  Meeker.  I  have  known  him 
a  great  many  years.  Whether  he  is  a  good  or  poor  dentist  I  do  not  know 
— I  presume  a  good  one — ^but  that  he  is  a  good  organizer  and  director,  I, 
and  most  people  in  this  room,  do  know.  The  points  brought  out  by  him 
to-night  are  admirable  and  are  bom  of  his  own  experience.  One  of  the 
strongest  points  is  that  of  publicity.  The  public  press  is  more  powerful 
than  the  pulpit  or  the  philosophers  of  old;  nothing  will  more  quickly 
make  or  break  any  man  or  organization  than  the  public  press.  Generally 
speaking,  a  man's  success  is  assured  provided  he  has  the  ability  to  pro- 
duce, in  the  ordinary  parlance  of  the  day,  "the  goods."    A  man  who 
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opens  his  office  on  a  side  street,  puts  out  a  modest  little  sign,  or  none  at 
all,  and  depends  upon  his  professional  skill  and  the  influence  of  his  per- 
sonal friends  for  success  may  arrive  some  day;  more  often  he  never 
does  arrive.  The  man  who  has  the  courage  to  place  his  sign  in  a  place 
where  it  is  seen  of  all  men,  who  can  bring  to  his  support  the  help  of  a 
good  press  agent,  who  has  judgment  as  well  as  skill  in  the  use  of  his 
Jiands,  will  arrive  much  sooner — ^and  you  all  know  it.  You  know  the 
men  who  get  to  the  top  are  the  men  who  do  not  sit  on  the  back  seats  and 
keep  quiet,  but  men  who  put  their  claims  forward,  who  not  only  have 
ability  and  skill,  but  who  are  not  troubled  with  too  much  modesty  as  well. 
Every  young  man  has  a  right,  however,  to  hope  Some  day  to  occupy 
the  place  of  an  Atkinson,  a  Dwinelle,  of  a  Miller,  or  of  any  other  of  the 
men  whose  names  we  hold  so  high,  and  never  one  of  those  men  was  ele- 
vated by  the  eflforts  of  his  friends,  but  by  his  own  energy  and  ability. 
Whether  or  not  this  is  along  the  line  of  the  paper  of  the  evening  I 
hardly  know,  but  it  is  the  trend  my  thoughts  take  now,  and  may  perhaps 
supplanent  that  which  the  essayist  has  been  presenting  to  you.  I  have 
enjoyed  being  with  you  to-night,  and  while  it  takes  a  long  time  to  get 
from  my  home  to  the  meeting  I  feel  that  I  have  been  wholly  repaid  and 
hope  that  my  visits  may  in  the  future  be  not  so  infrequent  as  they  have 
been  in  the  past. 

As  I  listened  to  the  paper  to-night — ^which,  of 
Dr.  K.  VL  Sattger,      course,  was  a  very  brainy  paper,  because,  as  you  all 
Oraigt,  1L  3.  J^  know,  it  was  written  by  the  ablest  man  in  that 
line  in  the  dental  profession — I  was  impressed  with 
the  fact  that  the  title  of  the  paper  and  the  paper  itself  do  not  agree.    It 
seemed  as  though  we  were  living  in  the  atmosphere  of  the  past  and  not 
of  the  future,  and  yet  I  know  the  essayist's  thought  is  to  give  us  some- 
thing to  spur  us  on  to  a  successful  future,  and  I  shall  speak  for  a  few 
minutes,  with  your  kind  permission,  of  my  personal  experience  in  dental 
meetings. 

It  was  my  fortimate  lot  to  enter  the  dental  profession  just  about  the 
time  when  dental  meetings  came  in  vogue,  and  I  have  found  these  meet- 
ings a  very  liberal  education.  It  is  not  necessary  to  go  to  Europe,  to 
Stockholm,  to  Paris,  or  to  London  to  secure  a  liberal  education  in  our 
profession ;  we  can  do  that  by  attending  the  dental  meetings  and  having 
our  views  broadened.  That  is  my  own  personal  experience.  When  I 
first  graduated  I  thought  I  was  "it,"  but  by  attending  dental  meetings 
I  found  that  there  were  a  number  of  men  who  thought  the  same  thing 
about  themselves,  and  when  we  came  to  exchange  experiences  I  found 
that  there  were  many  who  knew  more  than  I  did. 
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Then  I  found,  too,  that  from  no  school  or  faculty  did  I  acquire  Hkj:;^^^      ^^ 


knowledge  that  I  could  gain  through  my  acquaintance  with  those  whom"^  ^ 
I  met  in  dental  meetings;  through  chatting  with  them,  listening  to  their 
papers  and  looking  at  their  clinics,  and  I  have  come  to  the  conclusion 
that  there  is  no  man  so  humble,  so  unpretentious  or  so  confined  in  his 
environments  who  does  not  have  some  information  that  I  want  and 
which  he  alone  can  give  me.  There  is  not  a  single  student  in  my  classes 
who  can  not  tell  me  something  that  I  do  not  know,  some  helpful  sugges- 
tion to  help  me  in  my  practice  and  make  me  a  broader  man  and  assist 
in  a  more  liberal  education. 

That  is  what  dental  societies  have  done  for  me. 

Besides  that  they  have  brought  us  all  into  close  contact  with  the 
greatest  minds  in  the  dental  profession  and  in  close  communion  with  our 
fellow-men  as  nothing  else  would  do.  There  is  not  a  young  man  in 
our  profession  to-day  who  can  afford  to  miss  a  single  meeting  of  his 
society,  and  so  I  say,  God  bless  the  man  who  organized  our  dental  so- 
cieties and  made  the  dental  profession  what  it  is  to-day. 

Dr.  Sanger  spoke  of  the  necessity  of  inter- 
Dr*  T*  t«  UwilOoert*  course  with  one  another  in  the  dental  profession. 
That  has  been  my  experience,  and  I  have  always 
made  it  a  point  to  never  turn  my  back  on  the  lowliest  of  those  I  met,  and 
you  know  that  in  the  former  days  I  did  a  great  deal  of  traveling.  Some 
twenty  years  ago  I  read  a  paper  before  the  Vermont  Society  at  Mont- 
pelier,  Vermont,  and  at  its  close  I  met  a  number  of  the  members  who 
wanted  me  to  call  upon  them,  and  all  that  sort  of  thing,  and  one  of  them, 
a  typical  farmer  dentist,  asked  me  to  call  on  him.  I  do  not  know  what 
it  was  possessed  me  to  do  so,  but  I  did,  and  I  learned  from  him  a  very 
valuable  thing,  for  I  found  that  the  cord  on  his  dental  engine  apparently 
had  no  joint.  I  asked  him  where  he  got  it  He  said,  "You  fellows  in 
the  city  can  go  to  dental  depots  and  get  a  new  belt  when  yours  wears 
out  or  breaks,  but  we  can't;  we  have  to  improvise  something  when  we 
get  into  trouble.  I  broke  the  belt  on  my  engine  several  times,  and  it  got 
so  short  I  could  not  repair  it  and  did  not  know  what  to  do,  so  finally  I 
found  a  good  extra  long  corset  string  of  my  wife's  and  made  up  my  mind 
that  that  would  make  a  very  good  belt,  and  I  sewed  it  together.  It  did 
not  work  quite  right,  and  I  devised  a  scheme  of  fixing  it  so  that  when 
you  pulled  it,  it  tightened  up  and  made  practically  a  jointless  belt." 

That  repaid  me  for  the  trip,  for  I  came  home  and  told  of  it,  and 
Johnson  Bros,  began  making  their  belt  in  that  way  from  that  time. 

So  we  can  profit  from  our  dental  meetings,  it  makes  no  difference 
who  the  individual  is  who  makes  a  suggestion  or  how  little  regard  you 
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may  have  for  the  subject  he  is  presenting  ,and  it  behooves  every  man  to 
pay  attention,  that  he  may  profit  as  I  did 

There  is  one  point  in  the  essay  that  I  would  par- 
Br*  CbideiltVyatt      ticularly  emphasize,  and  that  is  the  notifying  of  the 
press  of  our  meetings  and  of  what  the  society  does. 
I  know  very  well  through  my  experience  with  the  members  of  this  so- 
ciety collectively,  and  with  the  members  individually,  that  any  suggestion 
of  public  education  usually  meets  with  a  very  cool  reception. 

Some  years  ago,  when  Dr.  Turner  was  our  president,  I  advocated  at 
a  meeting  of  this  society  the  taking  of  some  steps  looking  toward  lec- 
tures to  be  given  to  the  public,  and  Dr.  Turner  looked  at  me  with  a  great 
deal  of  pity  when  my  motion  was  not  even  seconded.  Now  dentists  are 
beginning  to  catch  up  with  the  times,  but  formerly  the  dental  profession, 
while  in  advance  in  many  ways,  was  twenty  years  behind  the  times  in  re- 
gard to  being  in  touch  with  the  public.  The  Brooklyn  Institute  of  Arts 
and  Sciences,  in  conjunction  with  the  Kings  County  Medical  Society,  is 
giving  a  course  of  lectures  in  this  very  building,  and  the  medical  pro- 
fession for  twenty  or  thirty  years  past  has  been  giving  a  series  of 
lectures  to  the  people  so  that  there  is  not  one  man  in  a  hundred  thousand 
but  recognizes  what  the  medical  profession  stands  for.  But  when  I  first 
entered  dentistry  I  never  met  a  patient  who  knew  anything  about  the 
profession,  yet  only  to-day  a  patient  spoke  to  me  about  a  new  kind  of 
cement  that  was  being  used,  and  it  seems  to  me  the  people  are  awake. 
Many  of  you  know  that  I  am  on  the  regular  staff  of  the  Board  of  Educa- 
tion, and  I  have  been  giving  lectures  in  the  public  schools  and  meeting 
five  or  SIX  hundred  people  at  every  lecture,  and  they  ask  me  questions,  yet 
they  do  not  even  know  that  there  is  such  a  thing  as  a  dental  society. 
Then,  too,  people  come  and  ask  me  to  advertise,  and  I  tell  them  I. can 
not  because  I  am  a  professional  man,  and  they  ask  me  whether  the  men 
who  do  advertise  are  not  professional  men,  and  I  am  thus  able  to  explain 
the  matter  to  them. 

I  am  very  glad  that  Dr.  Meeker  has  advocated  such  a  radical  change 
from  the  old — what  I  call — "sleepy  days."  The  wideawake  world  is 
out  for  learning  and  desires  information  to-day,  and  we  should  all  give 
the  subject  as  much  publicity  as  possible. 

I  had  hoped  there  would  be  more  criticism  than 

Br*  dm.  B*  meektr,   there  has  been,  but  you  all  seem  to  agree  with  me  I 

What  I  regard  as  the  most  important  part  of  my 

paper,  and  that  which  was  discussed  by  Dr.  Hyatt,  did  not  originate  with 

New  Jersey,  however,  but  wherever  any  remarkable  case  of  surgery  or 
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medicine  occurs  it  invariably  gets  into  the  public  press,  and  the  medical 
profession  gets  the  adantage  of  it,  and  thoroughly  ethical  men  are  thereby 
advertised,  and  so  it  should  be  with  the  dental  profession. 

I  said  our  income  is  mainly  derived  from  men  who  have  to  work  for 
their  living,  and  those  are  the  men  who,  while  they  have  not  time  for 
reading  fiction  or  scientific  work,  read  their  newspaper,  and  if  our  doings 
are  reported  in  the  public  press  those  are  the  people  who  will  be  edu- 
cated, and  they  form  by  far  the  greater  part  of  the  public.  Furthermore, 
by  this  means  the  people  are  enabled  to  distinguish  between  the  ethical 
and  the  unethical  dentist 

Dr.  Walker's  criticism  of  our  Jersey  meetings  is  doubtless  justified, 
but  we  hope  some  day  to  be  able  to  separate  the  clinics  from  the  society's 
proceedings. 

My  purpose  in  presenting  this  essay  has,  I  think,  been  accomplished ; 
it  was  to  show  what  one  State  society  has  done  in  order  to  illustrate  how 
to  make  a  successful  dental  society.    (Loud  applause.) 
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What  is  a  dental  society,  and  what  is  the  primary  object  of  all  such 
associations?  A  dental  society  is  not  merely  an  organization  with  a 
membership  limited  to  dental  practitioners,  for  conceivably  a  golf  dub 
might  have  similar  limitations.  A  dental  society  is  always  an  association 
of  graduate  practitioners  avowedly  in  search  of  post-graduate  knowledge, 
and  by  combined  eflfort  aiming  toward  the  advancement  of  dental  science 
and  art.  Bearing  this  definition  in  mind,  it  is  ever  possible  to  test  the 
success  or  failure  of  any  specified  dental  society,  for  just  in  proportion 
as  it  adds  to  the  sum  of  dental  knowledge,  and  distributes  the  same  for 
the  benefit  of  the  profession,  a  society  is  a  success;  contrarily.  in  so  far 
as  it  fails  to  do  this  it  is  a  failure. 

In  the  United  States  we  have  local,  state  and 

I^Hl  national  bodies.    The  local  society  fulfills  its  mission 

State  nA  Ratfoaal      if  it  furnishes  its  own  membership  with  information 

SOCietkS.  regarding  the  new  things  in  dental  science,  which 

may  originate  beyond  the  sphere  of  its  own  locality. 

The  State  society  may  be  measured  by  the  same  standard  as  the  local, 

except  that  its  territory  is  larger.    The  national  society  should  attract  to 
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its  conventions  not  only  the  scholars  of  this  country,  but  it  should  dra\^ 
frcxn  the  entire  world,  and  its  annual  program  should  be  a  resume  of 
dental  progress  for  the  year. 

Dr.  Charles  Meeker,  in  a  paper  read  befort  the  Second  District 
Dental  Society  (published  in  this  issue),  gfives  us  a  graphic  account  of 
his  connection  with  two  of  the  most  successful  dental  organizations  in 
this  country,  and  those  engaged  in  the  management  of  societies  else- 
where will  profit  by  reading  what  Dr,  Meeker  tells  us.  Many  causes,  of 
course,  have  contributed  to  the  success  of  the  New  Jersey  State  Dental 
Society  and  the  Central  Dental  Society  of  Northern  New  Jersey,  but 
the  most  prominent  fact  in  the  history  of  both  bodies  is  that  politics  has 
been  kept  in  abeyance,  and  the  usual  scramble  for  office  has  been 
practically  unkown  in  New  Jersey.  There  has  rarely  been  any  contest, 
and  the  election  of  officers  usually  occupies  about  five  minutes'  time.  The 
plan  has  been  to  keenly  observe  the  younger  element,  and  to  invite 
newcomers  to  take  a  part  in  the  active  work  by  filling  a  place  on  a 
committee.  If  such  a  man  shows  any  executive  ability  whatever  he  is 
encouraged  and  advanced,  and  the  presidency  of  the  society  is  ever 
held  before  his  eyes  as  the  certain  reward  of  his  labors.  Year  by  year 
he  is  appointed  on  more  and  more  important  committees,  tmtil  at  last  he 
is  made  vice-president  and  then  president.  This  plan  accomplishes  good  in 
two  ways.  Every  man  is  encouraged  to  labor  for  his  society,  knowing 
that  work,  and  not  political  influence,  will  gain  him  the  highest  honors. 
Secondly,  the  president  is  always  one  who,  having  served  on  all  com- 
mittees, is  competent  to  guard  the  interests  of  the  society  at  all  points. 

The  American  Society   of  Orthodontists  is  a 

tiK  Tlneilcai  national  society,  which  has  been  marvelously  sue- 
Society  of  cessful.    Within  seven  years  this  little  band  of  co- 

OrtfeOdOMtiftl.  workers    has   accomplished   more   than    any   other 

dental  organization  has  achieved  in  a  similar  time 
in  the  history  of  our  profession.  It  has  not  only  established  a  separate 
specialty  in  the  medical  world,  but  it  has  given  to  orthodontia  a  prestige 
as  a  science  and  an  art  which  it  might  well  have  required  a  quarter  of 
a  century  to  attain.  Here  again  we  see  a  society  accomplishing  its  mission 
largely  because  its  constitution  prevents  the  ingress  of  political  lobbying, 
and  office  seeking.     Its  method  of  voting  is  admirable.    At  a  stated 
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period  prior  to  an  election  a  ballot  is  sent  to  every  member  by  mail,  and 
each  forwards  a  list  of  names  as  his  choice  for  various  offices.  These 
the  secretary  examines  and  then  prepares  a  final  printed  ballot  carrying 
two  names  for  each  elective  office,  these  two  having  received  the  highest 
nmnber  of  votes  in  the  nominating  ballots.  Each  member  sets  his  mark 
next  to  the  names  of  his  choice,  signs  his  ballot,  and  mails  it  to  the 
secretary,  who  holds  them  unopened  until  the  meeting  convenes,  when  the 
nominating  ballots  are  first  examined  to  make  sure  that  the  secretary  had 
made  no  error,  and  then  the  final  ballots  are  canvassed  before  the  board 
of  censors.  This  secret  mail  ballot  accomplishes  two  important  ends.  It 
absolutely  prevents  lobbying,  and  it  insures  a  full  vote  of  the  entire  paid 
membership. 

Within  a  year  an  entirdy  unique  dental  society 
tiK  new  Mrk         ^^^  sprung  into  existence,  and  is  known  as  the  New 

SIMy  tub.  York  Study  Club.    This,  perhaps  is  the  truly  ideal 

local  society  because  it  fully  meets  the  test,  in  that 
it  brings  from  afar  experts  who  teach  what  is  done  dsewhere.  The 
membership  fee  in  the  Study  Qub  is  nominal,  but  a  dause  in  its  by-laws 
provides  that  five  members  may  dect  to  take  any  course  of  study,  and 
also  may  choose  a  teacher.  The  Clinic  Master  then  undertakes  to  engage 
the  teacher,  and  to  fill  the  class,  up  to  twenty  or  twenty-five.  Those  com- 
posing the  dass  pay  a  pro  rata  share  of  the  teacher's  fee.  The  Study 
Qub  has  already  successfully  conducted  several  courses  of  study,  which 
is  in  the  nature  of  post-graduate  work,  and  there  is  no  doubt  that  this 
style  of  dental  sodety  is  destined  to  play  an  important  part  in  the 
professional  work  of  the  future,  because  more  than  any  other  it  succeeds 
in  adding  to  the  real  knowledge  and  culture  of  its  members,  by  securing 
instruction  from  spedalists. 

Again  we  observe  that  the  promoters  of  this  new  movement  have 
most  carefully  drawn  the  constitution  so  as  to  eschew  politics.  It  is 
therefore  evident  that  the  time  is  fast  approaching  when  we  shall  see 
a  divorcement  between  the  politidans  and  the  students  in  dentistry. 
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Alumni  Society  of  the  Angle  School  of  Orthodontia,  St.  Louis, 
Mo.,  December  12,  13,  14. 

Institute  of  Dental  Pedagogics,  New  Orleans,  La.,  December  31, 
January  i,  2. 

New  Jersey  State  Board  of  Registration  and  Examination  in  Den- 
tistry, Trenton,  N.  J.,  December  9. 

New  Mexico  Board  of  Dental  Examiners,  Albuquerque,  N.  Mex., 
May  26,  27,  1908. 

Ohio  State  Dental  Society,  Columbus,  Ohio,  December  3,  4,  5. 

Texas  State  Board  of  Dental  Examiners,  Waco,  Texas,  December  16. 


Tiiititiite  of  DMtal  PeOagoirics. 


The  fifteenth  annual  meeting  of  the  National  Institute  of  Dental 
Pedagogics  will  convene  in  the  St  Charles  Hotel,  New  Orleans,  La., 
December  31  and  January  i  and  2,  for  which  the  following  program  has 
been  prepared  by  the  Executive  Committee.  All  teachers  in  dental  col- 
lies are  respectfully  requested  to  attend  this  meeting : 

Program, — i.  President's  address.  Dr.  J,  H.  Kennerly,  St.  Louis. 
Discussion. — Dr.  A.  G.  Fredericks,  New  Orleans;  Dr.  H.  E.  Friesell, 
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Pittsburg.  2.  Report  of  Commission  on  Nomenclature,  Dr.  S.  H.  Guil- 
ford, Philadelphia.  Discussion. — ^Dr.  J.  D.  Patterson,  Kansas  City;  Dr. 
C.  R.  Turner,  Philadelphia.  3.  Recitation  Teaching  in  Orthodontia,  Dr. 
Calvin  S.  Case,  Chicago.  Discussion. — ^Dr.  S.  H.  Guilford,  Philadelphia ; 
Dr.  B.  E.  Lischer,  St.  Louis;  Dr.  C.  R.  Jackson,  Indianapolis.  4.  A 
Method  of  Teaching  Technical  Operative  Dentistry,  Dr.  A.  E.  Webster, 
Toronto.  Discussion.— Dr.  D.  M.  Cattell,  Nashville;  Dr.  H.  T.  Smith, 
Cincinnati;  Dr.  Byron  H.  Strout,  Boston;  Dr.  H.  M.  Semans,  Columbus. 
5.  The  Teaching  of  Prosthetic  Dentistry,  Dr.  Walter  M.  Bartlett,  St 
Louis.  Discussion. — ^Dr.  R.  M.  Sanger,  East  Orange ;  Dr.  Hart  J.  Goslee, 
Chicago;  Dr.  Ellison  Hillyer,  New  York;  Dr.  H.  P.  McGruder,  New 
Orleans.  6.  Teaching  Operative  Dentistry  and  Dental  Pathology,  Dr. 
Harry  B.  Tileston,  Louisville.  Discussion. — Dr.  D.  M.  Gallie,  Chicago; 
Dr.  L.  M.  Waugh,  Buflfalo;  Dr.  S.  F.  Foster,  Atlanta.  7.  A  Method  of 
Teaching  Dental  Ceramics,  Dr.  W.  L.  Fickus,  Pittsburg.  Discussion. — 
Dr.  W.  M.  Randall,  Louisville;  Dr.  C.  K.  Buell,  Buflfalo;  Dr.  W.  F. 
Lawrenz,  St.  Louis.  8.  The  Didactic  Teaching  of  Dental  Anatomy,  Em- 
bryology and  Histology,  Dr.  C.  D.  Lucas,  Indianapolis.  Discussion. — 
Dr.  William  Bebb,  Los  Angeles;  Dr.  F.  B.  Noyes,  Chicago;  Dr.  C.  L. 
Babcock,  Milwaukee.  9.  Report  of  master  of  exhibits,  Dr.  F.  C.  Friesell, 
Pittsburg.  10.  Report  of  master  of  new  teaching  facilities,  Dr.  N.  T. 
Yager,  Louisville. 

B.  E.  Lischer,  Secretary  and  Treasurer. 


Kentticky  State  Board  of  Dental  Examitien* 


The  Kentucky  State  Board  of  Dental  Examiners  will  meet  for  the 
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Kentucky  State  Board  op  Dental  Examiners^ 

By  J.  Richard  Wallace,  Secretary, 

The  Masonic,  Louisville,  Ky, 
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